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REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I 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

Electronically Filed bySignature 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.

FEC FORM 3XOffice
Use

(Rev. 12/2004)
Only

FE6AN026

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

Image# 10991477853

XC00460147

430 SOUTH CAPITOL STREET SE

WASHINGTON DC 20003

X

0 9             0 1             2 0 1 0 0 9             3 0             2 0 1 0

ANDREW TOBIAS

ANDREW TOBIAS 1 0             2 0             2 0 1 0



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y YY Y Y Y

January 1

(b) Cash on Hand at

Begining 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)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

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

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

0 9             0 1             2 0 1 0 0 9             3 0             2 0 1 0

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

Image# 10991477854

2 / 63

1186936.63

297681.47

1484618.10

169473.22

1315144.88

0.00

0.000.00

346040.892010

1874935.77

2220976.66

905831.78

1315144.88



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

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

14. Loan Repayments Received .....................

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 ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

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

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

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

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

0 9             0 1             2 0 1 0 0 9             3 0             2 0 1 0

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

Image# 10991477855

3 / 63

0.000.00

0.000.00

0.00

0.000.00

0.000.00

0.00

0.000.00

0.000.00

0.00

297681.47

0.00

0.00

0.00

0.00

0.00

297681.47

297681.47

0.00

0.00

0.00

0.000.00

0.000.00

0.00

0.000.00

0.000.00

0.00

1874935.77

0.00

0.00

0.00

0.00

0.00

1874935.77

1874935.77



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

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

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

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

28.
27. Loans Made................................................

(a) Individuals/Persons Other
Refunds of Contributions To:

Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

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

(ii) "Levin" Share .......................

(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))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 10991477856

4 / 63

0.00

0.000.000.000.00

169473.22169473.22169473.22169473.22

169473.22

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.00

0.00

0.00

169473.22

169473.22

0.00

0.000.000.000.00

905831.78905831.78905831.78905831.78

905831.78

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.00

0.00

0.00

905831.78

905831.78



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

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

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

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

FE6AN026

Image# 10991477857

5 / 63

0.00

0.00

0.00

169473.22

297681.47

-128208.25

0.00

0.00

0.00

905831.78

1874935.77

-969103.99



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

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

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

6 / 63

11a

13

11b

14

11c

15

12

16 17

32573.50

A.

Form 3X

Form 3X

Image# 10991477858

(Revised 02/2003)FE6AN026

X

SA15-1452

Missouri Victory 2010

P.O. Box 719

Jefferson City MO 65102

 

0 9             0 9             2 0 1 0

20200.00

38252.02

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA15-1450

Sestak for Senate

PO Box 1936

Media PA 19063

 

0 9             0 9             2 0 1 0

10773.50

10773.50

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA15-1451

Committee to Re-Elect Loretta Sanchez

1212 S Victory

Burbank CA 91502

 

0 9             0 9             2 0 1 0

1600.00

1600.00



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

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

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

7 / 63

11a

13

11b

14

11c

15

12

16 17

44655.44

A.

Form 3X

Form 3X

Image# 10991477859

(Revised 02/2003)FE6AN026

X

SA15-1449

OHIO DEMOCRATIC PARTY Federal Campaign

340 EAST FULTON STREET

COLUMBUS OH 43215

 

0 9             0 9             2 0 1 0

11877.35

56281.10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA15-1453

Friends of Blanche Lincoln Campaign Cmte

PO Box 3197

Little Rock AR 72203

 

0 9             1 6             2 0 1 0

18000.00

18000.00

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA15-1456

Connecticut Senate Victory Fund

777 Summer Street, Suite 103

Stamford CT 06901

 

0 9             2 0             2 0 1 0

14778.09

14778.09



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

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

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

8 / 63

11a

13

11b

14

11c

15

12

16 17

51584.60

A.

Form 3X

Form 3X

Image# 10991477860

(Revised 02/2003)FE6AN026

X

SA15-1455

DNC SERVICES CORP.

430 SOUTH CAPITOL ST SE

WASHINGTON DC 20003

 

0 9             2 0             2 0 1 0

15711.64

430605.50

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA15-1454

Strickland for Governor

65 E State Street, Suite 1800

Columbus OH 43215

 

0 9             2 0             2 0 1 0

20000.00

42276.71

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA15-1457

DNC SERVICES CORP.

