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Amalgamated Transit Union - COPE

10000 New Hampshire Ave.

Silver Spring MD 20903
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

Amalgamated Transit Union - COPE

10 15 2020 11 23 2020

Image# 202012149387300818

2020 476117.79

62759.66

70248.96 643004.94

133008.62 1119122.73

69631.83 1055745.94

63376.79 63376.79

0.00

28584.77



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y 	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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Amalgamated Transit Union - COPE
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Image# 202012149387300819

6073.45 39571.71

64175.51 566553.23

70248.96 606124.94

0.00 0.00

0.00 0.00

70248.96 606124.94

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 12500.00

0.00 24380.00

0.00 0.00

0.00 0.00

0.00 0.00

70248.96 643004.94

70248.96 643004.94



	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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70248.96 606124.94

0.00 1211.43

70248.96 604913.51

151.83 336.51

0.00 0.00

151.83 336.51
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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✘

Amalgamated Transit Union - COPE

Abdullah, Furqaan, Assaeed Mhammad, ,

1613 S Michigan Ave
11 12 2020

Chicago IL 60616-1209
Transaction ID : VSGZER1TJQ1

Amalgamated Transit Union Operator

250.00

25.00

AGUILAR, ARTURO, E, ,
4542 Los Toros Ave

10 24 2020

Pico Rivera CA 90660-1945
Transaction ID : VSGZEQNXZK0

LOS ANGELES CTY METRO TRAN AUT Operator

1000.00

100.00

Alexander, Gena, L, ,
132 9th St

10 15 2020

Oakland CA 94607-4714
Transaction ID : VSGZEPYE961

Oakland Transit Operator

400.00

50.00

175.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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Amalgamated Transit Union - COPE

Allen, Carly, A, ,

5884 Clover Ln
11 12 2020

Walbridge OH 43465-9594
Transaction ID : VSGZER1TSX4

AMALGAMATED TRANSIT UNION OPERATOR

243.00

60.00

Alvarez, David, , ,
981 Jefferson Ave
Apt 4L 10 19 2020

Brooklyn NY 11221-4243
Transaction ID : VSGZEQ1RS20

NEW YORK CITY TRANSIT AUTHOR OPERATOR

200.00

20.00

Alvarez, David, , ,
981 Jefferson Ave

Apt 4L 10 30 2020

Brooklyn NY 11221-4243
Transaction ID : VSGZEQNW8D4

NEW YORK CITY TRANSIT AUTHOR OPERATOR

220.00

20.00

100.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Amalgamated Transit Union - COPE

Alvarez, David, , ,

981 Jefferson Ave

Apt 4L 11 16 2020

Brooklyn NY 11221-4243
Transaction ID : VSGZER1M5J9

NEW YORK CITY TRANSIT AUTHOR OPERATOR

240.00

20.00

Anderson, Ron, , ,
24327 118th Ave SE

11 09 2020

Kent WA 98030-9202
Transaction ID : VSGZER0MB64

Vice President Local 587

400.00

250.00

Antonellis, Dennis, I, ,
10000 New Hampshire Ave

11 12 2020

Silver Spring MD 20903-1706
Transaction ID : VSGZER0MKN9

AMALGAMATED TRANSIT UNION INTERNATIONAL REPRESENTATIVE

472.00

42.00

312.00
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ITEMIZED RECEIPTS
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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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Image# 202012149387300825

9 110

✘

Amalgamated Transit Union - COPE

Appelquist, Eric, T, ,

3413 34th Ave
10 23 2020

Moline IL 61265-5342
Transaction ID : VSGZEQNXNE8

ROCK ISLAND CTY METRO MASS OPERATOR

315.00

22.50

Appelquist, Eric, T, ,
3413 34th Ave

11 13 2020

Moline IL 61265-5342
Transaction ID : VSGZER1BGE9

ROCK ISLAND CTY METRO MASS OPERATOR

337.50

22.50

Baker, Nicholas, , ,
4965 Meadow Gay Dr

10 28 2020

Mobile AL 36619-1305
Transaction ID : VSGZEQHRD52

Bus Operator First Transit

275.00

25.00

70.00
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300826

10 110

✘

Amalgamated Transit Union - COPE

Banks, Bayyan, , ,

615 Washington Ave

Fl 2 10 26 2020

Belleville NJ 07109-2819
Transaction ID : VSGZER1V967

N J TRANSIT BUS OPER INC OPERATOR

250.00

25.00

Bautch, Michael, E, ,
734 N 26th St

11 19 2020

Milwaukee WI 53233-1806
Transaction ID : VSGZER1SS09

ATU Local No. 998 Vice President

300.00

15.00

Bautch, Michael, E, ,
734 N 26th St

11 20 2020

Milwaukee WI 53233-1806
Transaction ID : VSGZER196B8

ATU Local No. 998 Vice President

315.00

15.00

55.00
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Image# 202012149387300827

