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.Signature of Treasurer é . Date

- " REPORT OF RECEIPTS BRI H 552 ]
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type A TR
COMMITTEE (in full) over the lines. 12FE4WM5 .
4,580/ \atiiem of |Io|f!0|1‘\|¢|§[5|ip:ﬂ|dgls IS NN I I B AN A AR A

Vl/ll:g/v 1‘1 llf}lelﬂ ngf_f 14461 00 W T L M N N O VO N RN TR OO T W A O I O R l
ADDRESS (number and street) Ll.il.qu W £ wlieiss IKIIVJI L
v

Check if different A R SR B S S A B A A A R AR B S A A B A A SN A S A
than previously

repor?ed.(ACC) kig:l (-5 wih xS H S O N N T T N S N N ] Iz.gl |Z£|o.4[10|—l i1 1 I

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE a ZIP CODE &
3. IS THIS v: NEW ;-ii AMENDED
REPORT x (N) OR .7 (A)
4. TYPE OF REPORT (b) Monthly < Feb 20 (M2) May 20 (M5) 2 Aug 20 (M8) :ﬂ; Nov 20 _(M11I)
Report ’ ¥ (Non-Election
(Choose One) b POO Year Only)
ue on; £

5 Mar 20 (Ma) Jun20 (M6) § 1 Sep20(Mg) § . Dec 20 (M12)
(a) Quarterly Reports: i Bt e
Apr 20 (M4) g Ju20M) T 1 oct20 (0) Jan 31 (YE)
April 15 : _ Sed 0
Quarterly Report (Q1 i
y Report (1) (&) 12-Day ",,,:EE Primary (12P) - 1 General (12G) »E Runoff (12R)
gﬂ\;n‘e-”ﬂ Report (G2) PRE-Election
- ¥ Hepo Report for the: % #  Convention (12C) % ¢  Special (128)
; g October 15 " St
4 Quarterly Report (Q3) Y e )
. M’ oM Yoy in the .
January 31 . :
x Year-End Report (YE) Election on State of ¥ .
£ July 31 Mid-Year @
3 . 30-Day
Lﬁé Report (Non-etection . bl .
Year Only) (MY) SOSTr;Eflec:I:n ., General 30G) , .« 4 Runoff (30R) 7~ Special (308)
eport for the:
?é,gi)nation Report W"‘"‘é""‘! LS vy Ve in the f—
K 5 3 ;
Election on CEOR State of . . ..
PEF69 0 oy VTVEY 1 in o i CTTVETEY
5. Covering Period 0L 2 o0 ’ _ through 2. doo 9

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

Type or Print Name aof Treasurer. J’u. ! e

/4

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

Office - FEC FORM 3X
) Use . Rev. 12/2004
I Only

FEBAN0O26




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

Write or Type Committee Name

ENT

] "..,,,. M
Report Covering the Period: ~ From: 10 .7

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

6. (a) Cash on Hand — - "
January 1, ot , X094 87 8 O,
(b) CashonHandat s s
Beginning of Reporting Period............ , 4.7,720.10

(c) Total. Receipts (from Line 19)............. o / 5 0 l 8 ot 1.3, 6.8 .7

]
UD' (d) Subtotal (add Lines 6(b) and

o 6(c) for Column A and Lines _ e i ek F -
1y 6(a) and 6(c) for Column B)............... et o 4 oz 3 0 '} S 3 B ——
~ - . e e — _ . cmgean i
o 7. Total Disbursements (from Line 31)........... i e 8 ,‘5; Qoevo: ., _/ 7, 9 7 q7.° K-3

an LA AT mE,
(] 8. Cash on Hand-at Close of

il Reporting Period

- (subtract Line 7 from Line 6(d)).........cco.....

