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NAME OF COMMITTEE (In Full)

Airlines for America (A4A) Political Action Committee

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

A. Thompson, Jarrod, D., ,

Mailing Address 6417 Potomac Ave.

City
Alexandria

State Zip Code
VA 22307

Date of Receipt

! D D ! Y Y Y Y

27 2019

Transaction ID : SA11AI1.11073

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Airlines for America

Occupation (for Individual)

VP-Legislative and Regulatory Affairs

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

5000.00
3 3 3

Amount of Each Receipt this Period

2.00
- - 3

Memo ltem
Contribution thru PR deduction 11/30

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

B. Williams, Sean, J, ,

Mailing Address pO Box 7

City
Watertown

State Zip Code
CT 06795

Date of Receipt

/ D D / Y Y Y Y

22 2019

Transaction ID : SA11AL11057

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Airlines for America VP, State and Local Government Affair | Contribution via VS
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address T YTy

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

5002.00

7652.03
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