11 110

✘

Amalgamated Transit Union - COPE

Becker, Steven, F, ,

1820 225th Street, SE
11 16 2020

Everett WA 98201
Transaction ID : VSGZER1N7C2

AMALGAMATED TRANSIT UNION OPERATOR

250.00

25.00

Bianco, John, T, ,
87 E AIMIRA STREET

10 26 2020

Bloomfield NJ 07003-3621
Transaction ID : VSGZER1TVG7

N J TRANSIT BUS OPERATIONS INC OPERATOR

220.00

20.00

Borchardt, Janis, M, ,
5025 Wisconsin Ave NW

11 12 2020

Washington DC 20016-4113
Transaction ID : VSGZER0MKS0

AMALGAMATED TRANSIT UNION INTERNATIONAL VICE PRESIDENT

202.00

17.00

62.00
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SCHEDULE A  (FEC Form 3X)
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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.
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Image# 202012149387300828

12 110

✘

Amalgamated Transit Union - COPE

BOUCHER, CHARLES, E, ,

PO Box 1001
10 19 2020

Plymouth MA 02362-1001
Transaction ID : VSGZEQ1SZT8

ATU Local 1548 Vice President

204.00

32.00

BOUCHER, CHARLES, E, ,
PO Box 1001

11 20 2020

Plymouth MA 02362-1001
Transaction ID : VSGZER19A50

ATU Local 1548 Vice President

236.00

32.00

Bowen, Paul, D, ,
10000 New Hampshire Ave

11 12 2020

Silver Spring MD 20903-1706
Transaction ID : VSGZER0MKT8

AMALGAMATED TRANSIT UNION INTERNATIONAL VICE PRESIDENT

592.00

50.00

114.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202012149387300829

13 110

✘

Amalgamated Transit Union - COPE

BRADY, PATRICK, , ,

2815 2nd Ave

Ste 230 11 09 2020

Seattle WA 98121-1261
Transaction ID : VSGZER0MB56

AMALGAMATED TRANSIT UNION OPERATOR

505.00

130.00

Briscoe, Cheri, L, ,
1304 E Garland Ave

10 27 2020

Spokane WA 99207-3038
Transaction ID : VSGZER1T4Z6

SPOKANE TRANSIT AUTHORITY OPERATOR

240.00

30.00

Brooks, Ronnie, , ,
1501 W Washington St

10 16 2020

Indianapolis IN 46222-4550
Transaction ID : VSGZEQ1TWY1

AMALGAMATED TRANSIT UNION OPERATOR

182.78

4.81

164.81
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ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300830

14 110

✘

Amalgamated Transit Union - COPE

Brooks, Ronnie, , ,

1501 W Washington St
10 23 2020

Indianapolis IN 46222-4550
Transaction ID : VSGZEQAJ213

AMALGAMATED TRANSIT UNION OPERATOR

187.59

4.81

Brooks, Ronnie, , ,
1501 W Washington St

11 03 2020

Indianapolis IN 46222-4550
Transaction ID : VSGZER0JP38

AMALGAMATED TRANSIT UNION OPERATOR

192.40

4.81

Brooks, Ronnie, , ,
1501 W Washington St

11 10 2020

Indianapolis IN 46222-4550
Transaction ID : VSGZER1K9X6

AMALGAMATED TRANSIT UNION OPERATOR

197.21

4.81

14.43
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Image# 202012149387300831

15 110

✘

Amalgamated Transit Union - COPE

Brooks, Ronnie, , ,

1501 W Washington St
11 12 2020

Indianapolis IN 46222-4550
Transaction ID : VSGZER0MK78

AMALGAMATED TRANSIT UNION OPERATOR

202.02

4.81

Brooks, Ronnie, , ,
1501 W Washington St

11 16 2020

Indianapolis IN 46222-4550
Transaction ID : VSGZER1N841

AMALGAMATED TRANSIT UNION OPERATOR

206.83

4.81

Brown, James, B., ,
7007 Hamilton Ave

Apt 4 10 15 2020

Cincinnati OH 45231-5264
Transaction ID : VSGZEPYE9V7

SW OHIO REGIONAL TRANSIT AUTH OPERATOR

200.00

10.00

19.62
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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.
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Image# 202012149387300832

16 110

✘

Amalgamated Transit Union - COPE

Brown, James, B., ,

7007 Hamilton Ave

Apt 4 10 27 2020

Cincinnati OH 45231-5264
Transaction ID : VSGZER1T216

SW OHIO REGIONAL TRANSIT AUTH OPERATOR

210.00

10.00

Brown, James, B., ,
7007 Hamilton Ave
Apt 4 11 02 2020

Cincinnati OH 45231-5264
Transaction ID : VSGZER1T9Y8

SW OHIO REGIONAL TRANSIT AUTH OPERATOR

220.00

10.00

Brown, James, B., ,
7007 Hamilton Ave

Apt 4 11 16 2020

Cincinnati OH 45231-5264
Transaction ID : VSGZER1KVV8

SW OHIO REGIONAL TRANSIT AUTH OPERATOR

230.00

10.00

30.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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✘

