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Flight Attendants

Representing the Fiight Aftendants OW% PH 2: 5 |

January 28, 2016

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

To Whom It May Concern: -

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
Bank Accountf‘:____ﬁ‘_"irf 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 R

Enclosure(s)

1004 West Euless Blvd ¢ Euless, Texas 76040

Tel: [817] 540-0108 e« Fax: [B17] 540-2077 ¢ www.apfa.org
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FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

RECE

FIC MAIL

VED ]
CEHTER
LV 3 %

HS

W

v

FORM 3X | 0§ 4PR 18 Ri11: 30
For Other Than An Authorized Committee _ _
: ' Office Use Only - N
1. NAME OF TYPE OR PRINT ¥ Example: if typing, type i iekh
COMMITTEE (in full) : over the lines. ]:?FE?'_MS ot _j
lﬂ'l’?b 94} uQQPuO(? O‘C ((Q(f 7151\ (oAR LDx\ ( Ly °\1\’7+ { oo
I{q.\—*’tﬂ da\lq*b ?gt | | 1O I N I S S O | } N I I I | ,
ADvDHESS (number and street) L\ H EM e 9 b p‘\ 4 . IO T T l
r.r‘- Check if different l AN S (N VR TN TOVR NN NN DU NN SO VUL (N SN IO N A | A R N R T N HES N N I O S | J
7. than previously “
reported. (ACC) EIM\ ngbi Ly I\ lx | T\ULOA p]‘[ P
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
P Jpng N 3. IS THIS 4 NEW © AMENDED
§03 OOQ\l (p d* ; \ REPORT in (Ny OR | (A)
4. TYPE OF REPORT (b) Monthly  ¥7%  Fep 20 (2) ¥ May 20 (Ms) [ rug20 M8y § Nov 20 (M11)
{Choose One) gepog - a1 (onglr
T maromy 1T ancome 1 osepaoe [T Dec2o i)
{(a) Quarterly Reports: © - ' b - g,eg,'omyf
VT Apr 20 (M4) ' Jul 20 (M7) " Oct20 (M10) |3 Jan 31 (YE)
‘X" April 15 L Lo Le . J
N Quarterly Report (Q ) {(€) 12-Day . : Primary (12P) ;_5 General (12G) La Runoft (12R)
J ! Joﬂgr:; Report (Q2) PRE-Election o : . '
.. y niepo Reportforthe:  { !  Convention (12C) t {  Special (129)
[ i October 15 ¢
< Quarterly Report (Q3) ‘
< ""M’-'-"":‘/[D-D,/ YUY YR in the Fiai g
L’ JYZ';‘r’-aE'ﬁf‘nepon (YE) Etection on l .-._.—l femed s s .J State of L-‘..i
L July 31 Mid-Year .
3. ¥ Report (Non-election (d)  30-Day ) . - )
Year Only) (MY) POST-Election t ¢ General (30G) L Runoff (30R) !- l Special (30S)
. - Report for the: ' :
t +  Termination Report e S e _ o
i (TER) SEM BT e T Y I in the v
Election on ’ 5 f R - ! State of Doad
T b0 : " I.‘l’l‘l"“ '/tv""'"’v
5. Covering Period ,O l 1 O\ 1 ‘;O \ U through } i ! _ ? v } L-D

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

Type or Print Name of Treasure; ‘EU\ “E“_\ VO \.)0( S&b
- L

Signature of Treasurer Q,up D UWAD

" Lt 1T
Date O )

o™ s YTy

. 8o

NOTE: Submission of false, erroneous, ar incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

-

Office
Use
Only

FEBAND26

FEC FORM 3X

Rev. 12/2004



|_ SUMMARY PAGE : —|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) : Page 2