430 SOUTH CAPITOL ST SE

WASHINGTON DC 20003

 

0 9             2 1             2 0 1 0

15872.96

430605.50



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

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

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

9 / 63

11a

13

11b

14

11c

15

12

16 17

65255.46

A.

Form 3X

Form 3X

Image# 10991477861

(Revised 02/2003)FE6AN026

X

SA15-1459

Chris Coons for Delaware

PO Box 9900

Newark DE 19714

 

0 9             2 3             2 0 1 0

23000.00

23000.00

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA15-1458

DNC SERVICES CORP.

430 SOUTH CAPITOL ST SE

WASHINGTON DC 20003

 

0 9             2 3             2 0 1 0

18555.46

430605.50

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA15-1460

FLORIDA DEMOCRATIC PARTY

214 SOUTH BRONOUGH STREET

TALLAHASSEE FL 32301

 

0 9             2 3             2 0 1 0

23700.00

68044.08



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

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

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

10 / 63

11a

13

11b

14

11c

15

12

16 17

48862.47

A.

Form 3X

Form 3X

Image# 10991477862

(Revised 02/2003)FE6AN026

X

SA15-1462

NE Victory 2010

4900 Dodge Street

Omaha NE 68132

 

0 9             2 7             2 0 1 0

19300.00

19300.00

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA15-1461

DEMOCRATIC SENATORIAL CAMPAIGN COMMITTEE

120 MARYLAND AVENUE NE

WASHINGTON DC 20002

 

0 9             2 7             2 0 1 0

16162.47

60675.00

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA15-1464

Barrett for Wisconsin

7720 Rogers Avenue

Milwaukee WI 53212

 

0 9             2 7             2 0 1 0

13400.00

30778.79



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

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

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

11 / 63

11a

13

11b

14

11c

15

12

16 17

39050.00

A.

Form 3X

Form 3X

Image# 10991477863

(Revised 02/2003)FE6AN026

X

SA15-1463

McNerney Victory Fund 2010

6250 Village Parkway 2nd

Dublin CA 94568

 

0 9             2 7             2 0 1 0

17800.00

17800.00

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA15-1466

Boxer Victory Fund

120 Maryland Avenue, NE

Washington DC 20002

 

0 9             2 9             2 0 1 0

19500.00

19500.00

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA15-1467

INDIANA DEMOCRATIC PARTY

115 W Washington St., Suite 1165

Indianapolis IN 46204

 

0 9             2 9             2 0 1 0

1750.00

1750.00



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

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

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

12 / 63

11a

13

11b

14

11c

15

12

16 17

15700.00

297681.47

A.

Form 3X

Form 3X

Image# 10991477864

(Revised 02/2003)FE6AN026

X

SA15-1465

New Hampshire Victory Fund

426 C Street NE

Washington DC 20002

 

0 9             2 9             2 0 1 0

15700.00

15700.00



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

13 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

556.05

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477865

(Revised 02/2003)FE6AN026

X

SB21B-1162
IAN ALBERG

1210 N. Taft Street, #705

Alexandria VA 22201

 

0 9             0 8             2 0 1 0

90.40

Travel Expense

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1163

IAN ALBERG

1210 N. Taft Street, #705

Alexandria VA 22201

 

0 9             0 8             2 0 1 0

319.50

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1164

GEORGETTE BRAMMER

1100 First Street, SE, Apt 602

Washington DC 20003

 

0 9             0 8             2 0 1 0

146.15

Travel Expense



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

14 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

683.11

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477866

(Revised 02/2003)FE6AN026

X

SB21B-1165
GEORGETTE BRAMMER

1100 First Street, SE, Apt 602

Washington DC 20003

 

0 9             0 8             2 0 1 0

25.00

Airline Baggage Fees 

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1166

GEORGETTE BRAMMER

1100 First Street, SE, Apt 602

Washington DC 20003

 

0 9             0 8             2 0 1 0

528.00

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1167

Samantha Buchan

2235 Q Street, NW, Basement

Washington DC 20008

 

