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FEC .-REPORT OF RECEIPTS B OLC3 K9 27
- AND DISBURSEMENTS. S

FORM 3X For Other Than An Authorized Committee
: Office Use Only
1. NAME OF TYPE OR PRINT v Examp|e:. If typing, type Sigp SEEMEE . SRR L0
COMMITTEE (in fl.l") . over the lines. 12FE4M5 -

[ASSO CH AT L ON 0F (PIROFESSIHONAS | i Lt Lttt

[F, L) 6. HT, (AT TEND ANTS W PAG L b |

ADDRESS (number and street) ooy W EWLESS B LYD s sy
v : .

l!llii!||5=|lLl|Illlilfllllilliii||

Check if different

“.-  than previously T ) L
reported. (ACC) lEWL eSS, v vy ] [T, x| (760 4.0-L 4 ¢ |
2. FEC IDENTIFICATION NUMBER V¥ CITY a . _ STATE a ZIP CODE a
'1..!mmr; e g . .
3. IS THIS ¥ NEW ==z AMENDED
C 002 '4 b '~| 3~ ' REPORT - 7% (N) OR )

4. TYPE OF REPORT (b) Monthly ,\ Feb 20 (M2) :_H i May 20 (M5) ’ . ' Aug 20 (M8) Nov 20 (M11)
(Choose One) ~ Report i R ol {,Ne:’,"gf,?,"‘"
Due On: == oy

. Mar 20 (M3) : Jun 20 (M6) i Sep 20 (M9) ?,ec;e% (M12)
(a) Quarterly Reports: -l & _ o {lon onty)
______ " . Apr 20 (M4) 4 Jul 20 (M7 Oct 20 (M10) Jan 31 (YE)
i April15

T 1 . Ty
o Quarterty Report (A1) | o) 15.pay Primary (12P) "4 General (126) Runoff (12R)
J July 15 PRE-Election '

_ Quarterly Report (32) Report forthe: 1 ' Convention (12C) . ' Special (125)

- 3 October 15 i
‘=&  Quarterly Report (Q3) -

. S ag ¥ . . ""-f"'e""'%. R tr ..';..'-'.._ iy - ' 1 - ,‘, 3 .,:.,§§
£ January 31 _ LA AL A S in the i
Yeal:-Erzd Report (YE) Election on (UM R T State of ¢,

O July 31 Mid-Year (&) 30-Da

. . -Day
5ad R rt (Non-el s\ 4 T

4 Repo o,fw;"z,ﬁf)c' on posT-Election ¢! General (306) T Aunoff @A) ;i  Special (30S)
oy o Repoit for the: o
11 T;Ergl)natlon Repor ' U & W B NS e R e A in the

Election on L 6D L" 0o 9 State of
CWENY D Ty Y Ly T oM B ST
5. Covering Period X L, o §XN0 0 X through ;ﬂ‘!ﬁ)i N 7 {0 0,84

| 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 Treasurer j-UQn ch (erG.
) WM‘Wi L I
Signature of Treasurer Date il NE
/ . PR

NOTE: Submission of false, errongous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.

Qifce : . . ' FEC FORM 3X

se | _ . : Rev. 12/2004 '
Only

FEBANO26



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

Write or Type Committee Name

Associghon o F Poofessional F”gH’ Attendants PAC

4 “"ﬂ'z”ﬂq ‘ )§ O RTE : P i st

11.0.

" ‘ , F ""‘g ; Y Ty YEUYEG

. T Y é" G FECCH : .
TEeed W NI AT 4 o

Report Covering the Period: From:

. COLUMN A COLUMN B
This Period Calendar Year-to-Date
6_ (a) Cash on Hand R i i a0 R ) gmr.. TN L TIGRRNRECLCIRSD . LERRNG D \’t
(b) Cash on Hand at
’ Beginning of Reporting Period............
(c) Total Receipts (from Line 19).............
0 o
=T (d) Subtotal (add Lines 6(b) and
o ] 6(c) for Column A and Lines .
L) IR 6(a) and 6(c) for Column B)...............
M
(e 3} }
oh 7. Total Disbursements (from Line 31)...........
My
@ 8. Cash on Hand at Close of
o2 Reporting Period T TSR | AR il SSR AR
™~ (subtract Line 7 from Line 6(d))........ccce.een. - randa ) ,8 a ) O Og e 11,83 .0 o!

9. Debts and Obligations Owed TO
the Committee (ltemize all on T R e e
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY

the Committee (ltemize all on RS T T T e S
Schedule C and/or Schedule D) ........c..... L R &

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

For further information contact:

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

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

L - | |

FEBAN026



[ DETAILED SUMMARY PAGE ]

. of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Assodaho~ of Pmﬁ:;,onaQ F hight Atesdonts 'PAL

P o PR
Report Covering the Period: From: ’ __D

E_,...v..m:s'.'v vy v fM .

,a200 g/ o il L

i | '*f

- COLUMN A COLUMN B
I Recelp.ts Total This Period | Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedule A)............
(i) Unitemized .....cccccoevmrrncrirncinninennen.
(iii) TOTAL (add.
Lines 11(a)(i) and (ii}........ccceuun »
(b) Political Party Committees ..................
(¢) Other Political Committees
[ (such as PACS)......ccocccmrcrnninsierincrnnnnnns
< (d) Total Contributions (add Lines
) 11(a)(iii), (b), and (c)) (Carry
M Totals to Line 33, page 5) .............. >
0l 12. Transfers From Affiliated/Other
o Party Committees.........coverecinsennsnmrianencenas
o :
N 13. All Loans Received.........c..coeeevcerecmininnnenns
2
% .
™~ 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........c.ccecvcrmnrcenrrnienans
17. Other Federal Receipts
(Dividends, Interest, etc.)......cccocveerereerneene |
18. Transfers from Non-Federal and Levin Funds *
(a) Non-Federal Account e = . g — . TG
(from Schedule H3)..........conerecunenaeee ] e T e T i £ oedh e T
(b) Levin Funds (from Schedule HS5).........