Amalgamated Transit Union - COPE

Brown, Larry, R, ,

1385 Tennessee Ave
10 15 2020

Cincinnati OH 45229-1013
Transaction ID : VSGZEPYE2Z3

AMALGAMATED TRANSIT UNION OPERATOR

300.00

15.00

Brown, Larry, R, ,
1385 Tennessee Ave

10 27 2020

Cincinnati OH 45229-1013
Transaction ID : VSGZER1T139

AMALGAMATED TRANSIT UNION OPERATOR

315.00

15.00

Brown, Larry, R, ,
1385 Tennessee Ave

11 02 2020

Cincinnati OH 45229-1013
Transaction ID : VSGZER1TA45

AMALGAMATED TRANSIT UNION OPERATOR

330.00

15.00

45.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300834

18 110

✘

Amalgamated Transit Union - COPE

Brown, Larry, R, ,

1385 Tennessee Ave
11 16 2020

Cincinnati OH 45229-1013
Transaction ID : VSGZER1M4D7

AMALGAMATED TRANSIT UNION OPERATOR

345.00

15.00

Bullocks, Garcell, , ,
838 Coriander Dr
Unit V 10 26 2020

Torrance CA 90502-3063
Transaction ID : VSGZEQBZJM1

LOS ANGELES CTY METRO TRAN AUT OPERATOR

225.00

12.50

Bullocks, Garcell, , ,
838 Coriander Dr

Unit V 11 10 2020

Torrance CA 90502-3063
Transaction ID : VSGZER1K032

LOS ANGELES CTY METRO TRAN AUT OPERATOR

237.50

12.50

40.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300835

19 110

✘

Amalgamated Transit Union - COPE

Cargile, Calvin, , ,

1501 W Washington St

Ste B 10 16 2020

Indianapolis IN 46222-4574
Transaction ID : VSGZEQ1TX07

Amalgamated Transit Union Operator

182.78

4.81

Cargile, Calvin, , ,
1501 W Washington St
Ste B 10 23 2020

Indianapolis IN 46222-4574
Transaction ID : VSGZEQAJ239

Amalgamated Transit Union Operator

187.59

4.81

Cargile, Calvin, , ,
1501 W Washington St

Ste B 11 03 2020

Indianapolis IN 46222-4574
Transaction ID : VSGZER0K617

Amalgamated Transit Union Operator

192.40

4.81

14.43
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300836

20 110

✘

Amalgamated Transit Union - COPE

Cargile, Calvin, , ,

1501 W Washington St

Ste B 11 10 2020

Indianapolis IN 46222-4574
Transaction ID : VSGZER1K9Z2

Amalgamated Transit Union Operator

197.21

4.81

Cargile, Calvin, , ,
1501 W Washington St
Ste B 11 12 2020

Indianapolis IN 46222-4574
Transaction ID : VSGZER0MCW8

Amalgamated Transit Union Operator

202.02

4.81

Cargile, Calvin, , ,
1501 W Washington St

Ste B 11 16 2020

Indianapolis IN 46222-4574
Transaction ID : VSGZER1N867

Amalgamated Transit Union Operator

206.83

4.81

14.43
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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for each category of the  
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202012149387300837