0 9             0 8             2 0 1 0

130.11

Travel Expense



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

15 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

1153.60

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477867

(Revised 02/2003)FE6AN026

X

SB21B-1168
Samantha Buchan

2235 Q Street, NW, Basement

Washington DC 20008

 

0 9             0 8             2 0 1 0

17.00

Airline Baggage Fees 

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1169

Samantha Buchan

2235 Q Street, NW, Basement

Washington DC 20008

 

0 9             0 8             2 0 1 0

336.60

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1170

KRISTOPHER CURTIS

1520 Washington Avenue
Suite 714

St. Louis MO 63103

 

0 9             0 8             2 0 1 0

800.00

Travel & Subsistence Expense Reimb



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

16 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

868.16

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477868

(Revised 02/2003)FE6AN026

X

SB21B-1171
DAVID GREELISH

69 Galen Street, #5

Watertown MA 02472

 

0 9             0 8             2 0 1 0

800.00

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1172

Elizabeth L. Larus

9310 Larus Court

Richmond VA 23235

 

0 9             0 8             2 0 1 0

35.50

Travel Expense

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1173

Elizabeth L. Larus

9310 Larus Court

Richmond VA 23235

 

0 9             0 8             2 0 1 0

32.66

Airline Baggage Fees 



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

17 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

791.75

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477869

(Revised 02/2003)FE6AN026

X

SB21B-1174
Elizabeth L. Larus

9310 Larus Court

Richmond VA 23235

 

0 9             0 8             2 0 1 0

378.08

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1175

Johanna Maska

1133 14th Street, NW, #410

Washington DC 20005

 

0 9             0 8             2 0 1 0

35.60

Travel Expense

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1176

Johanna Maska

1133 14th Street, NW, #410

Washington DC 20005

 

0 9             0 8             2 0 1 0

378.07

Travel & Subsistence Expense Reimb



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

18 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

828.55

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477870

(Revised 02/2003)FE6AN026

X

SB21B-1177
Cole Randle

8200 Wisconsin Ave., NW, #1417

Bethesda MD 20814

 

0 9             0 8             2 0 1 0

13.20

Travel Expense

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1178

Cole Randle

8200 Wisconsin Ave., NW, #1417

Bethesda MD 20814

 

0 9             0 8             2 0 1 0

800.00

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1179

IAN ROSE

147 D Street, SE

Washington DC 20003

 

0 9             0 8             2 0 1 0

15.35

Travel Expense



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

19 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

104.48

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477871

(Revised 02/2003)FE6AN026

X

SB21B-1180
IAN ROSE

147 D Street, SE

Washington DC 20003

 

0 9             0 8             2 0 1 0

59.80

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1181

Michael Ruemmler

2501 Porter St., NW, Apt 315

Washington DC 20008

 

0 9             0 8             2 0 1 0

6.43

Travel Expense

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1182

Michael Ruemmler

2501 Porter St., NW, Apt 315

Washington DC 20008

 

0 9             0 8             2 0 1 0

38.25

Travel & Subsistence Expense Reimb



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

20 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

385.12

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477872

(Revised 02/2003)FE6AN026

X

SB21B-1183
Michael Ruemmler

2501 Porter St., NW, Apt 315

Washington DC 20008

 

0 9             0 8             2 0 1 0

336.60

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1184

ROBERT SCHMUCK

1118 5th Street, NW

Washington DC 20001

 

0 9             0 8             2 0 1 0

25.52

Travel Expense

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1185

ROBERT SCHMUCK

1118 5th Street, NW

Washington DC 20001

 

0 9             0 8             2 0 1 0

23.00

Travel & Subsistence Expense Reimb



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

21 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

963.97

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477873

(Revised 02/2003)FE6AN026

X

SB21B-1186
PAUL STOVALL

257A Brooklyn Avenue

Brooklyn NY 11213

 

0 9             0 8             2 0 1 0

138.97

Travel Expense

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1187

PAUL STOVALL

257A Brooklyn Avenue

Brooklyn NY 11213

 

0 9             0 8             2 0 1 0

25.00

Airline Baggage Fees 

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1188

PAUL STOVALL

257A Brooklyn Avenue

Brooklyn NY 11213

 