Write or Type Committee Name

Qoo of Foteniena) FRYE AW sads QL

: "n'.t-ia"f/"f)‘.n'/} LR NIy T NS M‘j/'n‘-?b'i/'-ﬁ-. v oo
Report Covering the Period:  From:  {©O\ ! "O\ ‘ _.:) .0 \.\‘f To: 'O . k\ 1 20\ Lﬂ‘
COLUMN A COLUMN B
This Period Calendar Year-to-Date -
6. (a) Cash on Hand L Y ey Y T S L e O LTI (IO
sy 1. 12011 | olaxdy,
2
i (b) Cash on Hand at et ) oy
% _ Beginning of Reporting Period............ | 6 \ 9\3 \ l)( \" :
H | .
- iw o 'ﬁ-ﬂ el "“‘_ i
0 (c) Total Receipts (from Line 19)............ L_c ‘] 9, (S a O Lo L. . \] Q % 0 LI
]
!». (d) Subtotal (add Lines 6(b) and
»i 6(c) for Column A and Lines : “ e L
tj 6(a) and 6(c) for Column B)............... _E 9% ' 0/7 62" P 5“ \O 9 5}
0 el .- e e me i A .
# 7. Total Disbursements (from Line 31)........... Vo ?q , gg 2&0"‘ f . 23-’}\*@_‘7‘@0 3
{:I 8. Cash on Hand at Close of o
)] Reporting Period T S T ST S =
i (subtract Line 7 from Line 6(d)) ................. e e, . \C\ ,02,0‘!? " R Y. \9 ’(_02’0 .12 i
- - > -t 2 .\ . el ~ . b R LA = 2
n ]
7 9. Debts and Obligations Owed TO .
8 the Committee (ltemize all on TR N
% Schedule C and/or Schedule D) ................ o - , . 't

10. Debts and Obligations Owed -BY ] .
the Committee (ltemize all on e 2 S - PR O
Schedule C and/or Schedule D)................

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

For further inforrﬁation contact:

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

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

L | | ]

FEBANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

Oepoey N ~on 0(: chrCUpb\O—Od—\ Y\, cgn\— AN ad kS S?QC.

Report Covering the Period:

From:

AV

'-.'1/“"

1Ot PO N

o op‘ BV 20V,

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11.

12.

13.

14,
15.

16.
17.

18.

19.

20.

L

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

(i) Unitemiied .....................................
(i) TOTAL (add
Lines 11(a)(i) and (ii)................. | 4

(b) Poalitical Party Commiittees ..................
(¢) Other Political Committees .
(such as PACS)......cccooveevieeeeeceenirecnne
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other
Party Committees..........cccoeveiviiiciicriiecene

Ali Loans Received..........cc..cc.occooeeeeeenenen.

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

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

to Federal Candidates and Other

Political Committees.............c...ocovvvevvvvennee.
Other Federal Receipts

(Dividends, Interest, etc.).........cocoooeveiins :
Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)...............cococeeee...