21 110

✘

Amalgamated Transit Union - COPE

CASHION, JEFFREY, A, ,

124 Lobster Ln
10 21 2020

Clinton TN 37716-6188
Transaction ID : VSGZEQ45ZA1

KNOXVILLE TRANS AUTHORITY OPERATOR

211.64

9.62

CASHION, JEFFREY, A, ,
124 Lobster Ln

11 10 2020

Clinton TN 37716-6188
Transaction ID : VSGZER1K7D6

KNOXVILLE TRANS AUTHORITY OPERATOR

221.26

9.62

Cassella, Daniel, J, ,
347 Gower St

10 19 2020

Staten Island NY 10314-5331
Transaction ID : VSGZEQ1S9X5

AMALGAMATED TRANSIT UNION OPERATOR

250.00

25.00

44.24
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202012149387300838

22 110

✘

Amalgamated Transit Union - COPE

Cassella, Daniel, J, ,

347 Gower St
10 30 2020

Staten Island NY 10314-5331
Transaction ID : VSGZEQNW699

AMALGAMATED TRANSIT UNION OPERATOR

275.00

25.00

Cassella, Daniel, J, ,
347 Gower St

11 16 2020

Staten Island NY 10314-5331
Transaction ID : VSGZER1M353

AMALGAMATED TRANSIT UNION OPERATOR

300.00

25.00

Chapman, Jacques, , ,
5770 Dalton Dr

11 02 2020

Farmington NY 14425-9329
Transaction ID : VSGZER0JBR9

REGIONAL TRANSIT SERVICE INC OPERATOR

300.00

15.00

65.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202012149387300839

23 110

✘

Amalgamated Transit Union - COPE

Chapman, Jacques, , ,

5770 Dalton Dr
11 02 2020

Farmington NY 14425-9329
Transaction ID : VSGZER0JD96

REGIONAL TRANSIT SERVICE INC OPERATOR

300.00

15.00

Chu, Jessica, Dean, ,
4400 Oxford St

11 12 2020

Garrett Park MD 20896-1527
Transaction ID : VSGZER0MKZ8

Amalgamated Transit Union Chief of Staff and Special Counsel

210.00

20.00

Cobb, Primos, A, , III
234 N Broad St

10 15 2020

Trenton NJ 08608-1306
Transaction ID : VSGZER1SXF4

NEW JERSEY TRANSIT-MERCER INC OPERATOR

320.00

10.00

45.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202012149387300840

24 110

✘

Amalgamated Transit Union - COPE

Cobb, Primos, A, , III

234 N Broad St
10 16 2020

Trenton NJ 08608-1306
Transaction ID : VSGZER1SWN9

NEW JERSEY TRANSIT-MERCER INC OPERATOR

330.00

10.00

Cobb, Primos, A, , III
234 N Broad St

10 27 2020

Trenton NJ 08608-1306
Transaction ID : VSGZER1SYG5

NEW JERSEY TRANSIT-MERCER INC OPERATOR

340.00

10.00

Cook, Tamieko, M, ,
6122 S 237th St

Apt E202 11 09 2020

Kent WA 98032-3910
Transaction ID : VSGZER0MB80

KING COUNTY DOT-METRO TRANSIT OPERATOR

450.00

195.00

215.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202012149387300841

25 110

✘

Amalgamated Transit Union - COPE

Cornelius, Michael, L, ,

10000 New Hampshire Ave
11 12 2020

Silver Spring MD 20903-1706
Transaction ID : VSGZER0MM06

Amalgamated Transit Union Joint Industry Council Coordinator

575.00

50.00

Costa, John, A, ,
10000 New Hampshire Ave

11 12 2020

Silver Spring MD 20903-1706
Transaction ID : VSGZER0MM13

AMALGAMATED TRANSIT UNION INTERNATIONAL VICE PRESIDENT

600.00

50.00

Costa, Joseph, , , Jr.
30 Jacob St

10 26 2020

Old Bridge NJ 08857-2257
Transaction ID : VSGZER1VP15

N J TRANSIT BUS OPERATIONS INC OPERATOR

225.00

25.00

125.00
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ITEMIZED RECEIPTS
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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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt
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Image# 202012149387300842

26 110

✘

Amalgamated Transit Union - COPE

COX, EARL, I, ,

526 N Burdick St
10 28 2020

Kalamazoo MI 49007-3645
Transaction ID : VSGZEQNXSK7

AMALGAMATED TRANSIT UNION OPERATOR

286.00

13.00

Cox, Ronald, L, ,
8514 S Shryock Rd

11 11 2020

Glasford IL 61533-9458
Transaction ID : VSGZER1W9K8

GREATER PEORIA MASS TRAN DIST OPERATOR

660.00

60.00

Craig, Sascha, H., ,
606 James St

11 02 2020

Turtle Creek PA 15145-1549
Transaction ID : VSGZER0GP07

PORT AUTH-ALLEG - PAT TRANSIT OPERATOR

229.30

2.09

75.09
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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.
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Image# 202012149387300843

27 110

✘

Amalgamated Transit Union - COPE

Cruz, Natalie, C, ,

3937 Woodworth Dr
11 12 2020

Lorain OH 44053-1180
Transaction ID : VSGZER0MM21

Amalgamated Transit Union International Vice President

600.00

50.00

Davis, Clarence, L, ,
2343B PATTERSON AVENUE

11 02 2020

Pittsburgh PA 15218-2230
Transaction ID : VSGZER0HSM0

PORT AUTH-ALLEG - PAT TRANSIT OPERATOR

208.40

20.84

Delancy, Arthur, , ,
120 State Ave NE

10 23 2020

Olympia WA 98501-1131
Transaction ID : VSGZEQAHVW1

Intercity Transit Operator

250.00

25.00

95.84
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SCHEDULE A  (FEC Form 3X)
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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.
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28 110

✘

Amalgamated Transit Union - COPE

Delarme, Lane, , ,

3728 SE Lovell St
10 27 2020

Port Orchard WA 98366-4002
Transaction ID : VSGZEQDEKK8

Kitsap Transit Bus Operator

205.00

20.00

DI NARDO JR, SABATINO, W, ,
5347 Page Dr

11 03 2020

Pittsburgh PA 15236-2475
Transaction ID : VSGZER0JNJ3

PORT AUTH-ALLEG - PAT TRANSIT OPERATOR

237.58

20.84

DiPerna, Jeffrey, S, ,
130 Falcon Ridge Dr

11 03 2020

No Huntingdon PA 15642-6304
Transaction ID : VSGZER0JKS5

PORT AUTH-ALLEG - PAT TRANSIT OPERATOR

232.24

20.84

61.68
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29 110

✘

Amalgamated Transit Union - COPE

Donald, Tony, , ,

1947 Summer Place Dr W
10 28 2020

Mobile AL 36618-3237
Transaction ID : VSGZEQHRDJ5

The Wave Transit System Bus Operator

220.00

20.00

Durant, LJ, J, , III
126 W 25th St

10 28 2020

Baltimore MD 21218-5006
Transaction ID : VSGZEQHRP78

MASS TRANSIT ADMINISTRATION OPERATOR

339.00

10.00

Durant, LJ, J, , III
126 W 25th St

10 28 2020

Baltimore MD 21218-5006
Transaction ID : VSGZEQHRSY4

MASS TRANSIT ADMINISTRATION OPERATOR

339.00

10.00

40.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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federal political committee.
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30 110