0 9             0 8             2 0 1 0

800.00

Travel & Subsistence Expense Reimb



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

22 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

1221.43

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477874

(Revised 02/2003)FE6AN026

X

SB21B-1189
ASHLEY TATE-GILMORE

1364 Constitution Ave., NE, #6

Washington DC 20002

 

0 9             0 8             2 0 1 0

43.35

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1190

JEFFREY TATE

1216 7th St., NW, Apt 101

Washington DC 20001

 

0 9             0 8             2 0 1 0

800.00

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1191

Kenneth D. Thompson

2401 Calvert St., NW, Apt 829

Washington DC 20008

 

0 9             0 8             2 0 1 0

378.08

Travel & Subsistence Expense Reimb



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

23 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

1814.67

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477875

(Revised 02/2003)FE6AN026

X

SB21B-1192
DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             0 8             2 0 1 0

1544.37

Airfare 

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1193

DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             0 8             2 0 1 0

140.30

Travel Expense

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1194

DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             0 8             2 0 1 0

130.00

Airline Baggage Fees 



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

24 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

1839.04

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477876

(Revised 02/2003)FE6AN026

X

SB21B-1195
DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             0 8             2 0 1 0

1485.00

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1196

DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             0 8             2 0 1 0

283.57

Airfare 

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1197

DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             0 8             2 0 1 0

70.47

Airfare 



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

25 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

8912.06

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477877

(Revised 02/2003)FE6AN026

X

SB21B-1198
DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             0 8             2 0 1 0

8087.00

Lodging & Catering

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1199

DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             0 8             2 0 1 0

1186.72

Airfare 

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1200

DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             1 3             2 0 1 0

-361.66

Airfare 

Void-Check lost



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

26 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

-3383.75

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477878

(Revised 02/2003)FE6AN026

X

SB21B-1201
DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             1 3             2 0 1 0

-472.38

Airfare 

Void-Check lost

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1202

DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             1 3             2 0 1 0

-1034.02

Airfare 

Void-Check lost

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1203

DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             1 3             2 0 1 0

-1877.35

Airfare 

Void-Check lost



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

27 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

1868.06

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477879

(Revised 02/2003)FE6AN026

X

SB21B-1204
DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             1 3             2 0 1 0

361.66

Airfare 

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1205

DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             1 3             2 0 1 0

472.38

Airfare 

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1206

DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             1 3             2 0 1 0

1034.02

Airfare 



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

28 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

2910.37

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477880

(Revised 02/2003)FE6AN026

X

SB21B-1207
DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             1 3             2 0 1 0

1877.35

Airfare 

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1223

Louis A. Beattie, Jr.

P.O. BOX 1206

LA CANADA CA 91012

 

0 9             1 6             2 0 1 0

900.00

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1224

MICHAEL BRUSH

1755 T Street, NW

Washington DC 20009

 

0 9             1 6             2 0 1 0

133.02

Travel Expense



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

29 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

897.80

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477881

(Revised 02/2003)FE6AN026

X

SB21B-1225
MICHAEL BRUSH

1755 T Street, NW

Washington DC 20009

 

0 9             1 6             2 0 1 0

800.00

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1226

David Ceasar

1600 S. Eads St., #524N

Arlington VA 22202

 

0 9             1 6             2 0 1 0

33.80

Travel Expense

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1227

David Ceasar

1600 S. Eads St., #524N

Arlington VA 22202

 

0 9             1 6             2 0 1 0

64.00

Airline Baggage Fees 



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

30 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

868.16

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477882

(Revised 02/2003)FE6AN026

X

SB21B-1228
David Ceasar

1600 S. Eads St., #524N

Arlington VA 22202

 

0 9             1 6             2 0 1 0

800.00

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1229

BENJAMIN FINKENBINDER

2853 Ontario Road, NW, Apt 119

Washington DC 20009

 

0 9             1 6             2 0 1 0

34.08

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1230

Robert Gibbs

3655 Trinity Drive

Alexandria VA 22304

 