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

19- Total Receipts (a.dd Lines 11(d)| L .E'l:l\':l'::":.. kg e . - Hd&.m:\"_.‘-r“-".'-‘.‘.'.”'.".‘.‘.‘!!%
1 -
12,13, 14, 15,16, 17, and 18(c) P e Tt s:émé.,.g 1D
20. Total Federal Receipts SR Ry e ;o
(subtract Line 18(c) from Line 19)......... > o _S’S' 6% 10 |
ot e e e, e e e . ___:5,“___ j,,,,}' - Bty R

L R | ]

FEBAN026
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2

2803883

T

I DETAILED SUMMARY PAGE ' I
: 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 Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share ........ccooeevrcrennens

(i) " Non-Federal Share.............co.......
(b) Other Federal Operating
Expenditures .......c.cccvvveemeicreccrinnnnne
(¢) Total Operating Expenditurés
(add 21(a)(i), (a)(ii), and (b)) ............. >
22, Transfers to Affiliated/Other- Party

COMMILLEES.....cccceerericerrrrer e e e resenenenas
23. Contributions to

Federal Candidates/Committees

and Other Political Committees.................

24. Independent Expenditures

use Schedule E) ....cccceveveeeveeerevvreercernenne
25. Coordinated Part{ Expenditures

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

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

27. Loans Made........ TN
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees..................
(c) Other Political Committees -
{such as PACS)......cccoeermrrecrmrninenneas

ezl oS b d: - T

(d) Total Contribution Refunds R e - PTG WA B L LRGN TR SREEF e etig
(add Lines 28(a), (b), and (c))........... » i

AR r

29, Other DiSDUISEMENLS .........c.ceveererereessrnnne L | ©,0 o ,3,9;-\00

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........cccocoeveeeireeencee

_ (i) "Levin" Share.........cccvevrennierenenes
(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)...ccciiiiiirircenns e sseiens »

L B | ]

FEBANO26
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B o | DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page §
lll. Net Contributions/Operating Ex- " COLUMN A COLUMN B
penditures : Total This Period Calendar Year-to-Date

33.

34.

35.

36.

37.

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

(from Line 28(d)) .....ccceerrerimcvircninercrnnisnsanas
Net Contributions (other than loans)

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

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3).....cccccvvmrremnrersnnrnnas
Net Operating Expenditures

(subtract Line 37 from Line 36).............] 4

L

FEBANO26
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE § OF i
Use separate schedule(s) {check only one) ¥
ITEMIZED RECEIPTS for each category of-the
Detailed Summary Page lz’"a H“b H“c M
’ 16 17

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)

Associathion of Professiondd F\'.ﬂ)‘+ A‘rl-emian'i's PAC .

Full Name (Last, First, Middle Initial)

Sem; - MDO‘H\"?

A. Hoobod , Mat AQ(P_T ‘Date of Receip‘. pa»]mll Deduchicas
Mailing Address M’i P '-p A i o o B B
9314 Bamboo o, Ag 1301 . P
iy ¥ Siate Zip Codo B AL, T W
Ackh hﬁ')o N Tx ’) 6 oD0b Amount of Each Receipt this Period
FEC ID number of contributing i~ T 3 T RERATIRD o
federal political committee. C D D a Lf ‘9 q‘ a* ) | - ',5 _OD
Name of Employer Occupation
Amer can Pichnes Flight Adtendant Tone His period ¥ bo. o0
Receipt For: Aggregate Year-to-Date v )
i Primary General e, QT L R .m"’;'
l Other (specify) v ,,,m# I, SO P S [, %,,S,ng D ;

Full Name (Last, First, Middle Initial) ) . _Semrl'wn"\'m
B. Ge; $s Lherq\ Date of Recelpt hultbll pedu it DDS
Mailing Address im BWEC 4 ,g HEEY ?”v y A
3809 Simmons Creek Lo- N I AR
iy : e Zip Codo S S S S S
Flower Mourd TX 15023 Amount of Each Receipt this Period
FEC ID number of contributing ISR e S TR e MR SRS e

Name of Employer
Ame.rl'cqn ﬁ .r\mcr

Occupation

FL qH’ AXend ant

Receipt For: Aggregate Year-to Date v Totul his frﬂlo d 3 Yo. 0o
| Primary General C L mmmE. g o A ——
| Otvr (ool y L o s. #3000
Full Name (Last, First, Middle Initial) Sem- mun"ﬂ\‘ »
C. M Tonu Date of Receipt Pa.qmll Dedii chons
Mailing Address P e - DRSS
)8RS Sunse Plaza br. e L
City State Zip Code ’
los At\pﬁjes CA q 069 Amount of Each Receipt this Period
FEC [D number of contributing i '
federal political committee. Cio o 7" y. “’ "* a') Vot Sumdibad O .‘,.’.,.°* ‘

Name of Employer
Awerican Aiclines

Occupation

Flight Atkendant

Receipt For:

Primary General 7

Other (specify) w

Aggregate Year-to-Date v
- LT SRR . LR

_ Totu this pericd $ 140, 0o

'a)oomg

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FESAN026

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 Y
(check only one)

1a 11ib 11c
16

[z

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)

Associotion of Professionl ﬂ:ﬁk} Mleodeil PRC

Full Name (Last, First, Middle Initial) .
A M<Clullac, Wristin

Sem - m‘ﬂsu?
0N

Mailing Address
200 Fa.»rwﬁ..\ Pace

Date of Receipt Pa._,ro N Dedu

ez et

City State Zip Code

Losta Mesa ch faba)
FEC ID number of contributing "C; b D am‘-l- b |+ 3_ )

federal political commiittee.
Occupation

LA PR AN § A T

ECPLLDS
vmiyare ¥ -;.-.-.‘f‘.‘e‘:---::.-.-’;..-...,...:-z-.-.,-.'f‘"::"!;.".z:"m..,'.':::.-.-.‘.-_......._'

Name of Employer
Amesicoe A clines

Floht A¥endarnt

TotuQ Fhis ?ﬁl‘io» ¥yo.00

Receipt For: _ Aggregate Year-to-Date ¥

Primary General s L B T SRR

Other (specify) v L 2‘ . ° ° ° :
Full Name (Last, First, Middle Initial) Serm)~monthi y

B. GClovee, Lonnw Date of Receipt P i) Dedushons

Mailing Address o B v mj ~,

" 1429 West Elmdale Aie, Unit 36
City State Zip Code -

Chic LY TL _ b pbbo Amount of Each Hecelpt thls Perlod

FEC ID number of contributing .
federal political committee.

lDD‘?