✘

Amalgamated Transit Union - COPE

Durant, LJ, J, , III

126 W 25th St
10 28 2020

Baltimore MD 21218-5006
Transaction ID : VSGZEQHRX64

MASS TRANSIT ADMINISTRATION OPERATOR

339.00

10.00

Durant, LJ, J, , III
126 W 25th St

10 28 2020

Baltimore MD 21218-5006
Transaction ID : VSGZEQHS3F5

MASS TRANSIT ADMINISTRATION OPERATOR

339.00

10.00

Durant, LJ, J, , III
126 W 25th St

11 05 2020

Baltimore MD 21218-5006
Transaction ID : VSGZER0KEP8

MASS TRANSIT ADMINISTRATION OPERATOR

349.00

10.00

30.00
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SCHEDULE A  (FEC Form 3X)
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31 110

✘

Amalgamated Transit Union - COPE

Garland, Anthony, A, ,

10000 New Hampshire Ave
11 12 2020

Silver Spring MD 20903-1706
Transaction ID : VSGZER0MM55

AMALGAMATED TRANSIT UNION OPERATOR

600.00

50.00

Giudice, Robert, , ,
46 Laforge Ave

10 19 2020

Staten Island NY 10302-1633
Transaction ID : VSGZEQ1S633

NEW YORK CITY TRANSIT AUTHOR OPERATOR

250.00

25.00

Giudice, Robert, , ,
46 Laforge Ave

10 30 2020

Staten Island NY 10302-1633
Transaction ID : VSGZEQNWXT1

NEW YORK CITY TRANSIT AUTHOR OPERATOR

275.00

25.00

100.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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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.
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32 110

✘

Amalgamated Transit Union - COPE

Giudice, Robert, , ,

46 Laforge Ave
11 16 2020

Staten Island NY 10302-1633
Transaction ID : VSGZER1MG76

NEW YORK CITY TRANSIT AUTHOR OPERATOR

300.00

25.00

Greaves, Raymond, , ,
35 E 38th St

11 12 2020

Bayonne NJ 07002-4813
Transaction ID : VSGZER0MJ93

Amalgamated Transit Union International Vice Presiden

250.00

50.00

GRIFFIN, JOHN, P, ,
347 Pennview Dr

11 09 2020

Pittsburgh PA 15235-4429
Transaction ID : VSGZER0KX97

PORT AUTH-ALLEG - PAT TRANSIT OPERATOR

210.49

20.84

95.84
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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33 110

✘

Amalgamated Transit Union - COPE

Gulley, Conseula, R, ,

1808 Liberty St
10 15 2020

Trenton NJ 08629-2206
Transaction ID : VSGZER1SXE7

NEW JERSEY TRANSIT-MERCER INC OPERATOR

310.00

10.00

Gulley, Conseula, R, ,
1808 Liberty St

10 16 2020

Trenton NJ 08629-2206
Transaction ID : VSGZER1SWY0

NEW JERSEY TRANSIT-MERCER INC OPERATOR

320.00

10.00

Gulley, Conseula, R, ,
1808 Liberty St

10 27 2020

Trenton NJ 08629-2206
Transaction ID : VSGZER1SXS3

NEW JERSEY TRANSIT-MERCER INC OPERATOR

330.00

10.00

30.00
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NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300850