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

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

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

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

FEGANO26
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[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) . ¢ Page 4
Ii. Disbursements COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures: -
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) e e e - - R AL AT ]
() Federal Share .........c.coocrccriioccs s e e e d 1t
. g . Tow D Rt Ten I -
(i) Non-Federal Share.................... R . e
(b) Other Federal Operating B T T A T
Expenditures .............cooccoooecveeveneernn, e ! o ) .
(c) Total Operating Expenditures DTN ST ST TR | L R T ‘
(add 21(a)(i), (a)(ii), and (b)) ........... > L U B AN 3
22, Transfers to Affiliated/Other Party (T T e e I YT - D
. COMMItEES ..ot T T . ! ‘ .o g N R 1,
23. Contributions 10 res/c LTI OIm L hl e e T
ederal Candidates/Committees T 2 ’ g / .
and Other Political Committees.............. ¢ » R \ 1100 OO : U .t 2\ ,:K)O 0o,
24. Independent Expenditures ~ e : :'»-w - Taa - =4 PR i el e e
use Schedule E) .........cc.covveiieivnneieieene o, s ey . DU . y - g e e e . l
25. Coordinated Party Expenditures S e L T v s il - PO UL O
§2 U.S.C. 441an)) T T e - : [T R L ]
use Schedule F).............coooormerrerrrcsnnsnne b s vt s e it e
LRI AT R S I S . '; ;1-*_ A N B e T . oA 4._-
26. Loan Repayments Made...............c.cooeenee I TR T B R R | T N ! I N L S
e - Lo, e YR | e ek i e e Ry e Bl W e e ey
27. Loans Made.........c.ooovvieeeeeeeeeeec e S I | . e m s e e e . l
28. Refunds of Contributions To: fe ol “5“"1 = ', 0Tl el e L . P v e -y
(a) Individuals/Persons Other : - St \ |
Than Political Committees ................. ., . . 4 ey H
(b) Political Party Committees ............... O S S, !
{c) Other Political Committees T e e T R I R DR
(such as PACs)................. v . . L e
(d) Total Contribution Refunds R L. e T T Ll e
(add Lines 28(a), (b), and (C))........... > L T !
29. Other DiSDUISEMENS ........c.ccvvevrevcerneencne i o, \-1 ’\1(2(01 { . \“{ \T’g} % Ol
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) ¥ LI et e } M Lwe s v meLv L poge i
(i) Federal Share ..........cccecccvvrcnnnncnnn Lo ey n e e ! NP} R i
"*'I- :-v'_--:‘ RET -v_J-_.-A— -‘- ;:- -_--.-.{ o= - = .‘ . A
(il) "Levin® Share.....oooeeeeeeeeeeeeeerenen ! e e e . g e '
(b) Federal Election Activity Paid Entirely =~ - N - L
With Federal Funds ................. ., e e e J s e emn . 3
(c) Total Federal Election Activity (add .. . . - - .= . w_ = e : — U el T L
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » . ) . .. ‘ e e e e |
31. Total Disbursements (add Lines 2'1 (c), 22, . ) . o q . )
23, 24, 25, 26, 27, 28(d), 20 and 30(c)).. L\ , \,\
© @ 33 4480 . D9 W Lo

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31) e > - .7.. Jq ?\l@} @O

¥

> {340

L | | _

FEBANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

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

34. Total Contribution Refunds

(from Line 28(d)).......ccccccmmmivieiniriicnn,

35. Net Contributions (other than loans)

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

36. Total Federal Operating Expenditures

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

37. Offsets to Operating Expenditures

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

38. Net Operating Expenditures

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

: \{¢3 00
B d . "
v 3 Yoom - ° - -
‘ - - M - -A- - : = e '-« -‘-:- » -
f.—_ ‘\ .,ld" -\-.-" -k '4‘- ;-:-’-—‘I o
L] - e - A gy - e e m = - N
. » -
SR S DL D UL R I OA
- . v x e e e

P P . . L
‘ 13200
N LN D T T
PR I A & L + . 1
.
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L i R U
. L. . A
! | q q 9 ouL.
PR UL R R DO A
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B _oa Tt e T e ew o !
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE\ OF (,

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

(check only one)

He' Ha Mo Ha Ha H

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot soliciting contnbutxons
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)

onc\o:\\c(') o Qokeos aoel

Eht BRenpets QL

Full Name (Last, First, Middle Inmal)

Wz o Coquens

Date of Disbursement

Mailing ress ’ Oj : _
City State Zip Code
S r\% 0 e\ ol ST m i
Purpose of Disbdrsement v.
cO(\\( V\‘k \ AN O \ \ | “Amount of Each Dlsbursement this Period
Candidate Name o .
. Cat /

ker Qe @z oo 1000

Ctiice Sought: House Disbursement For:
Senate

Presidept
State: Oé" District: L\\’}‘

Primary !
B Other (specity:)m;

General

Full Name (Last, First, Middle Initial)

d Duetd® Toc Coneso (hoe e

Date of Disbursement

Mailing a:ldress .
Qo

Qaden 4.~ o 359

'"03 O‘L @0\

Cnﬁy’?oca.. Halem

. Ve

State '

