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NAME OF COMMITTEE (In Full)

Jobs, Opportunities and Education PAC (JOE-PAC)

Full Name (Last, First, Middle Initial)
A. charles mellody

Date of Receipt

Mailing Address 6505 fallwind lane

M M / D D / Y Y Y Y

11 01 2012

City State Zip Code Transaction ID : C8942871
bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing C 1500.00
federal political committee. y y n
Name of Employer Occupation
CLS consultant
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1500.00
J J "
Full Name (Last, First, Middle Initial)
B. Kevin Molloy Date of Receipt
Mailing Address 233 Lake St. MEwWY o/ o T s [YTYTYTY
10 26 2012
City State Zip Code Transaction ID : C8971031
West Harrison NY 10604-1906 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Beth Israel Medical Center SVP
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Harris Nagler M.D. Date of Receipt
Mailing Address 575 East 79th St. Merwy /s o r o]/ YTYTYTyY
10 26 2012
City State Zip Code Transaction ID : C8971032
New York NY 10021 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Beth Israel Medical Center President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

3500.00
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