
FEC FORM 3X
Rev. 05/2016

Office 
Use 
Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

4.	 TYPE OF REPORT
	 (Choose One)

	 (a)	 Quarterly Reports:

	 12-Day	 Primary (12P)	 General (12G)	 Runoff (12R)
	 PRE-Election
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	 COMMITTEE (in full)

ADDRESS (number and street)

	
	 Check if different 
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	 reported. (ACC)

TYPE OR PRINT

	 CITY 	 STATE	 ZIP CODE2.	 FEC IDENTIFICATION NUMBER ▼
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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.
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▼
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

675 NORTH WASHINGTON STREET

SUITE 490

ALEXANDRIA VA 22314

C00114108

✘

✘

07 01 2022 09 30 2022

Peck, Eben, , ,

Peck, Eben, , ,
[Electronically Filed] 10 26 2022
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

	 (c)	 Total Receipts (from Line 19)..............	

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

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).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

07 01 2022 09 30 2022

Image# 202210269541657904

2022 378490.34

346776.46

76038.66 132608.83

422815.12 511099.17

65676.30 153960.35

357138.82 357138.82

0.00

0.00

✘
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

07 01 2022 09 30 2022

Image# 202210269541657905

60644.95 112315.70

12850.16 28103.49

73495.11 140419.19

0.00 0.00

0.00 5000.00

73495.11 145419.19

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

2543.55 – 12810.36

0.00 0.00

0.00 0.00

0.00 0.00

76038.66 132608.83

76038.66 132608.83
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21.	 Operating Expenditures:
	 (a)	 Allocated 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 Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

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

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 (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(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)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Image# 202210269541657906

0.00 0.00

0.00 0.00

4176.30 6709.35

4176.30 6709.35

0.00 0.00

61500.00 140000.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 1251.00

0.00 0.00

0.00 0.00

0.00 1251.00

0.00 6000.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

65676.30 153960.35

65676.30 153960.35



	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

COLUMN B
Calendar Year-to-Date
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements

	 FEC Form 3X (Rev. 05/2016 )	 Page 5
III. Net Contributions/ 

Operating Expenditures

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

▼
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Image# 202210269541657907

73495.11 145419.19

0.00 1251.00

73495.11 144168.19

4176.30 6709.35

0.00 0.00

4176.30 6709.35
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202210269541657908

6 60

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Adriano, Alvin, , ,

675 N Washington St

Ste 490 08 25 2022

Alexandria VA 22314
Transaction ID : SA11AI.13245

ASTA Director

512.82

256.41

Albano, Brian, , ,
104 Viburnum Lane

08 26 2022

New Hartford NY 13413
Transaction ID : SA11AI.13251

CCRA Travel Commerce Network Travel Advisor

205.12

205.12

Bailey, James, , ,
5701 I-45 North

Ste 3A 08 16 2022

Springfield TX 77380
Transaction ID : SA11AI.13263

Fox Travel Owner

1025.64

1025.64

1487.17
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Belchak, Debra, , ,

PO Box 366
07 11 2022

Standish MI 48658-0366
Transaction ID : SA11AI.13265

Lazy Dayz Travel LLC Owner

205.12

51.28

Belchak, Debra, , ,
PO Box 366

08 25 2022

Standish MI 48658-0366
Transaction ID : SA11AI.13266

Lazy Dayz Travel LLC Owner

307.68

102.56

Blank, Ted, , ,
1576 Grotto St N

07 20 2022

St Paul MN 55117
Transaction ID : SA11AI.13272

Travel Leaders Host Agency Manager

205.12

102.56

256.40
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SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Bohman, Kyle, , ,

1812 Elkins Point Drive
08 25 2022

Melbourne FL 32935
Transaction ID : SA11AI.13276

Beyond and Back Travel Advisor

256.41

256.41

Cappelli, Phil, , ,
19 Valley view Road

08 23 2022

Newtown CT 06470
Transaction ID : SA11AI.13305

Signature Travel Advisor

512.82

512.82

Cappelli, Phil, , ,
19 Valley view Road

08 25 2022

Newtown CT 06470
Transaction ID : SA11AI.13306

Signature Travel Advisor

1025.64

512.82

1282.05
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SCHEDULE A  (FEC Form 3X)
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Carpenter, Thomas, , ,

408 E. 7th Street
07 14 2022

Brooklyn NY 11218
Transaction ID : SA11AI.13307

Huckleberry Travel Owner

358.96

51.28

Carpenter, Thomas, , ,
408 E. 7th Street

08 14 2022

Brooklyn NY 11218
Transaction ID : SA11AI.13308

Huckleberry Travel Owner

410.24

51.28

Carpenter, Thomas, , ,
408 E. 7th Street

08 26 2022

Brooklyn NY 11218
Transaction ID : SA11AI.13309

Huckleberry Travel Owner

2974.34

2564.10

2666.66
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Carpenter, Thomas, , ,