0 9             1 6             2 0 1 0

34.08

Travel & Subsistence Expense Reimb



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

31 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

1081.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477883

(Revised 02/2003)FE6AN026

X

SB21B-1231
Margo Hennigan

1727 Massachusetts Ave., NW
#308

Washington DC 20036

 

0 9             1 6             2 0 1 0

75.00

Travel Expense

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1232

Margo Hennigan

1727 Massachusetts Ave., NW
#308

Washington DC 20036

 

0 9             1 6             2 0 1 0

900.00

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1233

Elizabeth L. Larus

9310 Larus Court

Richmond VA 23235

 

0 9             1 6             2 0 1 0

106.00

Travel Expense



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

32 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

1873.74

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477884

(Revised 02/2003)FE6AN026

X

SB21B-1234
Elizabeth L. Larus

9310 Larus Court

Richmond VA 23235

 

0 9             1 6             2 0 1 0

900.00

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1235

Johanna Maska

1133 14th Street, NW, #410

Washington DC 20005

 

0 9             1 6             2 0 1 0

73.74

Travel Expense

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1236

Johanna Maska

1133 14th Street, NW, #410

Washington DC 20005

 

0 9             1 6             2 0 1 0

900.00

Travel & Subsistence Expense Reimb



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

33 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

1093.32

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477885

(Revised 02/2003)FE6AN026

X

SB21B-1237
Margaret McLaughlin

4528 Van Ness Street, NW

Washington DC 20016

 

0 9             1 6             2 0 1 0

185.31

Travel Expense

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1238

Margaret McLaughlin

4528 Van Ness Street, NW

Washington DC 20016

 

0 9             1 6             2 0 1 0

900.00

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1239

Cole Randle

8200 Wisconsin Ave., NW, #1417

Bethesda MD 20814

 

0 9             1 6             2 0 1 0

8.01

Travel Expense



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

34 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

1765.05

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477886

(Revised 02/2003)FE6AN026

X

SB21B-1240
Cole Randle

8200 Wisconsin Ave., NW, #1417

Bethesda MD 20814

 

0 9             1 6             2 0 1 0

800.00

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1241

DANIEL RASKOV

316 San Vicente Blvd.

Santa Monica CA 90402

 

0 9             1 6             2 0 1 0

65.05

Travel Expense

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1242

DANIEL RASKOV

316 San Vicente Blvd.

Santa Monica CA 90402

 

0 9             1 6             2 0 1 0

900.00

Travel & Subsistence Expense Reimb



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

35 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

1031.50

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477887

(Revised 02/2003)FE6AN026

X

SB21B-1243
Natalie Reese

2930 Newark Street, NW

Washington DC 20008

 

0 9             1 6             2 0 1 0

46.50

Travel Expense

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1244

Natalie Reese

2930 Newark Street, NW

Washington DC 20008

 

0 9             1 6             2 0 1 0

85.00

Airline Baggage Fees 

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1245

Natalie Reese

2930 Newark Street, NW

Washington DC 20008

 

0 9             1 6             2 0 1 0

900.00

Travel & Subsistence Expense Reimb



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

36 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

945.02

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477888

(Revised 02/2003)FE6AN026

X

SB21B-1246
Luke B. Rosa

55 U Street, NW

Washington DC 20001

 

0 9             1 6             2 0 1 0

120.02

Travel Expense

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1247

Luke B. Rosa

55 U Street, NW

Washington DC 20001

 

0 9             1 6             2 0 1 0

25.00

Airline Baggage Fees 

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1248

Luke B. Rosa

55 U Street, NW

Washington DC 20001

 

0 9             1 6             2 0 1 0

800.00

Travel & Subsistence Expense Reimb



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

37 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

1769.75

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477889

(Revised 02/2003)FE6AN026

X

SB21B-1249
Charles Segars

10334 Glenbarr Avenue

Los Angeles CA 90064

 

0 9             1 6             2 0 1 0

900.00

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1250

JEFFREY TATE

1216 7th St., NW, Apt 101

Washington DC 20001

 

0 9             1 6             2 0 1 0

800.00

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1251

Jeff Tiller

1025 G Street, NE

Washington DC 20002

 

