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NAME OF COMMITTEE (In Full)

VOICE OF TEACHERS FOR EDUC/CMTE ON POL EDUC OF NY STATE UNTD TEACHERS (VOTE/COPE) OF NYSUT

Full Name (Last, First, Middle Initial)
A. JOHN A OLEAR

Date of Receipt

Mailing Address 2565 NICOLE CT

M M / D D / Y Y Y Y

06 26 2015

City State Zip Code Transaction ID : SA11AI1.31781
NIAGARA FALLS NY 14304 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Sweet Home E A TEACHER
Receipt For: 2015 Aggregate Year-to-Date W
Primary & General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. MARIA PACHECO Date of Receipt
Mailing Address 266 BRADLEY BLVD MEwy /s oro] s IVITYITYTY
05 15 2015
City State Zip Code Transaction ID : SA11A1.31783
SCHENECTADY NY 12304 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Mohonasen Tchrs Assn TEACHER
Receipt For: 2015 Aggregate Year-to-Date ¥
Primary General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. ANDREW PALLOTTA Date of Receipt
Mailing Address 7 CHATHAM CIRCLE WEwy / oo/ YTYTYTyY
06 19 2015
City State Zip Code Transaction ID : SA11A1.31784
LOUDONVILLE NY 12211 Amount of Each Receipt this Period
FEC ID number of contributing C 207.00
federal political committee. y y ™
Name of Employer Occupation
NYSUT OFFICER
Receipt For: 2015 Aggregate Year-to-Date W
Primary & General
Other (specify) w 207.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1007.00
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