408 E. 7th Street
09 14 2022

Brooklyn NY 11218
Transaction ID : SA11AI.13310

Huckleberry Travel Owner

3025.62

51.28

Casto, Maryles, , ,
838 Olima st

08 25 2022

Sausalito CA 94965
Transaction ID : SA11AI.13315

MVC Solution CEO

2564.10

2564.10

Chamberlin, Ann, , ,
7755 33rd Ave NW

08 26 2022

Seattle WA 98117-4714
Transaction ID : SA11AI.13317

ASTA SVP

1128.21

1025.65

3641.03
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Chapin, Brian, , ,

950 N Michigan Avenue

Apt. 3604 08 26 2022

Chicago IL 60611-4508
Transaction ID : SA11AI.13318

Ensemble Travel Agent

924.09

770.25

Chiarini-Gallagher, Jade, , ,
13291 South Street

08 25 2022

Cerritos CA 90703
Transaction ID : SA11AI.13320

CTA Travel Travel Advisor

256.41

256.41

Clawson, Craig, , ,
302 South 53 Street

08 25 2022

Omaha NE 68132
Transaction ID : SA11AI.13323

Clawson CPAs Owner

500.00

500.00

1526.66
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Coggin, Jeff, , ,

11 Ancient Oak Lane
08 25 2022

Newnan GA 30263
Transaction ID : SA11AI.13325

Coggin Travel Executive Sales Consultant

1282.05

256.41

Corbitt, Summer, , ,
675 N Washington Street
Suite 490 08 25 2022

Alexandria VA 22314
Transaction ID : SA11AI.13329

ASTA Director

205.12

205.12

Coyle, Bill, , ,
7219 Roaring Springs Dr

07 08 2022

Austin TX 78736
Transaction ID : SA11AI.13333

Encompass the World Travel Agent

1538.46

1538.46

1999.99
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Coyle, Bill, , ,

7219 Roaring Springs Dr
08 25 2022

Austin TX 78736
Transaction ID : SA11AI.13334

Encompass the World Travel Agent

1794.87

256.41

Cudd, Maryke, , ,
19906 Tickleseed Ln

08 26 2022

Spring TX 77379
Transaction ID : SA11AI.13338

Cruise Planners Travel Advisor

228.20

102.56

Cunningham, Shannon, , ,
38122 Major Oak Alley

08 26 2022

Prairieville LA 70769
Transaction ID : SA11AI.13339

Paradise Vacation Escapes Owner

723.06

512.82

871.79
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Dane, Christopher, , ,

9 Knolls Lane
08 25 2022

Manhasset NY 11030
Transaction ID : SA11AI.13346

Hickory Global Partners, LLC President

256.41

256.41

da Rosa, Andrea, , ,
5414 Oberlin Dr
Ste 300 07 13 2022

San Diego CA 92121
Transaction ID : SA11AI.13342

Balboa Travel, Inc. Strategic Solutions Manager

350.00

50.00

da Rosa, Andrea, , ,
5414 Oberlin Dr

Ste 300 08 13 2022

San Diego CA 92121
Transaction ID : SA11AI.13343

Balboa Travel, Inc. Strategic Solutions Manager

400.00

50.00

356.41
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da Rosa, Andrea, , ,

5414 Oberlin Dr

Ste 300 09 13 2022

San Diego CA 92121
Transaction ID : SA11AI.13344

Balboa Travel, Inc. Strategic Solutions Manager

450.00

50.00

De Joux, Louis, , ,
4255 Amon Carter Blvd MD 4107

08 25 2022

Fort Worth TX 76155
Transaction ID : SA11AI.13352

American Airlines Vacations Managing Director

205.12

102.56

de Perez, Laurie, , ,
712 E 145th St

08 24 2022

Burnsville MN 55337
Transaction ID : SA11AI.13354

GetAway Travel LLC Owner/Agent

205.12

25.64

178.20
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de Perez, Laurie, , ,

712 E 145th St
09 24 2022

Burnsville MN 55337
Transaction ID : SA11AI.13355

GetAway Travel LLC Owner/Agent

230.76

25.64

Dimit, Debra, , ,
P.O. Box 10607

08 29 2022

Fort Wayne IN 46853
Transaction ID : SA11AI.13369

Getaway Layaway Vacations Travel Advisor

205.12

25.64

Dimit, Debra, , ,
P.O. Box 10607

09 29 2022

Fort Wayne IN 46853
Transaction ID : SA11AI.13370

Getaway Layaway Vacations Travel Advisor

230.76

25.64

76.92
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Dixon, Michael, , ,

6564 N MacArthur Blvd

Ste 400 08 04 2022

Irving TX 75039
Transaction ID : SA11AI.13372

Travelink/American Express President

2564.10

2564.10

Ellenby, Jay, , ,
1419 MacPhail Rd

08 25 2022

Bel Air MD 21015-5610
Transaction ID : SA11AI.13383

Safe Harbors Business Travel, LLC Business Owner

256.41

256.41

Enriquez, Helen, , ,
256 West 38th Street,

11th Floor 08 25 2022

New York NY 10018
Transaction ID : SA11AI.13384

Ensemble Travel Group VP Product Development & Technology

1282.05

256.41

3076.92
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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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	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Geiser, Elizabeth, , ,

4540 Campus Dr.

Suite 127 07 10 2022

Newport Beach CA 92660
Transaction ID : SA11AI.13399

Uniglobe Travel Center Vice President

358.96

51.28

Geiser, Elizabeth, , ,
4540 Campus Dr.
Suite 127 08 10 2022

Newport Beach CA 92660
Transaction ID : SA11AI.13400

Uniglobe Travel Center Vice President

410.24

51.28

Geiser, Elizabeth, , ,
4540 Campus Dr.