34 110

✘

Amalgamated Transit Union - COPE

Harms, Michael, J, ,

10000 New Hampshire Ave
11 12 2020

Silver Spring MD 20903-1706
Transaction ID : VSGZER0MJA1

AMALGAMATED TRANSIT UNION OPERATOR

985.00

85.00

Harper, Frank, , ,
11563 Newgate Ln

10 15 2020

Cincinnati OH 45240-4434
Transaction ID : VSGZEPYE326

SW OHIO REGIONAL TRANSIT AUTH OPERATOR

340.00

20.00

Harper, Frank, , ,
11563 Newgate Ln

10 27 2020

Cincinnati OH 45240-4434
Transaction ID : VSGZER1SZ77

SW OHIO REGIONAL TRANSIT AUTH OPERATOR

360.00

20.00

125.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300851

35 110

✘

Amalgamated Transit Union - COPE

Harper, Frank, , ,

11563 Newgate Ln
11 02 2020

Cincinnati OH 45240-4434
Transaction ID : VSGZER1TEV6

SW OHIO REGIONAL TRANSIT AUTH OPERATOR

380.00

20.00

Harper, Frank, , ,
11563 Newgate Ln

11 16 2020

Cincinnati OH 45240-4434
Transaction ID : VSGZER1M4G0

SW OHIO REGIONAL TRANSIT AUTH OPERATOR

400.00

20.00

Henry, Tracia, L., ,
1385 Tennessee Ave

10 15 2020

Cincinnati OH 45229-1049
Transaction ID : VSGZEPYE2Y5

Amalgamated Transit Union Operator

240.00

12.00

52.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202012149387300852

36 110

✘

Amalgamated Transit Union - COPE

Henry, Tracia, L., ,

1385 Tennessee Ave
10 27 2020

Cincinnati OH 45229-1049
Transaction ID : VSGZER1T113

Amalgamated Transit Union Operator

252.00

12.00

Henry, Tracia, L., ,
1385 Tennessee Ave

11 02 2020

Cincinnati OH 45229-1049
Transaction ID : VSGZER1TA37

Amalgamated Transit Union Operator

264.00

12.00

Henry, Tracia, L., ,
1385 Tennessee Ave

11 16 2020

Cincinnati OH 45229-1049
Transaction ID : VSGZER1M4C9

Amalgamated Transit Union Operator

276.00

12.00

36.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300853

37 110

✘

Amalgamated Transit Union - COPE

Howard, Curtis, A, ,

10000 New Hampshire Ave
11 12 2020

Silver Spring MD 20903-1706
Transaction ID : VSGZER0MJC7

Amalgamated Transit Union Operator

560.00

50.00

Jernigan, Cecelia, Joyce, ,
205 W Wacker Dr

10 30 2020

Chicago IL 60606-1216
Transaction ID : VSGZEQNVR25

AMALGAMATED TRANSIT UNION OPERATOR

270.00

30.00

Johnson Sr, Gary, R, ,
5025 Wisconsin Ave NW

11 12 2020

Washington DC 20016-4113
Transaction ID : VSGZER0MJF0

AMALGAMATED TRANSIT UNION INTERNATIONAL VICE PRESIDENT

215.00

15.00

95.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300854

38 110

✘

Amalgamated Transit Union - COPE

Jones, Naomi, I, ,

530 N Rose St
10 28 2020

Kalamazoo MI 49007-3638
Transaction ID : VSGZEQNXSV0

Metro Transit Operator

220.00

10.00

Joseph, Jeffrey, A, ,
25 Elizabeth Ct

11 16 2020

North Dartmouth MA 02747-4046
Transaction ID : VSGZER1N6V7

AMALGAMATED TRANSIT UNION OPERATOR

400.00

5.00

Joseph, Jeffrey, A, ,
25 Elizabeth Ct

11 16 2020

North Dartmouth MA 02747-4046
Transaction ID : VSGZER1N8K0

AMALGAMATED TRANSIT UNION OPERATOR

400.00

5.00

20.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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for each category of the  
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202012149387300855

39 110

✘

Amalgamated Transit Union - COPE

Joseph, Jeffrey, A, ,

25 Elizabeth Ct
11 16 2020

North Dartmouth MA 02747-4046
Transaction ID : VSGZER1N9P4

AMALGAMATED TRANSIT UNION OPERATOR

400.00

5.00

KELLY-VRONTOS, SHARON, J, ,
115 Larchwood Dr

11 09 2020

Turtle Creek PA 15145-1125
Transaction ID : VSGZER0M6D7

PORT AUTH-ALLEG - PAT TRANSIT OPERATOR

292.00

25.00

Kielur, Theodore, A., ,
3453 W Run Rd

11 03 2020

West Homestead PA 15120-2866
Transaction ID : VSGZER0JQQ6

PORT AUTH-ALLEG - PAT TRANSIT OPERATOR

231.33

20.84

50.84
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202012149387300856

40 110

✘

Amalgamated Transit Union - COPE

Kirk, Kenneth, R, ,

10000 New Hampshire Ave
11 12 2020

Silver Spring MD 20903-1706
Transaction ID : VSGZER0MJG8

AMALGAMATED TRANSIT UNION INTERNATIONAL VICE PRESIDENT

555.00

50.00

Klugh, Ralph, T, ,
3418 Cedar Glen Dr

11 02 2020

Allison Park PA 15101-1073
Transaction ID : VSGZER0GW75

PORT AUTH-ALLEG - PAT TRANSIT OPERATOR

350.00

35.00

Kopaczewski, Michael, , ,
28 Prospect St

11 16 2020

South Dartmouth MA 02748-3437
Transaction ID : VSGZER1N8N6

First Transit (South Coast Transit Man Bus Operator

234.00

3.00

88.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.
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Date of Receipt
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federal political committee.
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Image# 202012149387300857