PR o e X ;

!930158*

9. Debts and Obligations Owed TO
the Committee (ltemize all on g
Schedule C and/or Schedule D) ................ i

[0 LI (T S N

10. Debts and Obligations Owed BY o
the Committee (itemize all on o ey ' Ceene
Schedule C and/or Schedule D) ............... t o'

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

For further information contact:

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

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

Lo | | _
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l. Receipts

B DETAILED SUMMARY PAGE 1
of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
4&:&[4 lioas of Prolbessional £ [[9[2 J,{ng'ﬂw‘s Lac
MW 1 o Lt vy v vv u~u“ A T T ,;’v""“ﬂ”r” y Y
Report Covering the Period: From: ¢ 7 @1y 2 2.9 9, To: g4 &, _?Iwg ‘A o9 9 _a
COLUMN A COLUMN B '

Total This Period

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

(i) Unitemized .....ccocovviivnninevniesninnanne
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........c........ »

(b) Political Party Committees ..................
(c) Other Political Committees
{such as PACs)........ rreereete et teane .
(d) Total Contributions (add Lines '
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .....c.ccc..
12. Transfers From Affiliated/Other
Party Committees......c.coccerereemeererierensssenens

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

14. Loan Repayments Received............cccooueee.
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees..........cvcveremceverveercrscrnne
17. Other Federal Receipts

(Dividends, Interest, etc.)......cccenriiiiininnas 3
18. Transters from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).....ccccccvrvcrncrrrnnne

%.(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)......... »

R Y

L
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[ DETAILED SUMMARY PAGE |

) . of Disbursements
FEC Form 3X '(Rev. 02/2003) Page 4

Il. Disbursements - COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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

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

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

COmMMIEES.....ccoercrrrrcrrrmtrcereeeseressarereenns
23. Contributions to . Wiy : . O

Federal Calgdig_ateseCommitlees s 0 . o o ’

and Other Palitical Committees................. P g a3 00,00 A q‘%é o 2:2.

24. Independent Expenditures L e S o e R I

use Schedule E) ....cccooceeervvccrincrcnrecniennnen.
25. Coordinated Pan{ Expenditures

. '.'v'%
290,

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

ml

W 26. Loan Repayments Made...............cn....c..
en

L) 27. Loans Made...........ccoomeviecrenennnnnsscesnenenns
vy 28. Refunds of Contributions To:

(a) Individuals/Persons Other
) Than Political Committees .................

G
My (b) Political Party Committees .................
'5'-_7' {c) Other Political Committees
C (SUCh 85 PACS)...ervcersrcerrrsrs s
Lag ]
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... | 4

29, Other Disbursements ..........cccocvereerrinienenns

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

(from Schedule H6) ----- RESIORTC me e . x‘ ey - L e THEERIT UL LT sl 2

(i) Federal Share ... 8§, s e . ;

(i) "LOVIN" SRAFE.......ceerereeererrrrerscrssss L D e Y
(b) Federal Election Activity Paid Entirely ¢ g g | mot vesaE '
With Federal Funds.................
(c) Total Federal Election Activity (add .. ,
Lines 30(a)(i), 30(a)(ii) and 30(b))...»

cons Smmen? oo e Tw T o T AR R W 1

31. Total Disbursements (add Lines 21(c), 22, . P — . v e
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. . ¥ 3 Soo0o oo '

A

P

32. Total Federal Disbursements ]
(subtract Line 21(a)(ii) and Line 30(a)(ii) s g g S

fOM LiNG 31).cervosossvssssesssnssssesons B ) g §£00. 00 A Z,iﬁ‘7 y;gam

S . I, ¢ i Lol RN £ L

T . _ | . I
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l'_ DETAILED SUMMARY PAGE ' '—I
of Disbursements
FEC Form 3X (Rev. 02/2003) : Page 5
. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) TE e RRRSTR SR Sen THRE e .
(from Line 11(d), page 3) ..eeevveeverrreneresens i ; ﬁm; ,_M_=_=_.__:_7M=__/ .j 8 i
34. Total Contribution Refunds S i
(from LiN@ 28(d)) ....ecurerrrereeremrererererrerseneenns L P ol B e e Q*
35. Net Contributions (other than loans) e WL T ey
(subtract Line 34 from Line 33) .......ccooeorn . 15,074 4 4
36. Total Federal Operating Expenditures s, g Y e g Sy
(add Line 21(a)(i) and Line 21(b)) ......... > .
37. Offsets to Operating Expenditures -
(from Ling 15, page 3)...........cmssereeeesiseee ¢
38. Net Operating Expenditures e
(subtract Line 37 from Line 36) .............] L 2

(1]
Ql’]l
My
-y
&l
el
My
E:
@
i

L . _
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS- '

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

‘(check only one)

FOR LINE NUMBER:

|PAGE ) OF &/

ﬁna |:l11b |:l11c |:'12 e

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)

Association of Professional Flight Attendants PAC

- A,

Full Name (Last, First, Middle- Initial)

Sbuw:-lﬁﬁuvﬁ‘
A yro/l dedw. ﬂoﬂ:‘

Mailing Address

$80F S/mmoen's L reek Lo,

City

Flower Mogntd

Date of Receipt

el A S &

State Zip Code

Vs 4 _750.2L5 Y97

FEC ID number of contributing
federal political committee.