Suite 127 09 10 2022

Newport Beach CA 92660
Transaction ID : SA11AI.13401

Uniglobe Travel Center Vice President

461.52

51.28

153.84
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SCHEDULE A  (FEC Form 3X)
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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.
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FEC ID number of contributing
federal political committee.
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Goldman, Joelle, , ,

1500 Sherman Ave
08 26 2022

Evanston IL 80111
Transaction ID : SA11AI.13406

Direct Travel, Inc. Travel Advisor

512.82

512.82

Haire, William, , ,
404 BNA Dr
Suite 650 08 04 2022

Nashville TN 37217
Transaction ID : SA11AI.13415

Travelink/American Express Managing Partner

2564.10

2564.10

Hale, Lisa, , ,
15285 E 7th Circle

07 19 2022

Aurora CO 80011
Transaction ID : SA11AI.13416

Travel N Relax Travel Advisor

1575.00

225.00

3301.92
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SCHEDULE A  (FEC Form 3X)
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Hale, Lisa, , ,

15285 E 7th Circle
08 19 2022

Aurora CO 80011
Transaction ID : SA11AI.13418

Travel N Relax Travel Advisor

1800.00

225.00

Hale, Lisa, , ,
15285 E 7th Circle

08 25 2022

Aurora CO 80011
Transaction ID : SA11AI.13419

Travel N Relax Travel Advisor

1851.28

51.28

Hale, Lisa, , ,
15285 E 7th Circle

09 19 2022

Aurora CO 80011
Transaction ID : SA11AI.13422

Travel N Relax Travel Advisor

2076.28

225.00

501.28
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Hale, Robert, , ,

15285 E 7th Circle
07 28 2022

Aurora CO 80011
Transaction ID : SA11AI.13417

Travel N Relax Travel Advisor

1575.00

225.00

Hale, Robert, , ,
15285 E 7th Circle

08 25 2022

Aurora CO 80011
Transaction ID : SA11AI.13420

Travel N Relax Travel Advisor

1626.28

51.28

Hale, Robert, , ,
15285 E 7th Circle

08 28 2022

Aurora CO 80011
Transaction ID : SA11AI.13421

Travel N Relax Travel Advisor

1851.28

225.00

501.28
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SCHEDULE A  (FEC Form 3X)
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.
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SUBTOTAL of Receipts This Page (optional).............................................................................
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Hale, Robert, , ,

15285 E 7th Circle
09 28 2022

Aurora CO 80011
Transaction ID : SA11AI.13423

Travel N Relax Travel Advisor

2076.28

225.00

Hamida, Robbi, , ,
6565 N MacArthur Blvd

09 27 2022

Irving TX 75039-2468
Transaction ID : SA11AI.13426

Nexion, LLC Senior Vice President

779.76

266.94

Henry, Elizabeth, , ,
675 N Washington St

08 26 2022

Alexandria VA 22314
Transaction ID : SA11AI.13433

ASTA VP

256.41

256.41

748.35
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Hepp, Josh, , ,

7507 quivas st
08 25 2022

Denver CO 80221
Transaction ID : SA11AI.13435

The Travel Corporation Travel Advisor

1025.64

1025.64

Hepp, Josh, , ,
7507 quivas st

08 26 2022

Denver CO 80221
Transaction ID : SA11AI.13436

The Travel Corporation Travel Advisor

1794.87

769.23

Hershberger, David, , ,
9887 Montgomery Rd

08 03 2022

Montgomery OH 45242
Transaction ID : SA11AI.13437

Prestige Travel Leaders Inc President

1025.64

1025.64

2820.51
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SCHEDULE A  (FEC Form 3X)
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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Hershberger, David, , ,

9887 Montgomery Rd
08 25 2022

Montgomery OH 45242
Transaction ID : SA11AI.13438

Prestige Travel Leaders Inc President

1538.46

512.82

Holve, Tama, , ,
12156 Riverside Dr

08 26 2022

Valley Village CA 91607
Transaction ID : SA11AI.13443

TravelStore Master Travel Planner

212.12

102.56

Horan, Diane, , ,
688 San Pablo Ave

08 25 2022

Casselberry FL 32707
Transaction ID : SA11AI.13446

AMAWaterways Travel Advisor

205.12

102.56

717.94
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SCHEDULE A  (FEC Form 3X)
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.
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Karst, Kristin, , ,

32100 Oakshore Drive
08 25 2022

Westlake Village CA 91361
Transaction ID : SA11AI.13470

AMAWaterways Travel Advisor

1025.64

1025.64

Kerby, Zane, , ,
675 N Washington St
Ste. 490 08 26 2022

Alexandria VA 22314-1940
Transaction ID : SA11AI.13471

Am. Soc. of Travel Advisors CEO

1384.61

256.41

Klimak, Amanda, , ,
1525 Hamilton Ave

07 12 2022

Waterbury CT 06706
Transaction ID : SA11AI.13474

Largay Travel President

1459.64

62.00

1344.05
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SCHEDULE A  (FEC Form 3X)
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.
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Klimak, Amanda, , ,