0 9             1 6             2 0 1 0

69.75

Travel Expense



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

38 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

5795.04

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477890

(Revised 02/2003)FE6AN026

X

SB21B-1252
Jeff Tiller

1025 G Street, NE

Washington DC 20002

 

0 9             1 6             2 0 1 0

800.00

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1253

DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             1 6             2 0 1 0

4873.26

Lodging & Catering

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1254

DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             1 6             2 0 1 0

121.78

Lodging & Catering



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

39 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

2715.77

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477891

(Revised 02/2003)FE6AN026

X

SB21B-1255
DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             1 6             2 0 1 0

161.98

Lodging & Catering

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1256

DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             1 6             2 0 1 0

2477.39

Airfare 

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1257

DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             1 6             2 0 1 0

76.40

Travel Expense



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

40 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

1720.06

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477892

(Revised 02/2003)FE6AN026

X

SB21B-1258
DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             1 6             2 0 1 0

1090.14

Airfare 

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1259

DEPARTMENT OF TREASURY

P.O. BOX 27800

WASHINGTON DC 20038-7800

 

0 9             1 6             2 0 1 0

603.50

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1260

Mary C. Wall

1706 9th Street, NW

Washington DC 20001

 

0 9             1 6             2 0 1 0

26.42

Travel Expense



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

41 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

859.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477893

(Revised 02/2003)FE6AN026

X

SB21B-1261
Mary C. Wall

1706 9th Street, NW

Washington DC 20001

 

0 9             1 6             2 0 1 0

800.00

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1262

Jennifer Larus

14684 Sailboat Circle

Midlothian VA 23112

 

0 9             1 6             2 0 1 0

44.00

Travel Expense

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1263

Jennifer Larus

14684 Sailboat Circle

Midlothian VA 23112

 

0 9             1 6             2 0 1 0

15.00

Airline Baggage Fees 



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

42 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

3818.01

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477894

(Revised 02/2003)FE6AN026

X

SB21B-1264
Jennifer Larus

14684 Sailboat Circle

Midlothian VA 23112

 

