
Association of PfS^'s^/o/^b/. 
Flight Attendants^' " 

Representing the Flight Attendants PH 2:51 

Jianuary 28, 2016 

Federal Election Commission 
999 E. Street, NW 
Washington D.C. 20463 

To Whom It May Concern; 

p On December 3, 2015 American Airlines electronically deposited $12,782.80 in error to APFA 
% PAC bank account} . [ The $12,782.80 payment should have been deposited to APFA 
S> ^ . .f r" ™ , . ,, 

Bank Account; J. The error was realized on January 20, 2016 and corrected by 
APFA PAC issuing a check to APFA and deposited into the correct bank account. 

Please see the supporting documentation provided. 

Thank you. 

Robert Gunter 
APFA National President 

Enclosure(s) 

/004 West Euless Blvd • Euless. Texas 76040 

Tel: (817] B40-0108 • Fax-. (BI7J S40-E077 • www.apfa.arg 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

r 

20 

RECEIVED 
;C MAIL CENTER 

& APR 18 faill:30 
Olfice Use Only 

~] 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT T Example: If typing, type T • j 
over the lines. Itf'. ,-1-

I I I i I T I I i 

I I I I I I I I I I ! i I ! I ! I I I i I I i I I I I I : 

I I I I I I ! I I ! I I I I i 

I 
6 

0 

1 
9 

Q 
it 

0 
0 

1 
7 
3 
5 
9 

AI^DFiESS (number and street) 

Check if different 
j than previously 

V'PQi^i iA PA |VC^ 

1 ! I I i i I I I I I I I I I I ! 1 I 1 I 1 I i i I !' I 

reported. (hCC) A i i i i i i i i i i i 

2. FEC IDENTIFICATION NUMBER • CITY A 

Kh ]\U,Of^P\-\ 

STATE A ZIP CODE A 

L_L_L 

3. IS THIS yj NEW t 
REPORT iX; (N) OR ! 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly T? Feb 20 (M2) ^ * May 20 (M5) f A Aug 20 (M8) f "j Nov 20 (M11) 
Report ^ ^ ^ I ̂ ^ J. 

Mar 20 (M3) Jun 20 (M6) i ( Sep 20 (M9) F; Dec 20 (Ml2) 
• - —<r^ t - - (Non-Eleclion 

April 15 
Quarterly Report (Q1) 

fi July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

i > Termination Report 
L ( (TER) 

n 
u 
[i 

I 'j Apr20(M4) ^ ' Jul 20 (M7) Oct 20 (Ml 0) fj Jan 31 (YE) 

(c) 12-Day , Primary (12P) ^^ General (12G) 

PRE-Election ' ' 

Report tor the: { ] Convention (12C) i j Special (128) 

i Runoff (12R) 

Election on 

•' / / t'y"'"Y''»'Y'W*Y"T 

1...J L...J 
in the 
State L.J 

(d) 30-Day 

POST-Election * i General (30G) j J Runoff (30R) { ) Special (30S) 
Report for the: ' ' ' "" 

j / / Y Y'i'Y ."V • Y' 

Election on j - j L • .j- ' 
in the | 
State of 

M / D»D J/.Y.Y Y-Y,-

5. Covering Period j0 I j O ̂  L/; through 
M "M J / 'CP u" :i ' 1^Y'5*Y-^ Y^'fY-ij 

1 , 
I certify that I have examined this Report and to the best of my knowledge and belief it is taie, correct and complete. 