1525 Hamilton Ave
08 12 2022

Waterbury CT 06706
Transaction ID : SA11AI.13475

Largay Travel President

1521.64

62.00

Klimak, Amanda, , ,
1525 Hamilton Ave

09 12 2022

Waterbury CT 06706
Transaction ID : SA11AI.13476

Largay Travel President

1583.64

62.00

Koepf, Scott, , ,
3111 N. University Drive

Suite 300 08 26 2022

Coral Springs FL 33065
Transaction ID : SA11AI.13478

Cruise Planners VP, Strategic Development

256.41

256.41

380.41



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202210269541657929

27 60

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Krueger, Mary, , ,

3450 Lexington Ave N

Suite 101 08 25 2022

Shareview MN 55126
Transaction ID : SA11AI.13481

Mary Krueger Travel, LLC Travel Advisor

256.41

256.41

Krueger, Melissa, , ,
25650 via crotalo

08 25 2022

Carmel CA 93923
Transaction ID : SA11AI.13483

Classic Vacations Travel Advisor

512.82

512.82

Lee, Jenn, , ,
1100 Erie Ct

07 26 2022

Winter Springs FL 32708
Transaction ID : SA11AI.13490

Travel Planners International VP

700.00

100.00

869.23
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Lee, Jenn, , ,

1100 Erie Ct
08 25 2022

Winter Springs FL 32708
Transaction ID : SA11AI.13493

Travel Planners International VP

802.56

102.56

Lee, Jenn, , ,
1100 Erie Ct

08 26 2022

Winter Springs FL 32708
Transaction ID : SA11AI.13495

Travel Planners International VP

902.56

100.00

Lee, Jenn, , ,
1100 Erie Ct

09 26 2022

Winter Springs FL 32708
Transaction ID : SA11AI.13496

Travel Planners International VP

1002.56

100.00

302.56
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Lentz Fryer, Catherine, , ,