0 9             1 6             2 0 1 0

603.50

Travel & Subsistence Expense Reimb

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1468

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

3132.15

Airfare 

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1265

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

82.36

White House Airlift Helo



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

43 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

15586.80

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477895

(Revised 02/2003)FE6AN026

X

SB21B-1266
WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

15.25

White House Airlift In-flight Services

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1267

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

14194.70

White House Airlift Airfare

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1268

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

1376.85

White House Airlift Helo



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

44 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

2243.61

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477896

(Revised 02/2003)FE6AN026

X

SB21B-1269
WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

62.00

White House Airlift In-flight Services

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1270

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

2010.81

White House Airlift Airfare

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1271

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

170.80

White House Airlift Helo



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

45 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

125.59

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477897

(Revised 02/2003)FE6AN026

X

SB21B-1272
WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

8.95

White House Airlift In-flight Services

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1273

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

102.18

White House Airlift Airfare

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1274

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

14.46

White House Airlift Helo



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

46 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

8128.61

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477898

(Revised 02/2003)FE6AN026

X

SB21B-1275
WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

6.06

White House Airlift In-flight Services

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1276

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

3321.88

White House Airlift Airfare

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1277

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

4800.67

White House Airlift Helo



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

47 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

9360.59

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477899

(Revised 02/2003)FE6AN026

X

SB21B-1278
WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

13.05

White House Airlift In-flight Services

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1279

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

8839.04

White House Airlift Airfare

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1280

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

508.50

White House Airlift Helo



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

48 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

3856.66

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477900

(Revised 02/2003)FE6AN026

X

SB21B-1281
WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

41.68

White House Airlift In-flight Services

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1282

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

3802.96

White House Airlift Airfare

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1283

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

12.02

White House Airlift In-flight Services



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

49 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

2053.16

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477901

(Revised 02/2003)FE6AN026

X

SB21B-1284
WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

1544.20

White House Airlift Airfare

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1285

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

503.00

White House Airlift Helo

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1286

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

5.96

White House Airlift In-flight Services



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

50 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

1326.16

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477902

(Revised 02/2003)FE6AN026

X

SB21B-1287
WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

862.36

White House Airlift Airfare

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1288

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

459.09

White House Airlift Helo

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1289

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

4.71

White House Airlift In-flight Services



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

51 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

6403.05

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477903

(Revised 02/2003)FE6AN026

X

SB21B-1290
WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

985.52

White House Airlift Airfare

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1291

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

2.07

White House Airlift In-flight Services

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1292

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

5415.46

White House Airlift Airfare



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

52 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

9310.14

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477904

(Revised 02/2003)FE6AN026

X

SB21B-1293
WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

133.23

White House Airlift Helo

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1294

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

91.43

White House Airlift In-flight Services

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1295

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

9085.48

White House Airlift Airfare



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

53 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

15375.55

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477905

(Revised 02/2003)FE6AN026

X

SB21B-1296
WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

3396.23

White House Airlift Helo

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1297

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

25.48

White House Airlift In-flight Services

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1298

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

11953.84

White House Airlift Airfare



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

54 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

2071.32

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477906

(Revised 02/2003)FE6AN026

X

SB21B-1299
WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

456.38

White House Airlift Helo

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1300

WHITE HOUSE AIRLIFT OPERATIONS

1600 Pennsylvania Avenue, NW
EEOB Room #25

Washington DC 20502

 

0 9             2 8             2 0 1 0

51.94

White House Airlift In-flight Services

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1364

AMERICAN EXPRESS

P O BOX 1270

NEWARK NJ 07101

 

0 9             2 8             2 0 1 0

1563.00

Travel Agent fee 

See Attached Memo Entry



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

55 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

11847.68

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477907

(Revised 02/2003)FE6AN026

X

SB21B-1364-10000
Travel Agency Service

3415 E Kiehl Ave

Little Rock AR 72205

 

0 9             2 8             2 0 1 0

1555.00

Travel Agent fee 

[MEMO ITEM]

Memo Entry

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1364-20000

EGENCIA TRAVEL, INC.

3150 139th Ave SE

BELLEVUE WA 98005

 

0 9             2 8             2 0 1 0

8.00

Travel Agent fee 

[MEMO ITEM]

Memo Entry

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1365

AMERICAN EXPRESS

P O BOX 1270

NEWARK NJ 07101

 

0 9             2 8             2 0 1 0

11847.68

Airfare 

See Attached Memo Entry



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

56 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

0.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477908

(Revised 02/2003)FE6AN026

X

SB21B-1365-10000
American Airlines

4333 Amon Carter Boulevard

Fort Worth TX 76155

 

0 9             2 8             2 0 1 0

2932.60

Airfare 

[MEMO ITEM]

Memo Entry

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1365-20000

Delta Air Lines, Inc.

1030 Delta Boulevard

Atlanta GA 30320

 

0 9             2 8             2 0 1 0

3091.00

Airfare 

[MEMO ITEM]

Memo Entry

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1365-30000

United Airlines

77 W. Wacker Drive

Chicago IL 60601

 

0 9             2 8             2 0 1 0

536.80

Airfare 

[MEMO ITEM]

Memo Entry



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

57 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

1804.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477909

(Revised 02/2003)FE6AN026

X

SB21B-1365-40000
US Airways Group Inc.

111 W. Rio Salado Pkwy

Tempe AZ 85281

 

0 9             2 8             2 0 1 0

5287.28

Airfare 

[MEMO ITEM]

Memo Entry

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1366

AMERICAN EXPRESS

P O BOX 1270

NEWARK NJ 07101

 

0 9             2 8             2 0 1 0

1804.00

Train Travel

See Attached Memo Entry

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1366-10000

Amtrak

Union Station
50 Massachusetts Ave., NE

Washington DC 20002

 

0 9             2 8             2 0 1 0

1804.00

Train Travel

[MEMO ITEM]

Memo Entry



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

58 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

22602.41

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477910

(Revised 02/2003)FE6AN026

X

SB21B-1367
AMERICAN EXPRESS

P O BOX 1270

NEWARK NJ 07101

 

0 9             2 8             2 0 1 0

22602.41

Lodging & Catering

See Attached Memo Entry

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1367-10000

Four Points by Sheraton

55 John E. Devine Drive

Manchester NH 03103

 

0 9             2 8             2 0 1 0

332.00

Lodging & Catering

[MEMO ITEM]