Type or Print Name of Treasurer "d- LA ^ 'O 0 t>>A" 

Signature of Treasurer u 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. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) 

n 
Page 2 

Write or Type Committee Name 

oci Qv\co 

'M M" • / ' / ' v' V-.'Y-Y* 

To: b:?; \ I Report Covering ttie Period: From: 

- H • M t / ,'D'. D I 'ijf - V - V - Y 

io} ' j p. Dv 

2 

f 
8-

9 

I 
0 
0 
G 

1 
0 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

6. (a) Cash on Hand v y . v . v 
January 1, ] P O O t 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 

6(a) and 6(c) for Column B) ! IJ ̂ I}o^M 
7. Total Disbursements (from Line 31) ! '1';. 
8. Cash on Hand at Close of 

Reporting Period 
(subtract Line 7 from Line 6(d)) j: "v?"(^ports', 

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).. 
;• • ^ J' J 

I 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 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

~l 
Page 3 

Write or Type Committee Name 

f)^C>(Ly Q^'vQO 
J H-'J / "TD"- D ^ - V '"y ' Y ''M M . / t-gP -"D 4 / 'Y^jY • Y * Y 

Report Covering the Period; From: t ! -Lj 

i^ 
1 s 

4 

0 
5 

8 
6 
1 

I. Receipts COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 

Than Political Committees - - -. - . 

(i) Itemized (use Schedule A) 

(ii) Unitemized j „ ii,T i>,;.ovi 
(ill) TOTAL (add i 

!L.Jr 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees.. 
(c) Other Political Committees I 

(such as PACs) 'l . - .! 
(d) Total Contributions (add Lines 

J *. -• r^ 

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

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

Party Committees 

i;:.i. 
L... ... - -S.'-

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

1 
I 

- t ^ -V V' "v.'" V ^ , 

A 1. t-;':.- ">».* _ ' zii, 

' \ i i 

' _ ) 

^ ^ 9 « .:. -r ^ 

*. * . : .-rv,• .*.-z?' 

» 

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

20. Total Federal Receipts 

(subtract Line 18(c) from Line 19) 

.„ ^ ,<i«p 9 ̂  ̂ i 9.0 v: 

L 
FE6AN026 

J 



Q 
4 

9 
b 

6 
2 

r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

1. Page 4 

n 
Ik Disbursements COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 
21. Operafing Expenditures; 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

I 1 1 t 11 f I 

COLUMN B 
Calendar Year-to-Date 

21. Operafing Expenditures; 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share I . ^ T. . * 

. . 4 V • 

. 1 

(b) 

(c) 

(ii) Non-Federal Share 

Other Federal Operating 
Expenditures 

Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

22. Transfers to Affiliated/Other Party 
Comnnittees 

23. Contributions to 
Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
^se Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
use Schedule F) 

1" 
I 

, • - I - • '. * . • • 

i ' ' ' ' 
I 

i 

J 

26. Loan Repayments Made., 
i,, 
r 

1 
„A. -'i .. 

\ ' _ • ..i ' -! 
• --i V.-- . ; 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
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 

j:. -- '• J 

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

(a) Allocated 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)) .. 

32. Total Federal Disbursements 

(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

- * » > —-

•Kr - t • - . 

3°) 

T.-'n , J - * 
1 

f 
I 

91 "loo CO; 

---.w •-
^ rr ' ^ 

- * .••7... ^ 

\ . 1 . J ' • 
1 •«•£* T i-m m-Jt ' 

i.; ;-T.i>^,b! 

f ^ 
I 

.; 3>R Ai ? .I'D 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex­
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

I 
G 
1 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 

(from Line 28(d)) 

35. Net Contributions (other than loans) 

(subtract Line 34 from Line 33) 
36. Total Federal Operating Expenditures 

(add Line 21(a)(i) and Line 21(b)) 
37. Offsets to Operating Expenditures 

(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

• J 

;ovr>; 
« 'J - V-

^,(15 00. 

4), 
\ 

i *4-

{ " 

U J'mt-Z*-d? * ^*1 

i • 4. V • 

60? s. 
PL/ . 