13291 South St
08 04 2022

Cerritos CA 92706-3548
Transaction ID : SA11AI.13501

CTA Travel President

512.82

512.82

Levent, Tammy, , ,
110 North Park Avenue Tarpin

08 25 2022

Tarpon Springs VT 34689
Transaction ID : SA11AI.13506

T.A.S.K. Travel Agent Success President

307.69

307.69

Maryanov, Eric, , ,
2001 S Barrington Ave

Ste 316 08 25 2022

Los Angeles CA 90025-5379
Transaction ID : SA11AI.13531

All Travel President

512.82

512.82

1333.33
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

McGovern, Vanessa, , ,

425 E Statesville Avenue

Suite 101 08 25 2022

Mooresville NC 28115
Transaction ID : SA11AI.13545

Gifted Travel Network, Inc. Co-Founder & Chief Sales Officer

2358.97

512.82

Meader, Mark, , ,
1533 Independence Avenue SE

07 23 2022

Washington DC 20003-1548
Transaction ID : SA11AI.13550

Amer. Soc. of Travel Advisors SVP Industry Affairs

595.00

85.00

Meader, Mark, , ,
1533 Independence Avenue SE

08 23 2022

Washington DC 20003-1548
Transaction ID : SA11AI.13551

Amer. Soc. of Travel Advisors SVP Industry Affairs

680.00

85.00

682.82
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Meader, Mark, , ,

1533 Independence Avenue SE
08 25 2022

Washington DC 20003-1548
Transaction ID : SA11AI.13552

Amer. Soc. of Travel Advisors SVP Industry Affairs

936.41

256.41

Meader, Mark, , ,
1533 Independence Avenue SE

09 23 2022

Washington DC 20003-1548
Transaction ID : SA11AI.13553

Amer. Soc. of Travel Advisors SVP Industry Affairs

1021.41

85.00

O'Connell, Colleen, , ,
1515 Oakland Blvd

Ste 100 08 25 2022

Walnut Creek CA 94596
Transaction ID : SA11AI.13569

Travel Adventures Unlimited Owner

256.41

256.41

597.82
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

ODonnell, Beth, , ,

2495 Main St

Ste 340 08 18 2022

Buffalo NY 14214
Transaction ID : SA11AI.13571

The Travel Team Senior Vice President

512.82

512.82

Olivere, Camille, , ,
7665 Corporate Center Dr

08 25 2022

Miami FL 33126
Transaction ID : SA11AI.13573

Globus Family of Brands Chief Sales Officer

512.82

512.82

Paugh, Jean, , ,
1240 US Hwy 1 Ste 6

07 24 2022

Rockledge FL 32955
Transaction ID : SA11AI.13584

All About You Travel Unlimted Owner

717.92

102.56

1128.20



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202210269541657935

33 60

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Paugh, Jean, , ,

1240 US Hwy 1 Ste 6
08 24 2022

Rockledge FL 32955
Transaction ID : SA11AI.13585

All About You Travel Unlimted Owner

820.48

102.56

Paugh, Jean, , ,
1240 US Hwy 1 Ste 6

09 24 2022

Rockledge FL 32955
Transaction ID : SA11AI.13586

All About You Travel Unlimted Owner

923.04

102.56

Peck, Eben, , ,
675 N Washington St

Ste 490 07 09 2022

Alexandria VA 22314-1940
Transaction ID : SA11AI.13591

Am. Soc. of Travel Advisors EVP, Advocacy

676.90

100.00

305.12
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Peck, Eben, , ,

675 N Washington St

Ste 490 08 09 2022

Alexandria VA 22314-1940
Transaction ID : SA11AI.13592

Am. Soc. of Travel Advisors EVP, Advocacy

776.90

100.00

Peck, Eben, , ,
675 N Washington St
Ste 490 08 26 2022

Alexandria VA 22314-1940
Transaction ID : SA11AI.13593

Am. Soc. of Travel Advisors EVP, Advocacy

879.46

102.56

Peck, Eben, , ,
675 N Washington St

Ste 490 09 09 2022

Alexandria VA 22314-1940
Transaction ID : SA11AI.13594

Am. Soc. of Travel Advisors EVP, Advocacy

979.46

100.00

302.56
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✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Petritz, DeAnne, , ,

27211 Orchard Road
08 25 2022

Junction City OR 97448
Transaction ID : SA11AI.13599

Travel Insured Travel Advisors

256.41

256.41

Phillippi, Lynda, , ,
PO Box 811

08 25 2022

McMinnville OR 97128
Transaction ID : SA11AI.13600

Renaissance Travel and Events Professional Travel Advisor

1025.64

1025.64

Phillips, Shelly, , ,
11929 Hearthstone Lane

08 25 2022

Birmingham AL 35111
Transaction ID : SA11AI.13602

Travel by That Girl Independent Agent

533.32

256.41

1538.46
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Qualls, Joan, , ,

1736 Gascony Road
08 25 2022

Encinitas CA 92024
Transaction ID : SA11AI.13611

Tasteful Voyages Owner

256.40

51.28

Ramirez, Whitney, , ,
8555 Eton Ave

08 25 2022

Canoga Park CA 91304
Transaction ID : SA11AI.13616

The Travel Corporation Travel Advisor

1025.64

1025.64

Ramirez, Whitney, , ,
8555 Eton Ave

08 25 2022

Canoga Park CA 91304
Transaction ID : SA11AI.13617

The Travel Corporation Travel Advisor

2051.28

1025.64

2102.56
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Ramirez, Whitney, , ,

8555 Eton Ave
08 26 2022

Canoga Park CA 91304
Transaction ID : SA11AI.13618

The Travel Corporation Travel Advisor

2564.10

512.82

Reilly, Catherine, , ,
8555 Eton Avenue

08 26 2022

Canoga Park CA 91304
Transaction ID : SA11AI.13621

Brendan Vacations Travel Advisor

5000.00

5000.00

Reitz, Hannah, , ,
2609 Shoal Park Rd

08 25 2022

Concord NC 28027
Transaction ID : SA11AI.13622

Gifted Travel Network Travel Advisor

282.05

256.41

5769.23
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Rinkoski, Timothy, , ,

310 S. Michigan Avenue
08 26 2022

Chicago IL 60604
Transaction ID : SA11AI.13628

Premium Travel & Cruises VP

1127.17

1127.17

Rodriguez, Laura, , ,
7035 S Central Ave Ste 4

08 28 2022

Phoenix AZ 85042
Transaction ID : SA11AI.13630

Marina Tours And Travel Arizon Owner/General Manager

205.12

25.64

Rodriguez, Laura, , ,
7035 S Central Ave Ste 4

09 28 2022

Phoenix AZ 85042
Transaction ID : SA11AI.13631

Marina Tours And Travel Arizon Owner/General Manager

230.76

25.64

1178.45
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Roig, Carmen, , ,

1900 North Bayshore Drive

#4901 08 25 2022

Miami FL 33132
Transaction ID : SA11AI.13634

Crystal Cruises Member

256.41

256.41

Saburn, Sandy, , ,
425 E Statesville Ave
Suite 101 07 29 2022

Mooresville NC 28115
Transaction ID : SA11AI.13645

Gifted Travel Network, Inc. VP Membership

348.69

20.51

Saburn, Sandy, , ,
425 E Statesville Ave

Suite 101 08 29 2022

Mooresville NC 28115
Transaction ID : SA11AI.13646

Gifted Travel Network, Inc. VP Membership

369.20

20.51

297.43
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Saburn, Sandy, , ,

425 E Statesville Ave

Suite 101 09 29 2022

Mooresville NC 28115
Transaction ID : SA11AI.13647

Gifted Travel Network, Inc. VP Membership

389.71

20.51

Sanchez, Jorge, , ,
5927 N Keating Ave

08 09 2022

Chicago IL 60646-5702
Transaction ID : SA11AI.13648

Mena Travel and Tours Owner-Manager

250.00

250.00

Sanchez, Robin, , ,
3329 State Street

09 30 2022

Santa Barbara CA 93105
Transaction ID : SA11AI.13650

Your Travel Center, Inc. VP, Operations

205.12

102.56

373.07
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Seddelmeyer, Chris, , ,

334 Ponderosa Ln
08 25 2022

Lima OH 45805
Transaction ID : SA11AI.13657

Seddelmeyer Travel Concepts Owner

615.38

102.56

Sharpe, Alex, , ,
13710 SW 33rd Ct

08 22 2022

Davie FL 33330
Transaction ID : SA11AI.13667

Signature Travel Network President & CEO

2051.28

2051.28

Silfen, Susan, , ,
783 Winding Way

08 25 2022

River Vale NJ 07675
Transaction ID : SA11AI.13673

Crum & Forster VP

256.41

256.41

2410.25
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Sinclair, Susan, , ,