41 110

✘

Amalgamated Transit Union - COPE

Kopaczewski, Michael, , ,

28 Prospect St
11 16 2020

South Dartmouth MA 02748-3437
Transaction ID : VSGZER1N9E3

First Transit (South Coast Transit Man Bus Operator

234.00

3.00

Kopaczewski, Michael, , ,
28 Prospect St

11 16 2020

South Dartmouth MA 02748-3437
Transaction ID : VSGZER1N9Q2

First Transit (South Coast Transit Man Bus Operator

234.00

3.00

Larry, Jarvis, L, ,
1912 N Himes Ave

10 28 2020

Tampa FL 33607-4219
Transaction ID : VSGZEQHS1B2

AMALGAMATED TRANSIT UNION OPERATOR

210.00

15.00

21.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300858

42 110

✘

Amalgamated Transit Union - COPE

Larry, Jarvis, L, ,

1912 N Himes Ave
11 19 2020

Tampa FL 33607-4219
Transaction ID : VSGZER1SRK6

AMALGAMATED TRANSIT UNION OPERATOR

225.00

15.00

Leach, Earl, , ,
555 Preakness Ave

10 26 2020

Totowa NJ 07502-1012
Transaction ID : VSGZER1VN38

AMALGAMATED TRANSIT UNION OPERATOR

280.00

35.00

Ledell, Joyce, , ,
1611 Queensbridge Sq

Apt 6 10 16 2020

Indianapolis IN 46219-2441
Transaction ID : VSGZEQ1TX23

INDIANAPOLIS PUB TRANS CORP OPERATOR

182.78

4.81

54.81
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300859

43 110

✘

Amalgamated Transit Union - COPE

Ledell, Joyce, , ,

1611 Queensbridge Sq

Apt 6 10 23 2020

Indianapolis IN 46219-2441
Transaction ID : VSGZEQAJ044

INDIANAPOLIS PUB TRANS CORP OPERATOR

187.59

4.81

Ledell, Joyce, , ,
1611 Queensbridge Sq
Apt 6 11 03 2020

Indianapolis IN 46219-2441
Transaction ID : VSGZER0JMN4

INDIANAPOLIS PUB TRANS CORP OPERATOR

192.40

4.81

Ledell, Joyce, , ,
1611 Queensbridge Sq

Apt 6 11 10 2020

Indianapolis IN 46219-2441
Transaction ID : VSGZER1JXE2

INDIANAPOLIS PUB TRANS CORP OPERATOR

197.21

4.81

14.43
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300860

44 110

✘

Amalgamated Transit Union - COPE

Ledell, Joyce, , ,

1611 Queensbridge Sq

Apt 6 11 12 2020

Indianapolis IN 46219-2441
Transaction ID : VSGZER0MCZ2

INDIANAPOLIS PUB TRANS CORP OPERATOR

202.02

4.81

Ledell, Joyce, , ,
1611 Queensbridge Sq
Apt 6 11 16 2020

Indianapolis IN 46219-2441
Transaction ID : VSGZER1N7Q9

INDIANAPOLIS PUB TRANS CORP OPERATOR

206.83

4.81

Lindsay, James, B, , III
19877 Blue Cloud Rd

11 12 2020

Santa Clarita CA 91390-1203
Transaction ID : VSGZER0MJH6

Los Angeles City Metro Transit Auth. Operator

600.00

50.00

59.62
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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45 110

✘

Amalgamated Transit Union - COPE

Lockyer, Michael, J, ,

10 Park Plz

Ste 3910 10 19 2020

Boston MA 02116-3933
Transaction ID : VSGZEQ1T0C0

Massachusetts Bay Trans. Authority Operator

210.00

20.00

Lockyer, Michael, J, ,
10 Park Plz
Ste 3910 11 20 2020

Boston MA 02116-3933
Transaction ID : VSGZER19745

Massachusetts Bay Trans. Authority Operator

235.00

25.00

Lucas, Daniel, J, ,
2115 Highland Ave

11 02 2020

McKeesport PA 15132-1226
Transaction ID : VSGZER0HRG5

PORT AUTH-ALLEG - PAT TRANSIT OPERATOR

208.40

20.84

65.84
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202012149387300862

46 110

✘

Amalgamated Transit Union - COPE

Lyons, John, L, ,

2815 2nd Ave

Ste 230 11 12 2020

Seattle WA 98121-1261
Transaction ID : VSGZER0MJJ4

Amalgamated Transit Union Operator

242.00

20.00

Macdougall, Stephan, , ,
30 Ackers Ave
# 2 11 12 2020

Brookline MA 02445-4160
Transaction ID : VSGZER0MJK2

Amalgamated Transit Union International Representative

250.00

50.00

Macon, James, V, ,
8993 N Park Plaza Ct

Apt 212 11 19 2020

Brown Deer WI 53223-2148
Transaction ID : VSGZER1SS17

MILWAUKEE TRANSPORT SVC INC OPERATOR

220.00

11.00

81.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202012149387300863

47 110

✘

Amalgamated Transit Union - COPE

Macon, James, V, ,

8993 N Park Plaza Ct

Apt 212 11 20 2020

Brown Deer WI 53223-2148
Transaction ID : VSGZER196A0

MILWAUKEE TRANSPORT SVC INC OPERATOR

231.00

11.00

Major, Corey, Terrell, ,
205 W Wacker Dr
Ste 700 10 30 2020

Chicago IL 60606-1245
Transaction ID : VSGZEQNVKA6

AMALGAMATED TRANSIT UNION OPERATOR

225.00

25.00

Martin, Pamela, , ,
5636 Regimental Pl

10 15 2020

Cincinnati OH 45239-6704
Transaction ID : VSGZEPYE9W5

Southwest Ohio Regional Transit Author Bus Operator

180.00

10.00

46.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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48 110

✘

Amalgamated Transit Union - COPE

Martin, Pamela, , ,

5636 Regimental Pl
10 27 2020

Cincinnati OH 45239-6704
Transaction ID : VSGZER1T163

Southwest Ohio Regional Transit Author Bus Operator

190.00

10.00

Martin, Pamela, , ,
5636 Regimental Pl

11 02 2020

Cincinnati OH 45239-6704
Transaction ID : VSGZER1T9Z5

Southwest Ohio Regional Transit Author Bus Operator

200.00

10.00

Martin, Pamela, , ,
5636 Regimental Pl

11 16 2020

Cincinnati OH 45239-6704
Transaction ID : VSGZER1KVW6

Southwest Ohio Regional Transit Author Bus Operator

210.00

10.00

30.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional).............................................................................
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Amalgamated Transit Union - COPE