If: 
Q 
& 

e 

Q 
Qi 

U 

L 
FE6AN026 

J 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE \ OF ^ / 

21b 22 23 24 25 — 
27 28a 

.AJ 
28b 28c 29 30b 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soiiciting contributions 
or for commercial purposes, other than using the name and address of atiy politicai committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Full Name (Last. First. Middle Initiall 

Mailing AtUress 

Date of Disbursement 

' M ' M / i o 'i b ' / _Y y' V . Y ' M ' M / 1 

Oji , ^<o \ \^ 

? 

1 
9 

0 
,1 
0 
0 
i3' 

7 
8 

1 

City ^ \ 

Purpose of Disbursement T 

State 

Purpose of Disbursement 

Candidal 

oiaic Zip Code 

iCir- CefkiVo 
B Office Sought: 

State: 

House 
Senate 
President 

P V ^ 
Category/ 

Type , 

Amount of Each Disbursement this Period 

\<^0'D<0'0 
) . > 

Disbursement For: 

Primary 

District: 

isident 
^ General 

Other (specify) y 

B. 

Fuii Name (Last, First, Middle Initial) 

Mailing Mdress ^ ^ ^ 

Date of Disbursement 

l r [ state ' Zip Cocte T 

M M / D If / Y Y Y Y 

O 3 O H' A>0 V LP 

V>«X.W 
Purpose of Disbursement 

Candidate Name | 

"Ttc^ ^VACVCJO 
Office Sought: 

State 

State: 

House 
Senate 

P \ V 
Category/ 

Type 

Amount of Each Disbursement this Period 

, vpoo.oO 
Disbursement For: 

Primary 
President. 

)istrictj^^^\^^^^ 
Other (specify, 

ia< General 

C. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

5>50 

"ZjxntX'^ 
State Zip Code 

•oS 
Purpose of Disburserpent 

Q>r\ 0 vV 
Candid^ Name v 

V- O 
Office Souoht: House Disbursement For: 

Category/ 
Type 

State: 

Senate 
President 

District: 

Amount of Each Disbursement this Period 

Primary 
Other (specify; 

m' 
y) T 

Generai 

SUBTOTAL of Disbursements This Page (optional).. 3 ooo.OO 
TOTAL This Period (last page this line number only)., 

'J 

FE6AN026 PEG Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE^ OFCP 

' 21b 22 ' 23 24 25 

~ 27 28a 28b 28c 29 

26 

30b 

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

\ NAME OF COMMITTEE (In Full) 

OOO^V ^VxJnV r 
Full Name (Last. First. Middle Initiah 

A. 

Mailirig Address Moaress ^ 
.Q. 

Date of Disbursement 

. M * W / D j6 / ^ Y Y - Y 

OH 2>0\\/> 

2 

S 

I 

0 
3 

6 
7 
8 
6 

Crty f 

pose of DlsbiWsement Purpose of 01 . _ 

Candidate Name 

State Zip Code „ m 
didate Name , 

• %""" ^ 
p\ \ 

Category/ 
Type . 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 
Senate 
Presidi 

District: 

Disbursement For: 
Primary 
Other (speci 

iE< 
ifyVV 

General 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

O 0>f >OAU? 

Amount of Each Disbursement this Period 

, ipoopo; 

Purpose of Disbursement 

r on^. X ©o o\<' 
Category/ 

Type 

Amount of Each Disbursement this Period 

, ipoopo; Candidate Name . . . 

OTvC. OvJo^VvxiCVV 
Office Sought: N' House Disbursement For: 

o\<' 
Category/ 

Type 

Amount of Each Disbursement this Period 

, ipoopo; 

State: m Dist 
President^, 

rict: V9' 
Other (specify) 

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

A 3^00 

L-V Cv V©0<»-^ Lv<^(7<\,qp 
cwV Ca 0>rour> 

Crf_(LOo-^ ^ A\2f 

^ Date of Disbursement 
Cist>h' 

u M ii / 0 d / . v ^ V V Y 

o A Po V 
City 

Purpose of Disbursement . , 
<2oo H-^"vy?wirxC30 

State Zij^de 

Candidate Name i 

B 
state: '""VS^ District: ^3 

House 
Senate 
President^^ 

Disbursement For: 
Primary General 

£iy\ 
Category/ 

Type 

Amount of Each Disbursement this Period 

\9O0 pO 

other (specify) 