37 US Hwy 46
08 25 2022

Hackettstown NJ 07840-2733
Transaction ID : SA11AI.13676

Skyland World Travel Owner

615.38

102.56

Smith, Marie, , ,
50 Pearl Road
Suite 300 08 25 2022

Brunswick OH 44212
Transaction ID : SA11AI.13680

KHM Travel Group Group Department Manager

230.76

51.28

Spurlock, Steven, , ,
1514 Clemens St

08 26 2022

Bremerton WA 98310
Transaction ID : SA11AI.13686

GoWay Travel Advisor

512.82

512.82

666.66
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Strand, Genevieve, , ,

12480 Kent Road
08 29 2022

King George VA 22485
Transaction ID : SA11AI.13688

Am. Soc. of Travel Advisors Director, Advocacy

205.12

25.64

Swales, April, , ,
1021 Larabee Lane

08 25 2022

Apex NC 27523
Transaction ID : SA11AI.13690

Uniglobe Travel Travel Advisor

256.41

256.41

Thomas, Lee, , ,
4801 Olympia Park Plaza

Suite 4000 08 08 2022

Louisville KY 40245
Transaction ID : SA11AI.13697

Altour Travel Advisor

512.82

512.82

794.87
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Thomas-Schulere, Stephen, , ,

7900 Harbor Island Dr
07 22 2022

North Bay Village FL 33141
Transaction ID : SA11AI.13698

Balboa Senior Vice President, Strategic Solut

358.97

358.97

Thomas-Schulere, Stephen, , ,
7900 Harbor Island Dr

08 25 2022

North Bay Village FL 33141
Transaction ID : SA11AI.13699

Balboa Senior Vice President, Strategic Solut

461.53

102.56

Upchurch, Matthew, , ,
777 Main St.

Suite 900 07 10 2022

Forth Worth TX 76102
Transaction ID : SA11AI.13703

Virtuso President

5000.00

5000.00

5461.53
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Werner, John, , ,

17 W 635 Butterfield Rd

Ste 220 08 25 2022

Oakbrook Terrace IL 60181
Transaction ID : SA11AI.13720

MAST Travel Network President & CEO

256.41

256.41

Wilson-Buttigieg, Jennifer, , ,
39 White Plains Rd

07 21 2022

Bronxville IL 10708-5129
Transaction ID : SA11AI.13727

Valerie Wilson Travel Co-President, Co-Owner

2564.10

2564.10

Wiseman, Scott, , ,
1908 Fitzgerald Ln

08 25 2022

West Chester PA 19380
Transaction ID : SA11AI.13728

Apple Leisure Group Senior Vice President

358.97

256.41

3076.92
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

Wommer, Christopher, , ,

1 Auto Club Dr
08 25 2022

Dearborn MI 48126
Transaction ID : SA11AI.13730

AAA-The Auto Club Group Senior Travel Product Manager

1000.00

1000.00

Zimmerman, Rick, , Mr.,
1152 Pearl Road

08 05 2022

Brunswick OH 44212
Transaction ID : SA11AI.13738

KHM Travel Group President & CEO

2564.10

2564.10

3564.10

60644.95
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PNC Bank NA

8800 Tinicum Blvd.
09 30 2022

Philidelphia PA 19153
Transaction ID : SA17.13748

Interest/Dividends Income plus Unrealized Loss on
Investments

– 12810.36

2543.55

2543.55

2543.55
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AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

PNC Bank NA

8800 Tinicum Blvd. 07 31 2022

Philidelphia PA 19153

Credit Card Processing Fee 001
Transaction ID : SB21B.13742

564.71

PNC Bank NA

8800 Tinicum Blvd. 07 31 2022

Philidelphia PA 19153

Fees/Expenses for Investment Account 001
Transaction ID : SB21B.13746

164.21

PNC Bank NA

8800 Tinicum Blvd. 08 31 2022

Philidelphia PA 19153

Credit Card Processing Fee 001
Transaction ID : SB21B.13743

3303.98

4032.90
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PNC Bank NA

8800 Tinicum Blvd. 09 30 2022

Philidelphia PA 19153

Credit Card Processing Fee 001
Transaction ID : SB21B.13744

143.40

143.40

4176.30
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AMODEI FOR NEVADA

503 N DIVISION ST 09 21 2022

CARSON CITY NV 89703

Contribution to Candidate Committee
C00496760

011
Transaction ID : SB23.13220

AMODEI, MARK EUGENE, , ,
1000.00

✘ 2022

✘

NV 02

ANGIE CRAIG FOR CONGRESS

P.O. BOX 22116 07 01 2022

EAGAN MN 55122

Contribution to Candidate Committee
C00575209

011
Transaction ID : SB23.13790

CRAIG, ANGELA DAWN, , ,
✘ 2022 2500.00

✘

MN 02

ANGIE CRAIG FOR CONGRESS

P.O. BOX 22116 09 21 2022

EAGAN MN 55122

Contribution to Candidate Committee
C00575209

011
Transaction ID : SB23.13227

CRAIG, ANGELA DAWN, , ,
✘

1000.002022

✘

MN 02

4500.00
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Image# 202210269541657953