A LT

Name of Employer Occupation

. . L} - )
Americon A.c)nts Plight Attendgnl
Receipt For: Aggregate Year-to-Date ¥
| Primary General R Y AT

i Other (specify)

Vot Hos 9&(20} $ 40,00

Full Name (Last First, Middle Inmal)

Semi-mpathly,

Date of Receipt P{Mmll Dldu thoas

C. Gri nsLH Suzanne
Mailing Address

s TR LR R, g

a)a8 w'gdmﬂ River Dr.
City . nie State

Zip Code
fort. Wocth T by nx
FEC ID number of contributing TN e
federal poiitical committee. D‘_D 9\ '+ 6 ‘+ 9- ’
Name .of Employer Occupation
Amestegn A hnes Flight Attendast

Receipt For:
| Primary
Other (specify) w

General

SUBTOTAL of Receipts This Page (optional)

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

SRS,

FE6ANC26

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:
(check only one)

mﬁa Hﬁb ‘:lﬁc H:i .

[PAGE 3 OF Y

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)

Assotidion of Pofessional Flight Atkndanis PAL

Full Name (Last, First, Middle Initial) Sem-mml
A N noy Date of Receipt Pm,mu Deduol'.o:\s

Mailing Address - SHEWL ¢ T VLY R
20I_Areys WAy USRI VL B N

City State Zip Code
Flower Moun) T 15038

FEC ID number of contributing P RN

federal political committee. C O DM%W, L\' 3~ )

Name of Employer Occupation

Ametltan Pitlines

ot +his pesiod J§ 4o.00

Receipt For:
i Primary

General
| Other (speci '

F';‘E}H Atfendgrt

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Semi-menthly

Date of Recelpt

Pﬂ\1mn DM ueh pos

B. Bodriquez, Fetnandp
Mailing Address
N, 315 ¢
City State Zip Code
Hollu'wvﬂ ﬂ' 3503"

FEC ID number of contributing
federal political committee.

i D 0 a H b L“ a—l..

o syt

Name of Employer

Amerscpn P lines

Occupation

Flght AMendart

Receipt For:

Primary General
| Other (specify) w

Aggregate Year-to Date v

300 oo

Tohg this peciod $iko.oo

Full Name (Last, First, Middle Initial)

Semi ~monthly
Pyl | Deduuhom

Date of Receipt
: \AR

C. Rivera, Proficia,

Mailing Address
£.0. Box 1210

City State Zip Code
Bronson Babal

FEC ID number of contributing F

tederal political cammittee. DD a\ ")‘ b L‘ 9- ,

Name of Employer Occupation

Ameiicgn Piclines Flight Alendant

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date v

YR 2

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this fine number only)

FEGANO26

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: IﬂGE L oF Yy
(check only one) ’

11a 11b 1ic
16

[_—I.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)

Assoiation of Piofessional ﬂlgh‘l‘ Axlendanis PAC

. Full Name (Last, First, Middle Initial)
A. Slmnt_ﬂ') H ent \

Seen’s - monthl y

Mailing Address
AN Shermon RBve.

Date of Receipt Pnp)m" D?JM d |60I

FMIRT DT Y

Gity . State Zip Code
Jecseq Lita NS D137
FEC ID number of contributing y D 0 a“li“‘“‘; "\-& , "2

federal political committes.

Name of Employer

A“\Eﬁtht\) BA.chiaes

Occupation

Highit Attendanl

ol ‘H‘\ss Pﬁﬁ'o) &40\00

Receipt For: Aggregate Year-to-Date ¥
| Primary General R I S © e
| Other (specify} w - Zl o a- o
Full Name (Last, First, Middle Initial) Sem|- month)
B. DAzieq, Duft Date of Receipt Pa»]mtl De?ud.ms
Mailing Address i AR AV B
10o]) S 349D W
City . State Zip Code
Sost J-Dfd an UT ‘3+DQS‘ Amount of Each Recelpt thls Penod
FEC ID number of contributing P T T e e R,
federal political committee. ol _D D a l+ b _9:,,3- Y. \ D 0 D
Name of Employer COccupation

Arceriepy Pilines

[“sk) Mfl)_d_hh-r

“Toiw this forlab FY0. 00

Receipt For: Aggregate Year-to-Date v
| Primary General S g L T M 0 S LR gl
Other (specify) ; '9. ) o -3 c.
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address -
City State Zip Code -

FEC 1D namber of contrbuting C e g e
federal political commiittee. ot T
Name of Employer Occupation '
Receipt For: Aggregate Year-to-Date ¥
1P rimal’y D General L e e AT T L T

| Other (specify) y

SUBTOTAL of Receipts This Page (optional)

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

o

-46.0.0.

FEBAN0O26

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




ITEMIZED DISBURSEMENTS P vl (cheek;:w one)
Detailed Summary Page oBa NZ& H sgb

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 commitiee to solicit contributions from such committee.

