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NAME OF COMMITTEE (In Full)

SEIU COPE (Service Employees International Union Committee On Political Education)

Full Name (Last, First, Middle Initial)
A. Keenan Sheedy

Date of Receipt

Mailing Address 4229 Marmion Way

M M / D D / Y Y Y Y

12 08 2015

Transaction ID : C7068168
Amount of Each Receipt this Period

10.00

City State Zip Code
Los Angeles CA 90065
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

County of Los Angeles

Patient Financial Services Worker

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

* Payroll Deduction: $10.00 Semi-Monthly

230.00
J J "
Full Name (Last, First, Middle Initial)
B. Han Shin Date of Receipt
Mailing Address 1396 N Lake Ave MEwy /s oro] s IVITYITYTY
12 08 2015

City State Zip Code Transaction ID : C7068227
Pasadena CA 91104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
County of Los Angeles Mental Health Counselor/RN
Receipt .For: Aggregate Year-to-Date W

Primary D General * Payroll Deduction: $10.00 Semi-Monthly

Other (specify) w 230.00

) ) "
Full Name (Last, First, Middle Initial)
C. Sandra Shpegel Date of Receipt
Mailing Address 361 E Markland Dr Merwy /s o r o]/ YTYTYTyY
12 08 2015

City State Zip Code Transaction ID : C7068228
Monterey Park CA 91755 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
County of Los Angeles Eligibility Worker
Receipt .For: Aggregate Year-to-Date W

Primary || General * Payroll Deduction: $10.00 Semi-Monthly

Other (specify) w

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

30.00
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