Coa;l/él{,z '

Name of Employer Qccupation

mer; srlinve FL M/g.v/ Total this period #no. 00
Receipt For: Aggregate Year-to Date ¥

| Primary General

| Other (specily) w . 2 3 0 0 0
Full Name (Last, First, Middle Initial) Sew, - I‘/pﬂ?“/

B. » Date of Rece|pt /4’,‘// A‘J"‘ {Mr
Mailifg Address ! A -
2 L 13201
Cit State Zip Code
! Y zx 74401 5 WJ

FEC 1D number of contributing o
federal political committee. C 0 ‘ -2 y‘ y 2 ,

Name of Employer
(Ful4 e

Occupation

Receipt For:

E Primary
i

General

Ag egate Year-to-Date v

7otal Hhis ,aeh‘o(/’v'llf. oo

Other (specify) v
Full Name (Last, First, Middle Initial)
C. 4

Sem/ - I‘fnv/‘/

Date of Receipt

Addrdss

Maili
s < (g |

A,_g_)__o__(/ Aedic brows
e

e
City

Ford Werdh

Zip Code
751/&775‘7

FEC ID number of contributing
federal political committee.

Name of Employer

L d
Receipt For:
[ Primary General

D Other (specify) v

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this fine number only) >

FEGAN0O26

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

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

FOR LINE NUMBER: |PAGE / OF &
(check only one)

11a 11b 11c
16

[17

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

NAME OF COMMITTEE (In Full)

Association of Professional Flight Attendants PAC

Full Name (Last, First, Middle Initial)

ft‘u - ﬂ;ﬂ /“/

Date of Receipt

Av/__l 0’{ ____494«4 ow's

A. awey T,
Mailing Address 4
) ‘ae - M/
(2’ Stafe Zip Code
’ Ve TX 7 .i é / - 0 ”‘z
FEC ID number of contributing e
federal political committee. C 0 0 2 ‘{ ‘ ‘, 2 l
Name of Employer Qccupation

Amertcaw Airliwes

Flleh

Receipt For:

| Primary General
__! Other (specify) v

Aggregate Year-to-Date ¥ :

Total this peried #1190 .00

U N 2, ct

Ful] Name (Last, First, Middle Initial) Sewt, » Mo, ”ﬂ')/"
B. Zz&%m_,_&uumclo Q. Date of Receipt Ap,fo// AcJu lows
Mailing Adtlress :

YR

City

FEC I% number of contributing

federal political committee.

Name of Employer Occupation
Americon’ Aivfines V1/2 o/
Receipt For: Aggregate Year-to-Date ¥

! Primary General R TR W R LR DL R IR

Other (specify) w

Tetaf this ,aer/od/ T 110.00

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

Sem/ - ﬂ{oav/Z/
A/”// Aann ho;v.r

Date of Fiecelpt

Malllng Address
PO Boxy 1270

Bronson

FEC 1D number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

104/ s VI »,
Receipt For: Aggregate Year-to-Date v
! Primary 'geeneral s A
| Other (specify) v 23000:
SUBTOTAL of Receipts This Page (optional) >
TOTAL This Period (last page this line number only) »

FEBAN0O26

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

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

FOR LINE NUMBER: |[PAGE ¢ OF 4/
(check only one)

Fqna F%ﬁb Fqﬂc Fq1s[_L7

Any information copied from such Reports and Statements may not be sold or used by any pérson 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)

Association of Professional Flight Attendants PAC

Full Name (Last, First, Middle Initial)
A. ; 3 .

Sems - Mowithl

Mailing Address
rd
City

=

Date oi" Fiecle.il.:'t /0,/“” 4‘Jw < ‘i“;o".f

- . o YTy

" State Zip Code

FEC ID number of contributing
federal political ‘committee.