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

Full.Name (Last, First, Middle Initial)
A. Date of Disbursement
MDrGJ\ "FD(‘ L"-’W\N-_SS Wewg /oo g s i
Mailing Address . ) I b Ao0o08
LR Y washmgron Stred | Ste qooL =
City State Zip Code
Ale xandric VA Q0314
Purpoase of Disbursement — .
James ™ oran 1§0.1 ) Amount of Each Disbursement this Period
_Candlﬂe Name Category/ ey -6-070 =
James Motgn : Type R PSP O ﬁg.&.j
Office Sought: House Disbursement For: .
Senate Primary m General
i President Other (specily) ¢
Iﬁ State: ¥ A District: & :
Y Full Name (Last, First, Middle Initial)
N1 B. y Date ot Disbursement
M 'Cl"'l 2ens ﬁr £l eanpc HDIMQS NDf+Dn BEHR B VDR / PV R ETETs
o Mailing Address 1 OfF il b 20O
on P.D. Box NOD6AL
My City ] State Zip Code .
o) Was h,agton dL 20024
o0 Purpose of Disburseméht e .
™ ElfAno(‘ Holpes N_Dd"D N C ) | ! Amount of Each Disbursement this Period
: Candidate Name . Sk I S R e s et
] Category/ i '
aeﬂnv( Hvl N’ ND#D” Type 3"_ omge oIt vzl .'—'ﬂ--m:’%-s'o 9..."-.'_1‘9-: wo.-"
Office Sought: i | House Disbursement For:
Senate [ Primary m General
. : | President D Other (specily)
L
state: PC District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
John Hal) for Loagcess ‘ ’ii“l"ﬂ ; E'w'w'- , VTR
Mailing Address . _ 1 } c ?_9_5’ o i
P.o.8ox 469 : . o
City State Zip Code
Bepcon NY 12508 —DY 9
Purpose of Disbursement e ey .
a— 3 .
John Hail i D). 1 E | Amount of Each Disbursement this Period
Candidate Name Categoryl T TR T g e
- 6-0 hn ‘HC{“ - Type Crab et o Fyre-at, ! 3 9,.9,3 c.\?z 2!‘
Office Sought: } House Disbursement For:
Senate ' Primary [X General
- !L 1 President IL Other (specity) v
State:, N Y District: [Q‘"\
SUBTOTAL of Disbursements This Page (Opional)...........c..coccoveviiniceecerresere s esevceeneens »
TOTAL This Period (last pége this ine number only)...... - | E.,,,_,,_\,,L_,_zv..,m,_.“.-,._,;.._..,fr».-_=,:x_-._._.-.¢-_ ,l-z-,a’%

FESANO15 : 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)

o Han Pl Hae o Hiw

[PAGE . OF jo

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting comrlbuhons
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}

Date of Disbursement

Me.“S.SA,. Btan ‘ﬁx LaﬂefQSS T Fors g« FreY i
Mailing Address 1.0 a7 A0 0O}
f.0. Box BobR —
City State Zip Code
&arrma'hw TL bool|
urpose of Disbursement —
MeVlssa Bean 21 1 Amount of Each Disbursement this Period
Candidate Name . Category/ TR—— -S -oYo Oj
Melis<so Bean : Type Be=-ferrrm R bl D e b elerrn Sy
Ottice Sought: m House Disbursement For:
Senate Primary m General
President Other (specify) v N
State: ZL District: gtk
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
RUSS Cﬂfhﬁ.hﬂh *9)( CDf\g(ACSS i ¢ VDY s PTETEETT
Mailing Address . HLT a1 a0 03
1370 Manchestee, Swite ao
City State Zip Code
St. louls Mo L3143
Purpose ot Disbursement e gy
R uss Cdl'n aha A ] QJ | { Amount of Each Disbursement this Period
Candidate Name Category! E Gl s T S S o 0 T 5—-;1
Russ Larnahan Type et P Ndiod
Office Sought: I , House Disbursement For:
| Senate [T Primary ' General
| President | Other (specity) v
State: M District: 3,0d
Full Name (Last, First, Middle Initial)
C. ' Date of Disbursement
H&S’hf\ﬂs "R)r Luaness WA ) PEETTY "’V"E?"?"V"-‘"v‘"‘:;
Mailing Address )} Di {3 )i a 0o 8 i
P.0. Box tooad '
City State Zip Code
Foct Laudecdale FL 333ip
Purpose of Disbursement P .,,-._..-m?
S ;' < £ mount of Each Disbursement this Period
Alcce Hasthan Dl J A { Each D
Candidale Name J Caiegory T I T Ty e e
Alcee  Hastings Type X > O'f
. . - Soorssbs 2 Sreet. Az w2+ I S TN, P el §
Office Sought: i House ~~'T Disbursement For: :
| senate Primary f i General -
1 President Other (specny)
; L [_1 V
State: FL District: 23“’
SUBTOTAL_ of Dishursements This Page’ (Oplional).......cccceveveeismrriereneenesrerrrssesersereessreseneees »
TOTAL This Period (last page this line number ONBYY ceermeereerrcrre e mrama e e s s eense s rans e scenanees > ‘!:r B rendZhy et o oo RT(__,_E:M}

FESANO1S

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)

sz

|PAGE 3 OF 1L

X2 O 0=

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)

or for commercial purposes, other than using the name and address of any_ political committee to solicit contributions from such committee.

Association of Professional Flight Attendants PAC

Full Name (Last, First, Middle Initial)

Edchb Bernice Uohnspn ©r lonége,ss

Date ot Disbursement

k' §O 0% 7 -
Mailing Address a !__a 6o 8 !
3103 _Maple Pivenuve, Ste. bdS
City ! State Zip Code
Dallas TX 1520) - 1333
Purpose of Disbursement . ey
Eddie Bernite Johnson D)} Amount of Each Disbursement this Period
Candidate Name WTRTEETTTRS TR e
, Category/
Tddie Dernice Johnspoy Type | PN K - L0
Office Sought: ‘Y| House Disbursement For:
Senate Primary (X’ General
President Other (specily) v
State: “T'X. District: 3D Th
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Nite Lowey for Congeess ‘i‘ Ayl P
Mailing Address 1 E k ga\ 0.0
P.0. Box &9 ' ' T
City . . State Zip Code
Lhite Plajag Ny 1Db0S
Purpose of Disbursement T Ty
d’ 'S LD \JDQM g 0 ' l Amount of Each Disbursement this Period
Candidate Name A ki S
Category/ £
M ] ’-L LD BQM Type F RN S LS AT ”‘; ..D.h—o..-f.‘:-?w 'xg 5
Office Sought: [\¢j House Disbursement For:
|| Senate 1 Primary X General
U President | Other (specily)
State: DYy District. |}
Full Name (Last, First, Middie Initial)
C. Date of Disbursement
Selazac for Conares: Ty Fa TR eARAR
Mailing Address A D" 1 13,00 R ;
R o . bo)( 53‘-'- -n:"i.m- el i oS-
City State Zip Code
Pueblg o 81002
Purpose of Disbursement
-Sl:jhh Sclazar : 0 AR Amount of- Each Disbursement this Period
Candidate Name ’Ca;‘eé'o':'y ! ) R L e e e ALY l:
Johe Sclazac Type e i 0..0.,0, 01
b B Paraean, o& cru B i samieirn o1} et
Office Sought: d House Disbursement For:
; Senate ’_—] Primary [ | General
1 President I_J Other (specity) y
State: Cp  District: 30d
SUBTOTAL of Disbursements This Page (OPHIONAN).......ci it s » £
TOTAL T_hls Period (last page this line number only) . . pemeeseretntssenrennaens » B Ao e o onTieesr e s el s