SUBTOTAL of Disbursements This Page (optional).. 3 oo'O 'OO 

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

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE^ OF 

21b 22 23 24 25 — 
27 28a 28b 28c 29 

26 

30b 

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

\ NAME OF COMMITTEE (In Full) 

Full Name (Last. First. Middle Initial) 

V^ex-T 

A. 
VA3^o > 

Mailing Address 

vovoo 

Date of Disbursement 

M / Y V Y>Y 

(O^ 

0 
Jl 
S 

4 

Purpose of Disbur^ment 

Candidate Name 

State Zip^de 
KJ> 

Office Sought: House 

Senate 

President 

0\\ 
Category/ 

Type , 

Amount of Each Disbursement this Period 

VOOOO'O 

state: 
I rresioeni 
District: 

Disbursement For: 

Primary General 
Other (specify) y 

B. 
Full Name (Last, First, Middle Initial) 

Mailing Address ^ ^ 
^.Q • \t> 

Date of Disbursement 

.MM/ D b- / Y Y Y Y 

OJ 3 V \ 

0 
0 
6 
/ 

1 I 

Rjrpose of Disbursement T 
Cooi-Tv or-

state Zip 

Candidate Name (luiudie lYdiiiei /s/* 

rrnooO 
Office Sought: House 

Senate 

vV 
Category/ 

Type 

Amount of Each Disbursement this Period 

, \ fpoo.ao 

State: District 
Presiden^ 
ict: 

Disbursement For: 
Primary ^ General 
Other (specify) 

Full Name (Last, First, Middle Initial) 
c. . _ __ Cloryd^*> 

Mailing Address . . i , 
y<l Xvy^/ 

Date of Disbursement 

M M./ D .b /fV* T Y 

05 <9o\u? 
City 

Purpose of Disbun 

Candidate ̂ me 

mt. 

State 

.Vc^^vOO 

Office Sought: 

State. \0A 

C t»A0L-OO 
House 
Senate 
Presidei 

District: 
resident. 

Disbursement For; 

Primary General 

ON V 
Category/ 

Type 

Amount of Each Disbursement this Period 

\ OOO OO 

Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional) ^ 3^000 OO 

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

FE6AN026 PEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE k 
21b 22 s 23 24 25 
27 28a -A 28b 28c 29 

26 

30b 

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

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. oC Cht-c. 
Mailing 

7in rn 

Date of Disbursement 

^ M' M / M /_D*D / V Y Y-Y 

f'Tl 

1 
9 

5 

City . , State v>(L 
Purpose of Djsbursemeftt. 

Zip Code 

n £. Candidate Name Jdlo lYaiiie ^ J .. 

r-jner. 
Office Sought: 

President,^ 

State: District: V~^ 

(9 \ ^ 
Category/ 

Type , 

Amount of Each Disbursement this Period 

" \ OOO OO 
I > 

House 
Senate 

Disbursement For: 
Primary 121 General 
Other (specify) y 

B. 
Full Name (Last, First, Middle Initial) 

Coo KCCJ>? 
Mailing 

Date of Disbursement 

MM/ DD/YYYY o5 

G 
7 

City^ ' State 

Purpose of tSsburseqpent T 

Zip^C^e 

Candidate.Name 

drJr,^ 
I Office Sought: 

State: Disl 

House 
Senate 
Presi 

rict 

Disbursement For: 
Primary General 
Other (specify) ^ 

o vV 
Category/ 

Type 

Amount of Each Disbursement this Period 

V9OO 00 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Ot) ^ po V ^ 
City 1 State Zip Code 

^ooo3> 

Amount of Each Disbursement this Period 

0 o O O O 

Purpose ot DisbuiseiTi^nt 

O V \ 
Category/ 

Type 

Amount of Each Disbursement this Period 

0 o O O O 
Candidate Name . 

