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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)

DISTRICT COUNCIL 37, AFSCME PUBLIC EMPLOYEES ORGANIZED FOR POL & LEG EQUALITY (DC37PEOPLE)

Full Name (Last, First, Middle Initial)
A. Judith Burger-Arroyo

Date of Receipt

Mailing Address 1056 E37th St

M M / D D / Y Y Y Y

08 31 2015

City State Zip Code Transaction ID : SA11A1.15049
Brooklyn NY 11210 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 345.00
federal political committee. y y .
Name of Employer Occupation Payroll Deduction
District Council 37, AFSCME Grievence Rep, Local President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2070.00

J J "
Full Name (Last, First, Middle Initial)
B. Moira Dolan Date of Receipt
Mailing Address 711 Amsterdam Ave MEwy /s oro] s IVITYITYTY
#221L 08 31 2015

City State Zip Code Transaction ID : SA11AI1.15066
New York NY 10025 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation Payroll Deduction

District Council 37, AFSCME

Assist Director - Research & Neg.

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 228.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Gennaro Fontano Date of Receipt
Mailing Address 3731 Sandra Court WEwy / oo/ YTYTYTyY
08 31 2015
City State Zip Code Transaction ID : SA11A1.15069
Wantagh NY 11793 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y .
Payroll Deduction
Name of Employer Occupation Y
City of NY- health dept. City Laborer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

440.00
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