AT

Purpose of Dls'bursernem
C\Qn N bv-* Ne' e O \ \ Amount of Each Disbursement this Period
Candidate Name N i
Q Category/ :
Ttd ;> \AC,\‘ , Type L \ O O 0 OO
Office Sought: i House Disbursement For: ) :
Senate B Primary @ General
President Other (specify) v
State: (‘-’ District: &\ 2
Full Name (Last, First, Middle Initial) N
C. C Date of Disbursement
Lo Yoo Lor g.rclgﬁ 550‘-’2130
Mailing_Address . i o
ST Lok B0 2 C |
Gity State Zip Code
Jine\ ac Oy N D>
Purpose of Dlsbursement
w o O \ \ Amount of Each Disbursement this Period
Candlcr Name ' : -
Category/ :
o ¥— Lo Q)\QQQ\O Type . \@DOO
Office Sought: “House Disbursement For:
Senate H Primary General
Presiden Other (specify) v
State: O-S District: &‘\é
SUBTOTAL of Disbursements This Page (OPONAl).............cveeveeeeeeeerereerensssnn et eeeee e > ' , Iv) 00O OO
TOTAL This Period (last page this line number only)........c.ocoeciiiircnnncinenenesiee i > s ’

FE6AN026

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

ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the 21b 25
Detailed Summary Page H H 28a E‘ 28b ,:I 28e H 29

Any information copied from such Reports and S:atements_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)

_G?b_oc\a& o0 of Lokesdi oo T Allendat> He

Full Name (Last, First, Middle Inmal)

\L.J(Q’(bﬁ 50 exnon Lor C“‘“%‘c@?

Date of Disbursement

&b Ak 5610
Mailing Address L. O%
P8 Box per9 s T
City State é Code
Tern o S)A 69‘&5
Purpose of Disblrsement _ N -
O e . O \ \ . 'Amount of Each Disbursement this Period
Candidate Name . e : -
Category/ .

Office Sought: ¥ | House Disbursement For:

Senate Primary i\/] General

Presid ' Other (spegity '
State 9 District

Full Name (Last, First, Middle Initial) .
bualoal  Lor Conyeo> \l N
ai |n ress b ’b O . 0\ \_ﬂ

ST Neged Ad. Hle. 220 ©> ©

apmbwu\sﬁ i ‘Zﬁf ¢

Purpose of Disbursement
(\ Oﬂv © v-i'\ o \ \ Amount of Each Disbursement this Period
Candidate Name oo
Catego / :
enc Hwaluel o | 1QO0 00
Office Sought: House Disbursement For: ) ’

Senate Primary Z] General
President Other (specity) v

state: (M@ Oistrict: &

Full Name (Last, First, Middle Initial)

C. - p ate isbursemen
o Yeane] Conuesplonn Crmpuan Gt/ 7 50

Mailing Addresso-kg U 1O o Cg Gran Q\azd_ _ SO M D0\
L\a e\’h C(LL\-JQ-:[ D\C 2 - '

State v Code

Vor\— \-Jofu\ Q\U\\"D

Purpose of Disbursement T

Coo o0 RS

Candidate Name Category/ -

(\f)o((\/ \rﬂ.&@ € : Type \ QOO OO
Office Sought: House Disbursement For: .

Senate Primary Xl General
President Other (specify) _

State: Mr% Gistrict: 33

SUBTOTAL of Disbursements This Pége (Optional)........ccooeiiciiieri et > ' " - 15 ,O (O D@O

Amount of Each Dlsbursement th:s Period

TOTAL This Period (last page this line nUMbeEr ORly)..........c.cccovini e > Ty .

FEBANO26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 26
28a 28b 28(: H 30b

EAG@ oF 0

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contnbutions
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)

Qusocaion ol Qro(c’b\onm\ Cn \‘o-\- @H(Cntl Jb ?QL

Full Name (Last, First, Middle Inmal)

Oerqocra*‘o w0 79‘&‘7 A

A:

Mailing Address

Date of Disbursement

63004 20(0

0100 Yiaes Owe -
State Zip
Ceoixolt Qaey G "fhoaw
Purpose of Disbursement -
C Oﬂ\*( \7\/‘* O \ \ " Amount of Each Disbursement this Period

Candidate Name

Vddai ¢ LIeH5 o rnen X' Az Ca;eyggw/.