O V \ 
Category/ 

Type 

Amount of Each Disbursement this Period 

0 o O O O 
Office Sought: '• House 

X Senate 
President 

State: District: 

Disbursement For: 

Primary General 
Other (specify) ^ 

Amount of Each Disbursement this Period 

0 o O O O 

SUBTOTAL of Disbursements This Page (optional).. 4,00 o. 00 
TOTAL This Period (last page this line number only)., y •? 

FE6AN026 PEG Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: I PAGE*^ OF 

21b 22 '23 24 25 — 
27 28a -A 28b 28c 29 

26 

30b 

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

\. NAME OF COMMITTEE (In Full) 

/ Q^OC-KcC ^Ccr(^W <vjrrV 
Full Name (Last, First, Middle Initial) " 

A. 

Mailing Adiress g Address r» .. \ 
r. 0. ^ Of-

Date of Disbursement 

• M •• M ' ! . 41 • "b' /V Y Y . Y 

O^! 0\ vv^ 

2 
0 
1 

Purpose of Disbursement 

Candidate Name 

CTO 
Zip Code 

\o 

3 Name . \, v 

Office Sought: 

State: rOo District 

House 
Senate 
President 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

, p poo oo 

Other (speci: iW T 

General 

Full Name (Last, First, Middle Initial) 

\AC\V^| QjcyVVl-. 
Mailing Address. . ^ ^ Mailing Address. . 

< o b 
CitiL 

Date of Disbursement 

31_ M / D D / Y V y Y 

0>: 5^ KD 

I 
6 

Purpose of Disbursement 

Candidate.Name T 

Q-IM-VC 
Office Sought: ' 

State Zip Code 

AOU Q'!?\Q^ 

state: Disi 

House 
Senate 
President 

rict: 

Disbursement For: 
Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

^ OOD OO , -•> . : y. . 

^ General 

Other (specify) ^ 

C. 
Full Name (Last, First, Middle Initial) 

Copo Date of Disbursement 

M .M';/ D.D./,Y t V Y. 

Otf QO XKD 

City ^ cy 
Purpose of Disbursement 

OQTCW^ 
Candidat^ame » 

drV UA 
Office Sought: 

State ^ Zip Code 
Ov^SoV-vOO?f 

o v\ 
Category/ 

Type 

Amount of Each Disbursement this Period 

^ oo'C>^o 
House 
Senate 
President 

Disbursement For: 
Primary ^ General 

State: District: 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional).. O'ooo. OO 
TOTAL This Period (last page this line number only).. 

. y 'J 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUhrlBER: 
(check only one) 

PAGE OF 

21b 22 r 23 24 25 — 
27 28a 

XX 
28b ~ 28c 29 

26 

30b 

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

NAk/IE OF COH/IfWllTTEE (In Full) 

FUll Name (Last, First, fi/liddle Initial) ^ TTTZZ ^ \ ' 

6 

I 
5 

Mailing Address (V C^—' v Oj. 5 A vv 
City^ 

V 
stale Zip Code . 

vn Vj \Ov^^ 

Amount of Each Disbursement this Period 

, >7 oooo 

Purpose of Disbu 

0^^ 
sernent ^' Q<-, C.Q/'^ • 

A 
Category/ 

Type . 

Amount of Each Disbursement this Period 

, >7 oooo 
Candidate Name ^ 

A 
Category/ 

Type . 