FESANO1S

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

Detailed Summary Page

FOR LINE NUMBER: [PAGE 9

OF |L
{check only one)

I iy B g =i

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)
A. Date of Disbursement
Schakowskq foc fonaress Y . [TTEY -
Mailing Address Y O a0 %LO o &
P.D. Box Si3p | - *
City State . Zip Code
Evanston T boany -Si3p
Purpose of Disbursement e —
JAn SchoX¥pws kg o} Amount of Each Disbursement this Period
Candidate Name o e T Ty
Category/
I Schakowsky Type a2, 0,0, 00
Otfice Sought: House Disbursement For:
Senate [ ] Primary General
President Other (specify) w
State: TL District:  QFk
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Ellea Tauschec € Coo_qf‘ess YT PTVEY | PTTTET
Mailing Address i.D an co¥
. 0. Bpx 138G ' -
City ' State Zip Code
Al tmp €A 44507
Purpose of Disbursement o=
Elen Tauscher D { ] i Amount of Each Disbursement this Period
Candidale Name A
Category/ £
E\len_Thus cher Type S YN XYY
Office Sought: | (i House Disbursement For:
! | Senate l Primary | General
: ‘ President | Other (specny) v
State: CA District: |t
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
D?Jhn Tnemei'for L)n&(tSS CHERTE TET o PVETEVTEY 1
Mailing Address { O A Eg o 0O 8_;
- o By L . reak v e s iwe e
A Main Street, Suite Y4
City P State Zip Code
eabody MA D190
Purpose of Disbursemeht e
Joha T, erney : O l _J E'| Amount of Each Disbursement this Period
Candidate Name J st § MR TR T T PR A T 1-.4#1:“— .
. Category/ s D
Ubhn -T’ er neu Type :--_t:.. RLNNTA £ PENE PPTEED IRERT S IJ'\‘oJ‘ !Dm.g_r
Office Sought: " House Disbursement For: - ) '
] Senate [ Primary [¥] General
H i At
1 President | | Other (specity) v
State: MA District: Uﬂs
SUBTOTAL of Disbursements This Page (Optional)........c.ceueroeveecrrisieececsresmmeraessseessenesenscenes >
TOTAL This Period (last page lh?s line number only) > g__ﬁ___a_hmh_‘ P e T b R s

FE5ANQ15

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
" Detalled Summary Page

FOR LINE NUMBER:
{check only one)

> H= A= He [2 A=

[PAGE &5 OF JL

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

Tohn Keery for Sepate

Mailing Address

129 "a(‘“and Steeet Ste. Soo

Date of Disbursement

e R ee R rewsi

City State Zip Code
Bo:ston MmA_ 03114
Purpose of Disbursement ey .
John Xer Ly 0 1.1 Amount of Each Disbursement this Period
Candidate Name S e g g A Ry
Category/ ]
Joh“ K (%1 ‘\;4‘ Type I " W ,%‘g-oj 0.0 .-no O
Office Sought: House ' Disbursement For:
Senate Primary E General
President Other (specity) v
State:. MA District: :
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
F)E”AS D‘F Mﬁrdg Ltmdf)eu, TEEE ¢ FEYD ]/ £ 7o oV
Maifing Address Df i) [0 o §:‘E
P.p. Box &3
City State Zip Code
Nennec LA 1 o0k3
Purpose of Disbursement g
m ﬂ“’-‘“\ Lan deiew D ) 1§ | Amount of Each Disbursement this Period
‘Candidate Name ikt A e ki
Category/ £ . H
Mory Landoen Type b micisn s Ca 2. f?
Office Sought: ‘ fHouse Disbursement For: .
[y Senate Primary Kj General
l_i President ; Other (specity) v -
State: Lﬁ District:

Full Name (Last, First, Middle Initial)

C. ) o Date of Disbursement
L&M"’CnbeﬁLfor SEntLTé WA/ "TF’P’; R e
Mallmg Address One Baff Wnﬂ Laﬂ?( ) D m-.-_.f_,“z n.ah o O 2
Swite 303
City State Zip Code
N ewqek NT DJCD
Purpose of Disbursement e
Fr ank Lhu.'fth Ioefq 0 i | b Amount of Each Disbursemem this Period
Candidate Name A B L A T YNGR e -
Category/ S A » &
(g : Qo !
F G_"K L-a ute n‘oe.f% Type !i.-,-x,.-_ Srcurd Rara ik :.9.*; 9,..:. oo zgua 9-‘
Office Sought: I House Disbursement For:
Senate "] Primary K; General
President D Other (specity) Iv
State: . N 3— District:
SUBTOTAL of Disbursements This Page (optional)......c...cc.coee oo smecees >
TOTAL This Period (last page this line number only) ; > L_ BTl s i sl s el -'

FES5AND15

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

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

FAGE & OoF |L

= B2 Ha B A

Any Information copied from such Reports and Statements may not be sold or used by ény person lor the purpose of soliciting comnbuhons
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)