51 60

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

BADLANDS PAC

PO BOX 26141 09 21 2022

ALEXANDRIA VA 22313

Contribution to Leadership PAC Committee
C00543207

011
Transaction ID : SB23.13216

BADLANDS PAC
1000.002022

✘

BENNET FOR COLORADO

PO BOX 3078 07 01 2022

DENVER CO 80201

Contribution to Candidate Committee
C00458398

011
Transaction ID : SB23.13154

BENNET, MICHAEL F., , ,

✘

2022 5000.00

✘

CO 00

BILIRAKIS FOR CONGRESS

PO BOX 606 09 21 2022

TARPON SPRINGS FL 34688

Contribution to Candidate Committee
C00408534

011
Transaction ID : SB23.13222

BILIRAKIS, GUS M, , ,
✘

1000.002022

✘

FL 12

7000.00



SCHEDULE B  (FEC Form 3X)
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.
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52 60

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

CAROL FOR CONGRESS

228 S. WASHINGTON STREET 09 27 2022

SUITE 115

ALEXANDRIA VA 22314

Contribution to Candidate Committee
C00653220

011
Transaction ID : SB23.13235

MILLER, CAROL DEVINE, , ,
1000.00

✘ 2022

✘

WV 03

CASE FOR CONGRESS

PO BOX 2941 09 27 2022

HONOLULU HI 96802

Contribution to Candidate Committee
C00680918

011
Transaction ID : SB23.13239

CASE, EDWARD, , ,
✘ 2022 1000.00

✘

HI 01

CITIZENS TO ELECT RICK LARSEN

PO BOX 326 07 26 2022

EVERETT WA 98206

Contribution to Candidate Committee
C00345546

011
Transaction ID : SB23.13168

LARSEN, RICK, , ,
✘

1500.002022

✘

WA 02

3500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 202210269541657955

53 60

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

COMMITTEE TO RE-ELECT NYDIA M. VELAZQUEZ TO CONGRESS

315 INSPIRATION LANE 07 13 2022

GAITHERSBURG MD 20878

Contribution to Candidate Committee
C00271312

011
Transaction ID : SB23.13167

VELAZQUEZ, NYDIA M., , ,
5000.00

✘ 2022

✘

NY 07

FRIENDS OF LUCY MCBATH

375 ROCKBRIDGE RD NW 09 21 2022

SUITE 172-255

LILBURN GA 30047

Contribution to Candidate Committee
C00672295

011
Transaction ID : SB23.13232

MCBATH, LUCIA KAY MS., , ,
✘ 2022 5000.00

✘

GA 07

GRAVES FOR CONGRESS

2345 GRAND BLVD 09 27 2022

STE 2400

KANSAS CITY MO 64108

Contribution to Candidate Committee
C00359034

011
Transaction ID : SB23.13236

GRAVES, SAMUEL B. JR., , ,
✘

1500.002022

✘

MO 06

11500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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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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54 60

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

JASON CROW FOR CONGRESS

8547 E ARAPAHOE ROAD 07 13 2022

STE J-543

GREENWOOD VILLAGE CO 80112

Contribution to Candidate Committee
C00637363

011
Transaction ID : SB23.13161

CROW, JASON, , ,
1000.00

✘ 2022

✘

CO 06

LOU CORREA FOR CONGRESS

3230 ARENA BLVD 07 26 2022

STE 245-416

SACRAMENTO CA 95834

Contribution to Candidate Committee
C00578302

011
Transaction ID : SB23.13185

CORREA, LOU, , ,
✘ 2022 2500.00

✘

CA 46

MAGGIE FOR NH

PO BOX 298 07 26 2022

CONCORD NH 03302

Contribution to Candidate Committee
C00588772

011
Transaction ID : SB23.13170

HASSAN, MARGARET WOOD, , ,

✘

1000.002022

✘

NH 00

4500.00



SCHEDULE B  (FEC Form 3X)
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.
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Image# 202210269541657957

55 60

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

MAGGIE FOR NH

PO BOX 298 09 14 2022

CONCORD NH 03302

Contribution to Candidate Committee
C00588772

011
Transaction ID : SB23.13243

HASSAN, MARGARET WOOD, , ,
3000.00

✘

2022

✘

NH 00

MICHELLE STEEL FOR CONGRESS

9070 IRVINE CENTER DRIVE 09 21 2022

SUITE 150

IRVINE CA 92618

Contribution to Candidate Committee
C00704981

011
Transaction ID : SB23.13230

STEEL, MICHELLE, , ,
✘ 2022 1000.00

✘

CA 45

MIKE BOST FOR CONGRESS COMMITTEE

PO BOX 1212 09 21 2022

MURPHYSBORO IL 62966

Contribution to Candidate Committee
C00546499

011
Transaction ID : SB23.13224

BOST, MICHAEL, , ,
✘

1000.002022

✘

IL 12

5000.00



SCHEDULE B  (FEC Form 3X)
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.
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Image# 202210269541657958