Memo Entry

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1367-20000

Marriott Louisville Downtown

280 W. Jefferson Street

Louisville KY 40202

 

0 9             2 8             2 0 1 0

669.36

Lodging & Catering

[MEMO ITEM]

Memo Entry



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

59 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

9628.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477911

(Revised 02/2003)FE6AN026

X

SB21B-1367-30000
St. Louis Station Marriott

One St. Louis Union Station

Saint Louis MO 63103

 

0 9             2 8             2 0 1 0

2901.90

Lodging & Catering

[MEMO ITEM]

Memo Entry

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1367-40000

W South Beach

2201 Collins Avenue

Miami Beach FL 33139

 

0 9             2 8             2 0 1 0

18699.15

Lodging & Catering

[MEMO ITEM]

Memo Entry

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1368

AMERICAN EXPRESS

P O BOX 1270

NEWARK NJ 07101

 

0 9             2 8             2 0 1 0

9628.00

Car Rental

See Attached Memo Entry



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

60 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

0.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477912

(Revised 02/2003)FE6AN026

X

SB21B-1368-10000
American Traffic Solutions

7681 E. Gray Road

Scottsdale AZ 85260

 

0 9             2 8             2 0 1 0

32.75

Car Rental

[MEMO ITEM]

Memo Entry

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1368-20000

AVIS-RENT-A-CAR

9217 AIRPORT BLVD

LOS ANGELES CA 90045

 

0 9             2 8             2 0 1 0

1861.20

Car Rental

[MEMO ITEM]

Memo Entry

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1368-25000

Avis Rent-A-Car

10482 Natural Bridge Road

St. Louis MO 63134

 

0 9             2 8             2 0 1 0

991.85

Car Rental

[MEMO ITEM]

Memo Entry



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

61 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

0.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477913

(Revised 02/2003)FE6AN026

X

SB21B-1368-40000
Avis Rent-A-Car

Toledo Express Airport
11013 Airport Highway

Swanton OH 43558

 

0 9             2 8             2 0 1 0

477.58

Car Rental

[MEMO ITEM]

Memo Entry

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1368-50000

Avis Rent-A-Car

1027 Broadway

Santa Monica CA 90401

 

0 9             2 8             2 0 1 0

559.85

Car Rental

[MEMO ITEM]

Memo Entry

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1368-60000

Avis Rent-A-Car Tolls

P.O. Box 222209

Great Neck NY 11022

 

0 9             2 8             2 0 1 0

37.51

Car Rental

[MEMO ITEM]

Memo Entry



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

62 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

0.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477914

(Revised 02/2003)FE6AN026

X

SB21B-1368-70000
Avis Rent-A-Car

Cedar Rapids Airport
2121 Arthur Collins Pkwy

Cedar Rapids IA 52404

 

0 9             2 8             2 0 1 0

654.37

Car Rental

[MEMO ITEM]

Memo Entry

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B-1368-80000

Enterprise Rent-A-Car

San Francisco Intl Airport
780 McDonnell Road

San Francisco CA 94128

 

0 9             2 8             2 0 1 0

775.72

Car Rental

[MEMO ITEM]

Memo Entry

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B-1368-90000

Hertz Rent-A-Car

Boston Logan Intl Airport
207 Porter Street

Boston MA 02128

 

0 9             2 8             2 0 1 0

414.17

Car Rental

[MEMO ITEM]

Memo Entry



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

63 / 63

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

DEMOCRATIC NATIONAL COMMITTEE - TRAVEL OFFSET ACCOUNT

0.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10991477915

(Revised 02/2003)FE6AN026

X

SB21B-1368-100000
Hertz Rent-A-Car

Boston Logan Intl Airport
207 Porter Street

Boston MA 02128

 

0 9             2 8             2 0 1 0

3200.35

Car Rental

[MEMO ITEM]

Memo Entry

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

169473.22

B.
SB21B-1368-110000

Hertz Car Rental

Toledo Express Airport
11013 Airport Highway

Swanton OH 43558

 

0 9             2 8             2 0 1 0

622.65

Car Rental

[MEMO ITEM]

Memo Entry