Date of Disbursement

Ooha Pdler for (_Dnaftss EEY - PETEY / [TTTTTY
Mailing Address ) © 2. 2008
P.o. Box loay '
City State Zip Code
M. Laurej NT 0 RDSY-
Purpose of Disbursement -
Tohn  Adlec D.{.) Amount of Each Disbursement this Period
Candidate Name S e ¥
o Category/ ]
Qdhn Pdlec Type St qs‘o 224
Office Sought: House Disbursement For:
Senate Primary [E General
President Other (specily) v
State: NJ  District: »7d
Full Name (Last, First, Middle Initial) :
B. Date of Disbursement
B(‘O’(DIJ '&( CQDJQS'S TERE B0 |/ FPaveyaey
Mailing Address v 1 0F fx ) Do oWt
P.0. 80 x 3b% '
City State Zip Code
Roseville (A 4SLb)
Purpose of Disbursement e :
Lh ac “ 2 B oW ) i |- Amount of Each Disbursement this Period
‘Candidaie Name IC;tegc:rylt R ""t__"
Q\‘\ arl ;e ef'CutDt) Type '.-? serean dnm i ion o, T-a- 'Jg O
Office Sought: j X| House Disbursement For:
[ senate [ ] Primary [X] General
[} President D Other (specity)
State: [fy  District: otk
Full Name (Last, First, Middle Initial)
c. Date ot Disbursement
Ge“ﬁ-‘L LOnn‘D “n for Lan(‘ (ess CEPEE E‘?)"ﬂ"" LA “V’“"""‘"
Mailing Address ). 0 aﬂ! 9. .0
: P.0. Box 5’173 <
- City State Zip Code
Nectifie ld VA a3 llb
Purpose of Disbursement P
68 C q,. Conanpl IL. :D .t .4 {| Amount of Each Disbursement this Period
Candidalte Name -‘Eategory T T PR TN g e
; |‘
6U 'y CDnnDI Type f;, e e e i i g\—g.-» o ; m—.v:‘.
Office Sought: | House isbursement For:
Senate Primary L General
' President L_l Other {specity) ¥
State: . V District: v
SUBTOTAL of Disbursements This Page (0ptional).........cceeecrecreriereicececenrsnenemsseeseeenesoreeseens >
TOTAL This Period (last page this fine number only) »

FES5AND15

FEC Schedule B {Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS ,‘;‘:eejiﬁa;:::g?,;“’;“::f’

Detalled Summary Page

FOR LINE NUMBER:
{check only ong) -

21b
27

| PAGE 9 OF I

m Mo Ha Ho Hin

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

NAME OF COMMITTEE (ln Full)

Association of Professional Flight Attendants PAC

Full Name (Last, First, Middle Initial)

A. Date of Disbursement -
PHL erbq 'FDr LDﬁs fess 'ii i R vnin ¥R nau i
Mailing Address ) D R 200 38 i
. “P.D. box 19D
City State Zip Code
L]
MNindewn NV 29433
Purpose of Disbursement -
3 De qu O.} .} § | Amountof Each Disbursement this Period
Candidate Name L B e e I
. Category/
) Detby Type P - 'ﬁa\s'o 0.0
Office Sought: | House Disbursement For: '
Senate Primary . (] General
President Other (specity) vy
State: pyy  Omstict 304
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Kﬁy\rébr LOn&l‘QSS : ‘BVEE . fDvB |/ PYRVEVHEY
Mailing Address L.OF (XY .00 Ri
P. . Box 14194
City ) State Zip Code
Po.cXville MD L4152
Purpose of Disbursement s ] .
HV\ 6 &L nes : D. ‘ ) ‘ Amount of Each Disbursement this Period
s 9 ~ o Y
Candidate Name Category/ : 9\ 5_ D O i
Kay Parnes Type Fore B w s A o 7 B
Office Sought: ] "House Disbursement For: .
| senate [ ] Primary General
['—‘ President [:] Other (specity)
State: MpD Dlstnct pt
Full Name (Last, First, Middie Initial) ‘
C. Date of Disbursement
Judy Fedec for longsess TR ) PEFIT S PRETTE
Mailing Address 1.2 -2 35 Es%‘?g.@on;ﬁ‘g‘f
BI8 Tennusofd Drlve ; o
City : State Zip Code
ME | eaw VA 2210)
Purpose of Disbursement e —— w.-ng;
: j_u L\'v\ Fr"de ( 0 \ lE Amount of Each Disbursemem this Period
Candlda‘e Name Categoryl 3 IR T e AT P U O '_':
. Ju diy Fedes _ Type ST 3.~ Y - I . o}
Office Sought: | House Disbursement For:
Senate I Primary ,’Xl General
} President L_l Other (specity) v
State: y A District: ‘ka,
SUBTOTAL of Disbursements This Page (Optional)........cevoeoteceveienrecem s reesecnsresnesermeees > ’
TOTAL This Period (last page this line r_lumber (11137 DO » ‘

FE5ANQ1S

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

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

FOR LINE NUMBER:
{check only one)

2ib 22 23 24 25 26
27 2Ba 28b 28c 29 30D

|PAGE § OF IL

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, Middie Initial)

A. K Date of Disbursement
f&"-D\)'I ‘ 'GD{ (,Dn < W 13 Wi -
Mailing Address 37 1 i (A0 03 E
P.0. boy 418 et
City State Zip Code
Stevepsvila MD 21666

Purpose of Disbursement

Frank Kratouil

. i

i X

Amount of Each Disbursement this Period

] L T 3

Office Sought: Lxl House
[ | Senate []

D President D

State: F) District: 2_)3*'

Disbursement For:

Primary :X—, General
Other (specily) v

Candidate Name N Ry
Category/ j
Frank Kyatwvil Type et O
Office Sought: House Disbursement For:
Senate _ Primary General
President Other (specity) v
State: MD District: 15+
. Full Name (Last, First, Middle Initial) .
B. Date of Disbursement
R aul MM’T.Mz "FD( Lona fess TEAE ¢ [EVEL / [TFTey?
Mailing Address Ll Of 127} 7Aoo B¢
9S00 South Dixie Hig %
City State ip Code
Kénday Fi 3315k
Purpose of Disbursement e
3 i d ) . .
8 tul M ; Flnez ';' Amount of Each Disbursement this Period
Candidale Name e T e
Category/ ; 9‘ 5 1
Raul Mactingz Type PP A0.0!

Full Name (Last, First, Middle Initial)

Date of Disbursemnent

Jim Himes for LDno.('éSS PR o PEWTT  PVTTTENT
Malling Address 30 ¥ HS ) © ?:_ :\__§ k3 O O 8 §
< H! Sl R '25 R4 .
City State Zip Code
S'\:a_mford LT DbDS
Purpese of Disbursement i T
E o [5
TDim Himes _P | l : ) Amount of Each Disbursement this Period
Cancﬁdate Name Caiegory/ S T L e -.-...,—-L:, e e ;
Jim Himes L7 O SRR ¥ =X
Office Sought: K‘i House Disbursement For:
| Senate '_—l Primary fE General
i President ‘_J Other (specity) v
State: . £T  District: -
SUBTOTAL of Disbursements This Page (optional)..:.......ceccuvercvoracrecemnns - '
» ok ;
IPERN VRIRLIVRES ¢ 1 VTR WERNLATIES, r IO MR Y

TOTAL This Period (last page this line number only)

FE5ANOD15

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

Use separale schedule(s)

Detalled Summary Page

"for each category of the -

FOR LINE NUMBER:
{check only one)

21b
27

| PAGE § oF I

24 26
28a 30b

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

Bob Vord for [ongress

Mailing Address #3440 E, Tndian Schppl RA .