Amount of Each Disbursement this Period 
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Date of Disbursement 

M M / 0 D / Y Y Y Y 

•7 
8 

Office Sought: 

State: 

Amount of Each Disbursement this Period 

I , , . J 

Senate 
President 
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SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE \ OF V 

21b 22 23 24 25 — 26 
27 28a 28b 28c >L 29 30b 

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

NAME OF COMMITTEE (In Full) 
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A. cr o ^tx-) osV or ^ cuX 

C \o C^Qc^m vA-rC<^ 

n^gS's /7>/vj\ooc)^ • O'i 
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•'"M ' y -. 0 ''- D" .' / V Y V . Y 

oy • fl>0 V 

2 
G' 
1 

4 

1: 
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1: 

0 
0 
0 
6 
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7 
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Type , 
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, 5pbc?.oo 
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Other (specify) 
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^luo4^ 

Candidate Name 

Office Sought 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 
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General 
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CHASE O 
JPMorgan Chase Bank, N.A. 
Texas Market 
PO Box 659754 
San Antonio, TX 78265 - 9754 

00000946-Dt5S'2ar212 00116 NNNNNNNNRl<n<#--t^OOOOOOO 60 0000 

ASSOCaAUON OF PROFESSIONAL FU^ 
fENDANTS 

POLITICAL ACTION COMMITTEE PAC 
1004 W EULESS BLVD 
EULESS TX 76040-5009 

December 01, 2015 

Acoou 

i 
tigh December 31, 2015 

CUSTOMER SIRVTOETRFORMATION 
If you have any questions about your 
statement, please contact your 
Customer Service Professional. 

CHECKING SUMMARY Commercial Checking 

? Beginning Balance 

Deposits and Additions 

Checks Paid 

Ending Balance 

INSTANCES 

5 
1 

AMOUNT 

$43,436.71 

16,784.75 

- 1,000.00 

DEPOSITS AND ADDITIONS 

$59,221.46 

12/07 

12/11 

12/28 
12/30 

DESCRIPTION 

Orig CO Name;/\merican Airline 
Entry Descr;Xxxxxxxxxxsec;CCp, 
10:0001600157 Ind Name: Assoc of Prof e^iohal 
Rmr*Oi*1278280"12,782.80*12,782.80 *0.00\ 
Deposit Tm: 3365596170Tc 
Deposit 

Orig CO Name: US Airways Inc.. 
Entry Descrlnv Pymntssec:C] 
10:897488 Ind Name:0003Assoc of Profess Trn: 3450809872Tc 
Deposit 
Orig CO Name:US Airways Inc. 
Entry Descr:lnv Pymntssec.CT; 
10:897488 Ind N^ne.oooaAssoc^f Profess Tm: 3640129397Tc 

OrinJn;3131502798.DescDate: CO 
jEed:151203 Ind 

Direct 

_nrin.l n-.ORRnAI ftO/lc.r> r>a|g. 20915 CO 
il: 151211 Ind 

Oilg 10:286041 RP4R.r^....;c Date: 122815 CO 
iEed:151230 Ind 

1,301.15 
15.00 / 

Total Deposits and Additions $16,784.75 
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CHASE O December01, 2015throuqh December 31. 2015 

CHECKS PAID 

CHECK NUMBER 
1380 

DATE 
PAID 

12/28 
AMOUNT 

$1,000.00 

Total Checks Paid $1,000.00 

Your.service charges, fees and earnings credit have been calculated through account analysis. 

DAILY ENDING BALANCE 

I 
I 

DATE 
12/03 
12/07 
12/11 
12/28 
12/30 

AMOUNT 
$56,219.51 
58,890.31 
58,905.31 
59,206.48 

59,221.46 

8 
Z 

? 

IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC FUNDS TRANSFERS; Call or write us at the phone number or 
address on the front of this statement (non-personal accounts contact Customer Service) it you think your statement or receipt is incorrect or it 
you need more Intormafion about a transfer listed on the statement or receipt. We must hear from you no later than 60 days after we sent you 
the FIRST statement on which the problem or error appeared. Be prepared to give us the following Information: 

• Your name and account number 
• The dollar amount of the suspected error 
• A description of the error or transfer you are unsure of, why you believe it is an error, or why you need more information. 