(T  o?2302- 1932 |

Amount of Each Hecelpt thls Period

1000

Laen Yo, L vend

Name of Employer

L4 € 4 _i

Occupatlon

Receipt For:

Aggregate Year-to-Daie ¥

ra/‘/ /‘I/: ,urloc/ "//é. oo

Aa,f'/ / lJ U‘//M oy

[ Primary m General R ERE T et e
}:I Other (specify) v . L. 12 30 o0
Full Name {Last, First, Middie Initial) Sewnes ~ ,4{0»/‘ /
B. - Date of Recelpt
Mailing Address WM B
é a ‘i'éa é51 I: :: . Cen w L el
City : State Zip Code )
_ém;d_a_‘gﬂ J\LY LL7 - ' Amount of Each Hecelpt thls Penod

FEC 1D number of contributing
federal politicai committee. ) go 0 0
Name of Employer Occupation )
A’»_fer/taa/ 4r'd/.v¢ s £l ﬁ/q / // ‘s per/od/ "//a. 2%
Receipt For: Aggiegate Year-to-Date ¥
i Primary General YR LT, v
Other (speciy)y | z 3 0 0 o
Full Name (Last, First, Middle Initial) Savss’ - /‘fo;w“/
C. Date of Receipt /0 , s /( M., < ”043

Mailing Address (MU TR

/4. # 2R - :
City State Zip Code
__‘.‘dg.l ,L ﬁ_&i“_ﬂﬁ_ Amount of Each Recelpt thls Penod

: ’ 0 00

FEC ID number of contributing :
federal political committee. C d 0 J q d ? t? l
Name of Employer Occupation

o [] f

[t'

K o
Receipt For: Aggregate Year-to-Date ¥
]_—g Primary General e I
[] Other (specity) w , 2.3 0.00
SUBTOTAL of Receipts This Page (optional) -»
TOTAL This Period (last page this line number only) > ; y . .

FEBANO26

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

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

FOR LINE NUMBER: [PAGE ¢ OF ¥4
{check only one) o :

11a 1ib 11ic
16 [ J17

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

NAME OF COMMITTEE (In Full)

Association of Professional Flight Attendants PAC

Full Name (Last, First, Middle Initial)

Sem/- M////

A. /)1(' L. Date of Recelpt ,00,,,,/ A‘,J”“‘,’”_r
Mailing Address < TR i ooy s TRV Y
L0672( S TH¥9¢ W L nd e |
. City State Zip Code
'fegi/l ﬂord'gﬂ - 302

FEC ID number of contributing
federal .political committee.

Cokz¥é#21

Amount ot Each Recelpt thls Penod

1060

Name of Employer

Aiclines

Occupation

,
ld

eceipt For:

@. @,

Aggregate Year-to Date V

Tofel this perie v 1o.00

g Primary g General :
; s

| | Other (specify) w . 2 ; 0 o g

Full Name (Last, First, Middle Initial) Sent/ - /’/aﬂf‘é
B. s Date of Recelpt A ,rol/ dedus How's

Mailing Address 7 con A .

2
City
g <

FEC ID number of contributing
federal political committee.

/0“00

Name of Employer
La

Occupation

\ AL

Airhine s
eceipt For:

[ | Primary jz General
L_' Other (specify) w

Aggregate Year-to-Date ¥

B A I S

{

7stal this ,aer/oc/ Y10, 00

Full Name (Last, First, Middle Initial) Sem., - ,4/4,"{(4
C. L Kr . ¢ 7 Date of Recelpt /‘ ,‘,/ AeJu({,‘,”
Mailing Address U DB T v' L SR ol
§219 L, e 5'44((/.\' Dr. i ;
City ‘State Zip Code
Newpport Reart T;_éé‘?

FEC 1D number of contributing
federal political committea.

Amount of Each Hece|pt th|s Perlod

et

] 0.00

Name of Employer
er/« )

Receipt For:

[ Primary

D Other (specify) v

General

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEBAN026

FEC Schedule A (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_J OF %

{check only one)

He He

23 24 25 26
] 28c 29 30b

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

NAME OF COMMITTEE (In Full)