Office Sought: House Disbursement For:

Senate Primary m General
President cex Other (specify) w =

State: (\/ District: O

\OOO O’D

Full Name (Last, First, Middle Initial)

}\\A-Q-émoxﬁ Cor  Congres>s

Mailing Address
a{i Toor W \SLD

Date of Disbursement

03" 3"

Cof Y

PO \Vw

v Buloct on

Purpose of Disbursement

Py =
CoNWL b

Lon O\
Candidate Nam.

St Al can 4

Office Sought: House Disbursement For:
Senate B Primary [X General
Presudemé Other (specify) w

State: C q District: &

Amount of Each Dlsbursemem this Period

S olele Yo 0]

C.

Full Name (Last, First, Middle Initial)

Lol wa ™ io(

Ccn\((.bé
Mailirl’g7 QLwress:‘: \I WC CJ(‘ ,bt,

Date of Disbursement

ool

/u

\A_')(yﬁ")\ ~ \L-Q,(\ ?;ec, o ODOT
Purpose of D|sbursem‘ént A’ o

C oW ovt O\
Category/

Candidate Nam
\fuf\‘iuc. Caguanro e

Office Sought: House Disbursement For:

Senate Primary !E General
President Other (specity) v )

State: \/\Q District: -t"b

Amount of Each Disbursement this Period

\OOQOO_

SUBTOTAL of Disbursements This Page {OPUONAID......cccoteerreerieeeecie et st 'S

TOTAL This Period (iast page this line NUMDBEr ONlY).............coei i »

2000, 60

FEBANO26

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

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

\ .
FOR LINE NUMBER: [PAGE QY OF [ »
(check only one)

21 b
28a 28b 280

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)

Qe Aok > eac

Full Name (Last, First, Middle Inii Initial}

A Q—(\

e of Ched

ngouq&\m L\ Qo(c’b‘oﬁm\ C\}‘O\’

Hus Loy

Date of Disbursement

Y Y Y - Y

0337

Mailing Address . aO \ o
OV KLocker Slreek O |
i State Zip Code
W asi 0§\«Qﬁ OO \\D
Purpose of Disbursemefit - - -
gg\ ,\O\,\} QD 0 \ \ .| "Amount of Each Disbursement this Period
andidate Name - : A . : .
Category/ : e
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ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page
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(check only one)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contnbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page
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(check only one)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbuuons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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ITEMIZED DISBURSEMENTS

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

JPMorgan Chase Bank, N.A.
Texas Market

P O Box 659754 -
San Anfonio, TX 78265 - 9754

December 01, 2015

If you have any questions about your
Y L 1P [ OO Y Y 1Y Y PO | MR P statement, please contact your

Customer Service Professional.

00000946-DUA 201 212 00116 NNNNNNNN 000008000 60 6000
ASSO N OF PROFESSIONAL FLIG
ENDANTS

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

[

r-‘—her—;;F-aa;:-:aw—J

ey

"3-."!!";' p

TRy ey sy ot

Ty

CHECKING SUMMARY Commercial Checking _ | .

l}h INSTANCES AMOUNT
"‘}’ Beginning Balance : $43,436.71
: Deposits and Additions , 5 16,784.75
ig Checks Paid ' 1 - 1,000.00
41 Ending Balance 6 $59,221.46
DEROSITS AND ADDITIONS
7\ :
DATE DESCRIPTION : KMOUNT
12/03 Orig CO Name: American Airline —Orin I0:3131502798 Desc Date: ~ CO $12,78280 ) %/
Entry Descr: Xxoocoo000sec:CCD, ] _ JEed:151203 ind €f
ID:0001600157 Ind Name:Assoc of Professional
RmrrOi*1278280*12,782.80*12,782.80 *0.00\ Direct
* Deposit Tm: 3365595170Tc _ /
12/07 Deposit o 2,670.80
12/114 Orig CO Name:US Airways Inc. Orin IN:ORRNA1RDAR. Nnnn Mate1 120915 CO 15.00
Entry Descr:Inv Pymntssec:C{ 4151211 Ind
: ID:897488 Ind Name:0003Assoc of Profess Trn: 3450809872T¢
i 12/28 Deposit 180115
1 12/30 Orig CO Name:US Airways Inc.  Orig ID:286041824R.N~s¢ Date: 122815 CO 15.00
Entry Descriinv Pymntssec:CT)-\ /jEed:151230 Ind
1D:897488 Ind Naue:wuusAssoc of Profess Tm: 3640129397 Tc _
Total Deposits and Additions ' $16,784.75