Date of Disbursement

L 4 [ I's g
| o n ;\_oosf

Suite al-S03
City State Zip Code
Phoeni x Az BS03
Purpose of Disbursement S————
Bob Lvoeyd E 0. ) [} Amount of Each Disbursement this Period
Candidate Name ‘ Ut i L T
Bob Lord e R Y=Y -}
Office Sought: House Disbursement For:
Senate Primary General
President’ Other (specity) v
State: AZ District: 3""
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
E‘;Pn(’f D'f ephh Nye BHHE 1 §B7 Bedis ks
Mailing Address v | D A ;a 003 ;
P 0. Pox 3444
City , ) State Zip Code
Virginia Beach VA a34
Purpose of Disbursetment Y )
Gien 0 qu AR [} § Amount of Each Disbursement this Period
‘Candidate Name Calegory/ LS S
blé‘ pn Nuye Type Q_QQ" Q, ¢
Office Sought: [.x_l House Disbursement For:
Senate I:j Primary .XJ General
President Other (specity) v
State: VA Distict: 2nd

Full Name (Last, First, Middle Initial)

Date of Disbursement

?eme\\o ‘ﬁ)f LD'«:.CESS Shduy T s FW’V“*V‘”“
Mafling Address )} D iR ) L’a" ?‘_ﬂ o 3 ¢
P.0. Box 306 SR
City State Zip Code
I
vy ) 23945
Purpose of Disbursement T
Tom Per)elle " AR l Amount of Each Disbursement this Period
CTandndatefName— ' Category T F T Py T ﬂ‘:,‘ s v h
_ i) P_P(ﬁ{,l lo Type P i e aarer,wotF ?,‘. _ce‘-or 2 9—'\
Office Sought: I I House Disbursement For:
Iﬁ! Senate I_I Primary General
i | President u Other (specity) v
State: .y p  Diswrict: &t
SUBTOTAL of Disbursements This Page (0ptional).........cewoceevuereeenererssrcesecrrreressmsermsesseonassios > f
TOTAL This Period (last page this line number only) » LI T S T L N S S |

FE5ANO1S

FEC Schedule B {Form 3X) Rev: 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separale schedule(s)
for each category of the

FOR LINE NUMBER: . [PAGE 1o OF 2

{check only one)

Detailed Summary Page

H 21b

22 23 24 25
Ba 28b 28c 29

Any information copied from such Reports and Statements may not be sold or used by any petson for the purpase of soliciting contribuﬁbné
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)

Teiends of Madl Waryer

Date of Disbursement

Mailing Address
129 Nocth Royal Steeet

WEMWN /

3ol [5e . gl

City State Zip Code

Aexandria VA 3334
Purpose of Disbursement N——

Madl Warner 01 Amount of Each Disbursement this Period
Candidate Name 5 L R i ket i e S b

Category/ i oo o ]
Mark Warper . Type PR LN -
Office Sought: House Disbursement For: :
Senate Primary E General
) President Other (specily) v

State:  \/ J§  District:

Full Name (Last, First, Middle Initial)

Udall foc Us Al

Mailing Address
3310 (andelaria. NE, Ste. AN B

Date of Disbursement

of
£

BN E ¢ FD VI ’

[)v) a N

@
0=
#N;

City - State Zip Code
_A \'cuauetgue NM 1101
Purpose of Disbursementl? s pmerzzny
. TToas U LH Q ) :! i Amount of Each Disbursement this Period
Candidate Name “Catego vl i [ Ao
2
Tom Uda Type F e b Htion e ‘419._9 Q;g?nﬁ?
Office Sought: | | House Disbursement For: -
~—[ Senate [ ] Primary Z] General
President D Other (specity) v
State: N/M\ District:

Full Name (Last, First, Middie iniiaf)

Date of Disbursement

. \ (2] i A e WA A
Ddail foc Colorad ;
Malling Address t b L‘?},_,,:\_ & 0 O 8
.D. Box Hoi5g T
City State Zip Code
Denver Co % Doy
Purpose of Disbursement - . ]
! 13
Mack Udgtt . 0.1 ) i | Amount of Each Disbursement this Period
Candidale Name Ca;;g;:yr; T TR . AT I TN T AT AgAT - 4
Mark Udgll e | borrimine 22,2201
Office Sought: ] | House Disbursement For:
| Senate '—l_:l Primary | General
! President L_J Other (specity) v
State: . Lo  District:
SUBTOTAL of Disbursements This Page (optional}......ccooo e ieecence e >
TOTAL This Period (last page this line number only) » T W T S RO -.j'

FESAND1S

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

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

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE || OF J2
{check only one)

O s B2 A 2

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

NAME OF COMMITTEE (ln Full)

Association of Professional Flight Attendants PAC

Full Name' (Last, First, Middle initial)