Association of Professional Flight Attendants PAC

Full Name (Last, First, Middle Initial)

eF ; r

Date of Disbursement

r€sS TEWNE, FOTO R/ FrevEeir
Mailing Address o / éﬂ R O f 9
0 Lox /214 ok 772%727 T——
Cny State Zip Code
M’f[/efol
Purpose of Disbursement ey
ﬁ, r d O ’ I Amount of Each Disbursement this Period
andidate Name Category/ L el S s s e *ov ofo
_&2{4’ r Ae 2,0 Type Wnﬁh@a&w
Oiftice Sought: House Disbursement For:
Senate Primary General
President 1 | Other (specify)
State: OR District: ZM
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
ZI‘I.M 02[' Z.M QAE’{!&I’ "R o BBV il i
Mailing Address 0. ! oz é .ZJ 0)_ _q
1017 8% sf. NE
City State Zip Code
Wash aaten b gecel
urpose of Distlrsement =y
T(: aA r d , ‘ : Amount of Each Disbursement this Period
W_Q!___f_ild_lan idate Name O TR T AT T R YT T ey
Category/ £ H
I, M O ﬁ! I'S /g r Type m_..-i.mu-r-.—m/wso'onf-eéa
Otfice Sought: " House Disbursement For:
| | Senate [ "] Primary 8¢ General
; | Presiden 1 [ ! Other (specity) v
State: g9 ¢/ Dlstncl ’/ -
Full Name (Last, First, Middle Initial)

C.

Date of Disbursement
N 0 FYTEY -

M_égmww
Mailing Address

420 C S/ree/ NE

09)'123) {202 9

-nz-.‘-hmj

City State Zip Code
Wa sh /.vq/p,v ac 2eoood
Purpose of Disbtirsement premr “..1'
4"! ro z 415-?‘ v ?0 ! , ’ Amount of Each Disbursement this Period
Caddidate Name Categ"c;r-); e e sl e
Lyroo Lorgen e | b esmln0,9.0.00)]
Office Sought: [ T House Disbursement For:
,_: Senate ’___! Primary )’ General
._._! President ’ __j Other (specify) v
State: District:
L
SUBTOTAL of Disbursements This Page (0ptional)........c.....cocvevveriieceievennsereerenne s »
TOTAL This Period (last page this line number only)...........cccoor i »

FESANOIS

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



SCHEDULE B (FEC Form 3X) Use separate schadule(s) FOR LINE NUMBER: |PAGE 2 OF &
ITEMIZED DISBURSEMENTS Use separate schaduiel) | (check only one)
Detailed Summary Page 2tb 22 3 H 24 st 26
27 28a 28b 7 28c , 29 30b

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

NAME OF COMMITTEE (in Full)
Association of Professional Flight Attendants PAC

Full Name (Last, First, Middle Initial) EX

A. Date of Disbursement
_E:;eaa_/:__efﬁaz_llm Loxer FET] EE y ;
Mailing Address I WE l AN g o0 9
City s State Zip Code

,ﬁ‘a%[ﬁgfaﬂ Ac 2000
urpose of Disl ement . S—

ga E‘ arg g ) X1 aj / . , Amount of Each Disbursement this Period
andidate Name T Y e A VAT N oA

Category/ 1 000 fo)

ar Type SRR N NS Yol ool Suglf Yl >
Office Sought: House Disbursement For:

Senate L—\‘l Primary g General

President }L Other (specify) ¢

State: "ﬂ District:
Full Name (Last, First, Middle Initial)

P

i B. Date of Disbursement
rﬂ‘ M . - .
o e Coskhi W bor Missowr; 2012 PR . PR/ TV
’ Mailing Address /1.9 (e X/, é
i L cacpcihmenl
Ny City 7 State Zip Code
o Washiniaton AC 20002
ﬂj! urpose o ursement gruapmng
:_-“ - A,’ 4/ ol | Amount of Each Disbursement this Period
i Candidate Name Ca:eg;ryl !mwv@www-ﬁwswmnga-;g‘
5 4
Cla/re Me 4 ask/ I Type ¥ st el Bl o 0 .959.4;“-.53..-,.\.&,;*5
Otiice Sought: [ House Disbursement For:
A Senate | 1 Primary N¢ General
| President [ | Other (specily) v

State: A/ O  District:

Full Name (Last, First, Middle Initial)

C.
- ¢ PEEFEY 0 FYWRTEYTETY

Mailing/Address . (24 l/ Lzs\)gﬁawﬂ -.f
JL&LA@;%ZM_/&JMp NE

City State Zip Code

Wa ;:4 %’ [Q o/ A< 2.
urpose of Disbdrsement [ —

Date of Disbursement

N

vw fOI d Amount of Each Disbursement this Period
andidat ame / an) % = PSRN T - S e
Category/ S : s
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