We will Investigate your complaint and will correct any error promptly. If we take more than 10 business days (or 20 business days for new 
accounts) to do this, we will credit your account lor the amount you think Is In error so that you will have use of the money during the time It 
takes us to complete our Investigation . 

IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC TRANSACTIONS: Contact the bank Immediately If your statement Is 
incorrect or H you need more information about any non-electronic transactions (checks or deposits) on this statement. If any such error 
appears, you musf notify the bank In writing no later than 30 days after the statement was made available to you. For more complete details, 
see the Account Rules and Regulations or other applicable account agreement that governs your account. 

; JPMorgan Chase Bank, NA. Member FDIC 
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American Airlines, Inc. 
MAIL DROP 2650, PC BOX 619914 

DFW AIRPORT, TX 75261 

Date 
12/03/2015 

Page 1 of 1 

Amount 
$12,782.80 

ASSOC OF PROFESSIONAL FLIGHT ATTEND 
(PAC) 
1004 WEST EULESS BLVD 
EULESS TX 76040 

•T 
0 

Please find belcw a statement of invoices being paid. If you are paid by check, your check will be mailed this afternoon. 
If you are paid by EFT, you will see funds deposited into your account in three business days. If this e-mail address 
needs to be i^pdated, please contact vendor.maintenanceSiaa.can. 
•••This is a system generated email from SAP PROD. *** 

1 1 Direct Inquiries To 
1 

1 
PO BOX 619914 DFW AIRPORT, TX 75261 

Remittance Information 

INVOICE NUMBER INVOICE DATE DOaMENT DEDOCnCNS NET AMOUNT 

1278280 11/11/2015 1900048037 

BED FDR ADR TRAINING/HCrrEL ROCM FDR ARBITRATOl 

0.00 12,782.80 USD 

Sum total 0.00 12,782.80 USD 

$ 

f;) 

II 
I 
o 
T 

Document No: AAOO 2000279558 
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• ASSOC, OF PRCpijSSIONAL FLIOHT „io 
POLITIGAL ACtiON eOMMltTEE ' 
10.04.WEULESSBlLyD. 
EULESS.TX 760i(&i . , 

PAY TO THE ' 
ORDERGIF: V 

^6 MEMO 

1 
I 



z 
111 
0. 

o 
0. 

I 
\ 

% 
< 
z 

s 

! II 
. o i 

-"lug 

Q 
<sa 

«=?• 

r 

ASSOCIATlOf 
FLIGHT 
1004 WE 

EULI 

CHICKS AND OTHER ITEMS ABE RECEIVE 

I u 

O 
Ui 

< 

5 
Deposit cash or checks at a 

Chase DepDSitFriefid!y(S1) flTH, 
fin image of your check can 

be printed on your receipt. 

Hy Transaction Suminary 

Transaction #83 
Account fciuDiber Ending In; 8962 
Checking Deposit $12,782.80 

Further review may result in delayed 
availability of this deposit 

111 
in 
i: 
tit 

JPflorgan Chase Bank, N.A. 
Euless, Branch 000011 

1-800-935-9335 
flember hDlC, Equal Housing Lender 

Please keep your receipt 
01/20/2015 15:20 

iusiness Date 01/20/2015 
Session #30 

Jhank you - Michelle 
Cashbox #01 

• i l 1 sQ 

iHT 
1 ^ 

U'.-.'J 0 
V 

• u -• 
O' 

r 
lOi 

3a-« 
1110 

TOTAL 
ITEMS 

612 

PLEASE BE SURE AU (TEW 
ARE PROPERLY ENDORSH 

ocposmturnarBEAVAiLAeLi 
roft umanAXE MmaumL 

ILlECTION ACREEMENT. 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

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

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

- Postmarked (R/C) 
'IjSPS Registered/Certified ^j\ ̂  j[[ 

Postrnarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

, 4ik 
PREPARER DATE PREPARED 
(3/2015) 