Page 1012
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CHASE §

December 01, 2015 through December 31, 2015

|

CHECKS PAID

DATE

CHECK NUMBER PAID AMOUNT
1380 12/28 $1,000.00
Total Checks Paid $1,000.00

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

DAILY ENDING BALANCE

DATE AMOUNT
12/03 $56,219.51
12/07 ' 58,890.31
12/11 : ' 58,905.31
12/28 59,206.46
12/30 59,221.46

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) if you think your statement or receipt is incorrect or if
you need more information 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 for the amount you think is in error so that you will have use of the money during the time it
takes us lo complete our investigation .

IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC TRANSACTIONS: Contact the bank immediately if your statement is
incorrect or if you need more information about any non-electronic transactions (checks or deposits) on this statement. If any such error

appears, you must 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.

izt JPMorgan Chase Bank, N.A. Member FDIC

Page 2 of 2
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American Airlines, Inc.
MAIL DROP 2650, PO BOX 619914

DFW AIRPORT, TX 75261

CPagelof 1

Date

Amount

12/03/2015

$12,782.80

ASSOC OF PROFESSIONAL FLIGHT ATTEND
(PAC)

1004 WEST EULESS -BLVD

EULESS TX 76040

Please find below 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 updated, please contact vendor.maintenance@aa.com.
**+This is a system generated email from SAP PROD. ***

‘\M/dii’j Direct Inquiries To

PO BOX 619914 DFW AIRPORT, TX 75261

L]

Remittance Information

INVOICE NUMBER INVOICE DATE DOCUMENT DEDUCTIONS NET AMOUNT -

1278280 11/11/2015 1900048037 0.00 12,782.80 USD
BEO FOR ADR TRAINING/HOTEL ROOM FOR ARBITRATCR

Sum total 0.00 12,782.80 USD

Document No: AAQ0 2000279558
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CHECKS AND OTHER JTEMS ARE RECEIVEL
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CH/4

Deposit cash or checks at a
Chase DepnsitFriendly(SH) ATAH.
An image of your check can
be printed on your receipt.

CHASE &

- . .
er H): Transaction Summary

N

'm'fransactin;;l #83
«fAccount Nugber Ending In:

CHA

Further review may result in delayed
availability of this deposit

JPMorgan Chase Bank, M.A.
Euless, Branch 000011
1-800-935-9935
flember FDIC, Equal Housing Lender
Please keep yaur receipt

01/20/2016 16:20

e siness Date 01/20/2016
Session £30

‘%hank you ~ Michelle

7 ashbox #01
]
d

: :hegkin'_cj- Deposit $12,782.80

BT

[

l.

oo _:_-. -

T

asy.
SV

IVAIYHGHLIAS 2AVICIRIY HOS -,
FIVUVAV 30 LON AVR SLIEOY:

. '03SHOUN3I AIMIJOH
wIL 1T 38NS 38 3

-

"

D ;

7 o
=5

(\ o2
By

| r TOTAL \

4 ITEMS
(¥ PLEASE BE SURE ALL ITEM
- ARE PROPERLY ENDORSEL
DEPOSITS MAY NOT BE AVAILABLE
;__J FOR (MMEDIATE WITHDRAWAL

\2 T1¢2> 20

LLECTION AGREEMENT.
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Federal Electlon Commission
o 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)

USPS Registered/Certified , 4_ / /

- 16 /16

, ' Postrharked
USPS Priority Mail
Postmarked |

USPS Priority Mail Express

Postmark lilegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Déy 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 Eostmarked

Other (Specify):

/18 /14

PREPARER ‘ | DATE PREPARED

" (3/2015)