A, Date of Disbursement
:SDC baccia ﬁ( COhs ress R FEEOf / | F
Malling Address ) A ")g A0 o
f.0, Box 9595
City , State Zip Code
Mt FL 33196
Purpose of Disbursement S—
Tde bac C’, @ DIl | Amount of Each Disbursement this Period
Candidate Name o e N ]
— . Category/
Jve baicia Type PRSI 23 R o X - B
Office Sought: House Dishursement For:
Senate Primary General
President L_] Other (specify) v
State:  F) District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Lﬂkp.u) La.f Lo 'ell’ Senﬁie_ 'Wﬁ : FOTDY s PYEetyme-g
Mailing Address | O I 120 0 8§
£.D. Box 1189
City State Zip Code
Brise zd 8390
Purpose of Disbursement S——
g"“-";’ 'ﬁ i
LAgRL LD“D tto r D | )& Amount of Each Disbursement this Period
Candidate Name ! * A i U i
Ca\egoryl £ i
an.q Latp ces Type F e B e , o ° °n~ﬁ ci*.’
Office Sought: I} ¥ House Disbursement For:
'—] Senate Primary ;"Zl General
| President Other (specity)
State: T D District:
Full Name (Last, First, Middle Initial)
C. : Date of Disbursement
Ronnie Musgrbu 'FD( Sgnaj:e. a4 s W) i } - FyRPeyTyy
Maifing Address R a_. O 8
P. 0. Box A44710) i
City State Zip Code
JAksonN MsS 3923s - 4471
Purpose of Disbursement g
Ronnie M usqu\){ D1 ’ Amount of Each Disbursement this Period
Candidate 'Name Category/ ’:"":"‘-".’-""Tﬂl"’:"'i"‘" B i s U R ';
Ronn) e Musqrooe' Type 51. ezt B adrnel =ikl 9;2!9?_2—\9;:;\-
Otfice Sought: I House Disbursement For:
Senate Primary 1 General
- . L
| President L_| Other (specity) v
State: .MS  District:
SUBTOTAL of Disbursements This Page (optional) -
TOTAL This Period {last page this line number only) »
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

o e A2 n s T

[PaGE 12 OF {9,

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

NAME OF COMMITTEE (In Full)

Association of Professional Flight Attendants PAC

Full Name (Last, First, Middle Initial)

Nebraskans fox Kleeb

Mailing Address

Date of Disbursement

LN B

GEBE/EVEY ;
P b 4 a_oo)XE

Joy N. Ho.s‘r.‘asg Ave -

City , State Zip Code
: Hashoags NE b390)
Purpose of Disbursement’ . —
St Kleekb D1 Amount of Each Disbursement this Period
Candidate Name pa— e T
. Category/ .
S‘oﬁ K‘ef_b Type . B. - W\ ” ‘ﬂ?)opoﬁ910
Office Sought: House Disbursement For:
Senate - Primary General
President Other (specily) vy
sate:. NE Ofstrict: )
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
3&‘“\1\& Shaheen '90( Se_ﬁﬂj'f. WEHE + fBedy /s PTTTETTg
Mailing Address VOi 3.8 30038¢
P.0. Bpx 161D
City State Zip Code
Manchestec NH 03105-151D
Purpose of Disbursement - pasrpmrrgs
Depnne Shah{QN Ol ) Amount of Each Disbursement this Period
‘Candidate Name ) — e i e i L
— Category/ £ O i
Jeapne Shaheed Type TR !.r,o - o.?. ? :
Office Sought: , i House Disbursement For:
| Senate [ ] Primary R} General
! I__] President D Other (specﬂy) v
State: NH District: L
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
_Hagan SeM:k Lommitkee, Toc. [T REEY YTV
Mailing Address i 1L.D ;A&gﬁ, 13,00 8
P. D. ®&ox 29103 i m— N
City State Zip Code
b¢ eensborp NC 20439 9)03
Purpose of Disbursement pE
KR\LHA.&QQ g 0, ] . i Amount of Each Disbursement this Period
Candidale Name”? C s ¥ QIR 02 . T TT g o £ Y -
. ategory/ k ;-
_—_9_&%‘(& Hogan Type PR N =) -_9»2 .0,
Office Sought: I House Disbursement For: ' '
i | Senate S Primary [ —' General
i 1 President | | Other (specity) v
State: .N(, District: :
SUBTOTAL of Disbursements This Page (optional)...........cooeurveveeeeeereecereecseecscseerssennes »
TOTAL This Period (last page this fine number only) > ‘,-usmmm. L__a“ 3_),&155\0"‘ 90
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the . 21b
Detailed Summary Page o7

FOR LINE NUMBER:
{check only ong)

22 23" 24 25 26
28a 28b 28¢c v& 29 30b

|Page | OF |

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

n for the purpose of soliciting contributions

NAME OF COMMITTEE (in Full)

Association of Professional Flight Attendants PAC

Full Name (Last, First, Middie Infial)

Democcatic CanﬂreSs{omQ

Mailing Address

43p So u—‘ﬂ\

Cﬁ QFd‘ﬁn Lﬁl\g; ﬂ’ge,

Date of Disbursement

D ED 7] 3 3
27 ‘?.008!

L) !

) D

Ca 'p):l‘ol Stteet

City State Zip Code
W s\.,k%-b..\ DL 30003
Purpose of Disburseme! a—
Contr budron D} J_ Amount of Each Disbursement this Period
Candidate Name = SR R I A
. Category/
. Type Brere kot nsjﬁ_bpono 90
Office Sought: House Disbursement For:
i Senate Primary General
President Other (specily) v
State: District:

Full Name (Last, First, Middls Initial)

Democrat. e Senate [gmpgigh Commitlee

Mailing Address

a0 V\ﬁtlu”[c'\d Ave NE

* Date of Disbursement

EWFFEIT‘F" 1 TRy
pl.ll fob (200 %

City ) State Zip Code
Washington DL 2 000%
Purpose ﬂlsbursemer‘ﬂ." ’ [Ty . . .
loatcbuton p | 34 ,.Amounl of Each Disbursement ll'.l.ras“lfenoq
Candidate Name Category/ ;: TR AT
Type LIPS Bt
Office Sought: House Disbursement For:
Senate [ Primary D' General
: .President [:, Other (specily) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
iy [ L ) g”f"r"v"i‘"v"‘\?’i
Mailing Address o ek B P
City State Zip Code
Purpose of Disbursement e g
! P : Amount of Each Disbursement this Period
Candidate Name Ca!egoryl ;_.am.-ga:rﬂlm:y.-wr:.r.::- {TETRANTE S T o -';I‘:
Type :;:.*r.::tr:---.-";n:M:r:::'\'h:=-.'-}':.-=v.'.-'m-:r‘\- P Y Y.
Ofiice Sought: i House Disbursement For:
| Senate S Primary [ | General
i1 President [ ] Other (specity) v
State: District:
5:-." RN -_-1--:'.\-_;-..--.n-;:r-:-.-;.-..-:q.:_;--_\.n=-.- PRI
SUBTOTAL of Disbursements This Page (optlonal) ........... » 'f

TOTAL This Period (last page this line number only)

LS oL g

0 -0,59 O,g'boi
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

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