56 60

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

MIKE CRAPO FOR US SENATE

PO BOX 1948 09 27 2022

BOISE ID 83701

Contribution to Candidate Committee
C00330886

011
Transaction ID : SB23.13234

CRAPO, MICHAEL D, , ,
1500.00

✘

2022

✘

ID 00

MORAN FOR KANSAS

PO BOX 541 09 21 2022

BELLEVILLE KS 66935

Contribution to Candidate Committee
C00458315

011
Transaction ID : SB23.13223

MORAN, JERRY, , ,

✘

2022 1000.00

✘

KS 00

PETE STAUBER FOR CONGRESS

23 W CENTRAL ENTRANCE 07 27 2022

PMB #333

DULUTH MN 55811

Contribution to Candidate Committee
C00650697

011
Transaction ID : SB23.13190

STAUBER, PETER ALLEN, , ,
✘

1000.002022

✘

MN 08

3500.00



SCHEDULE B  (FEC Form 3X)
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.
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Amount of Each Disbursement this Period
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Image# 202210269541657959

57 60

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

PRAMILA FOR CONGRESS

PO BOX 21912 07 15 2022

SEATTLE WA 98111

Contribution to Candidate Committee
C00605592

011
Transaction ID : SB23.13157

JAYAPAL, PRAMILA, , ,
2500.00

✘ 2022

✘

WA 07

RESTORING OUR DEMOCRACY (ROD PAC)

499 S CAPITOL ST SW 07 13 2022

STE 407

WASHINGTON DC 20003

Contribution to Leadership PAC Committee
C00573493

011
Transaction ID : SB23.13165

RESTORING OUR DEMOCRACY (ROD PAC)
2022 2500.00

✘

RICHARD E NEAL FOR CONGRESS COMMITTEE

76 MAGNOLIA TERRACE 07 26 2022

SPRINGFIELD MA 01108

Contribution to Candidate Committee
C00226522

011
Transaction ID : SB23.13177

NEAL, RICHARD E MR., , ,
✘

2500.002022

✘

MA 01

7500.00



SCHEDULE B  (FEC Form 3X)
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)

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

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

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)
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Amount of Each Disbursement this Period
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C

Image# 202210269541657960

58 60

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

SARAH MORGENTHAU FOR CONGRESS

PO BOX 371 07 26 2022

SAUNDERSTOWN RI 02874

Contribution to Candidate Committee
C00806455

011
Transaction ID : SB23.13173

MORGENTHAU, SARAH, , ,
2500.00

✘ 2022

✘

RI 02

SHARICE FOR CONGRESS

13851 W. 63RD ST. 09 21 2022

NUM 303

SHAWNEE KS 66216

Contribution to Candidate Committee
C00670034

011
Transaction ID : SB23.13218

DAVIDS, SHARICE, , ,
✘ 2022 1000.00

✘

KS 03

STEVE DAINES FOR MONTANA

PO BOX 1598 09 21 2022

HELENA MT 59624

Contribution to Candidate Committee
C00491357

011
Transaction ID : SB23.13215

DAINES, STEVE, , ,

✘

1500.002022

✘

MT 00

5000.00



SCHEDULE B  (FEC Form 3X)
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.
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 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement
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for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202210269541657961

59 60

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

TERRI SEWELL FOR CONGRESS

PO BOX 1964 09 21 2022

BIRMINGHAM AL 35201

Contribution to Candidate Committee
C00458976

011
Transaction ID : SB23.13229

SEWELL, TERRI A., , ,
1000.00

✘ 2022

✘

AL 07

TIM SCOTT FOR SENATE

1405 ASHLEY RIVER RD 09 27 2022

CHARLESTON SC 29407

Contribution to Candidate Committee
C00540302

011
Transaction ID : SB23.13233

SCOTT, TIMOTHY E., , ,

✘

2022 2000.00

✘

SC 00

TITUS FOR CONGRESS

PO BOX 72454 07 26 2022

LAS VEGAS NV 89170

Contribution to Candidate Committee
C00499467

011
Transaction ID : SB23.13178

TITUS, DINA, , ,
✘

1000.002022

✘

NV 01

4000.00
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A. Date of Disbursement
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	 City		  State	 Zip Code	
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(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:
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Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement
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Office Sought:	 House
			   Senate
			   President
State:	 District:
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Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

C

C

Image# 202210269541657962

60 60

✘

AMERICAN SOCIETY OF TRAVEL ADVISORS, INC. PAC

TITUS FOR CONGRESS

PO BOX 72454 09 27 2022

LAS VEGAS NV 89170

Contribution to Candidate Committee
C00499467

011
Transaction ID : SB23.13238

TITUS, DINA, , ,
2000.00

✘ 2022

✘

NV 01

WYDEN FOR SENATE

1220 SW MORRISON ST 07 26 2022

STE 910

PORTLAND OR 97205

Contribution to Candidate Committee
C00308676

011
Transaction ID : SB23.13182

WYDEN, RONALD LEE, , ,

✘

2022 2500.00

✘

OR 00

WYDEN FOR SENATE

1220 SW MORRISON ST 09 27 2022

STE 910

PORTLAND OR 97205

Contribution to Leadership PAC Committee
C00308676

011
Transaction ID : SB23.13237

WYDEN, RONALD LEE, , ,

✘

1000.002022

✘

OR 00

5500.00

61500.00