Martinez, Jesus, , ,

25 Dogwood Ln
10 26 2020

Hazlet NJ 07730-1445
Transaction ID : VSGZER1V4X9

Amalgamated Transit Union Operator

250.00

25.00

MASON, THOMAS, J, ,
2512 Old Stone Mill Dr

10 19 2020

East Windsor NJ 08512-2222
Transaction ID : VSGZEQ1SSN6

AMALGAMATED TRANSIT UNION OPERATOR

370.00

40.00

MASON, THOMAS, J, ,
2512 Old Stone Mill Dr

10 30 2020

East Windsor NJ 08512-2222
Transaction ID : VSGZEQNX3C5

AMALGAMATED TRANSIT UNION OPERATOR

410.00

40.00

105.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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federal political committee.
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Image# 202012149387300866

50 110

✘

Amalgamated Transit Union - COPE

MASON, THOMAS, J, ,

2512 Old Stone Mill Dr
11 16 2020

East Windsor NJ 08512-2222
Transaction ID : VSGZER1MH01

AMALGAMATED TRANSIT UNION OPERATOR

450.00

40.00

MAZZEI, ROBERT, J, ,
2022 Chateau St

11 09 2020

Pittsburgh PA 15233-1139
Transaction ID : VSGZER0M3K9

AMALGAMATED TRANSIT UNION OPERATOR

422.09

42.00

McCarter, Adrien, Washington, ,
1912 N Himes Ave

10 28 2020

Tampa FL 33607-4219
Transaction ID : VSGZEQHS1D8

AMALGAMATED TRANSIT UNION OPERATOR

210.00

15.00

97.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202012149387300867

51 110

✘

Amalgamated Transit Union - COPE

McCarter, Adrien, Washington, ,

1912 N Himes Ave
11 19 2020

Tampa FL 33607-4219
Transaction ID : VSGZER1SSE7

AMALGAMATED TRANSIT UNION OPERATOR

225.00

15.00

MCGLOTHIN, INGA, M, ,
1385 Tennessee Ave

10 15 2020

Cincinnati OH 45229-1049
Transaction ID : VSGZEPYE301

Amalgamated Transit Union Operator

300.00

15.00

MCGLOTHIN, INGA, M, ,
1385 Tennessee Ave

10 27 2020

Cincinnati OH 45229-1049
Transaction ID : VSGZER1T382

Amalgamated Transit Union Operator

315.00

15.00

45.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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Date of Receipt
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federal political committee.
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Image# 202012149387300868

52 110

✘

Amalgamated Transit Union - COPE

MCGLOTHIN, INGA, M, ,

1385 Tennessee Ave
11 02 2020

Cincinnati OH 45229-1049
Transaction ID : VSGZER1TES0

Amalgamated Transit Union Operator

330.00

15.00

MCGLOTHIN, INGA, M, ,
1385 Tennessee Ave

11 16 2020

Cincinnati OH 45229-1049
Transaction ID : VSGZER1M4E5

Amalgamated Transit Union Operator

345.00

15.00

McKitrick, Dwayne, G., ,
167 Seavey Rd

11 02 2020

Etna PA 15223-1526
Transaction ID : VSGZER0HPC0

PORT AUTH-ALLEG - PAT TRANSIT OPERATOR

208.40

20.84

50.84
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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Image# 202012149387300869

53 110

✘

Amalgamated Transit Union - COPE

Melanson, Wayne, , ,

P O BOX 9544
11 16 2020

North Dartmouth MA 02747
Transaction ID : VSGZER1N8M8

UNION STREET BUS COM INC JOINT OPERATOR

310.00

5.00

Melanson, Wayne, , ,
P O BOX 9544

11 16 2020

North Dartmouth MA 02747
Transaction ID : VSGZER1N9F1

UNION STREET BUS COM INC JOINT OPERATOR

310.00

5.00

Melanson, Wayne, , ,
P O BOX 9544

11 16 2020

North Dartmouth MA 02747
Transaction ID : VSGZER1N9R0

UNION STREET BUS COM INC JOINT OPERATOR

310.00

5.00

15.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 Mailing Address
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Image# 202012149387300870

54 110

✘

Amalgamated Transit Union - COPE

Mervosh, Matthew, , ,

2022 Chateau St
11 02 2020

Pittsburgh PA 15233-1139
Transaction ID : VSGZER0HKQ1

AMALGAMATED TRANSIT UNION OPERATOR

416.70

41.67

Metcalf, Dawn, , ,
22 4th St
Ste 205 11 02 2020

Rochester NY 14609-6032
Transaction ID : VSGZER0J4W6

AMALGAMATED TRANSIT UNION OPERATOR

285.00

15.00

Metcalf, Dawn, , ,
22 4th St

Ste 205 11 02 2020

Rochester NY 14609-6032
Transaction ID : VSGZER0JC51

AMALGAMATED TRANSIT UNION OPERATOR

285.00

15.00

71.67
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.
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Date of Receipt
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federal political committee.
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Image# 202012149387300871

55 110

✘

Amalgamated Transit Union - COPE

Miller, Troy, L., ,

4206 Ryan Ct
10 15 2020

Liberty Twp OH 45011-8193
Transaction ID : VSGZEPYE318

SW OHIO REGIONAL TRANSIT AUTH OPERATOR

300.00

15.00

Miller, Troy, L., ,
4206 Ryan Ct

10 27 2020

Liberty Twp OH 45011-8193
Transaction ID : VSGZER1T366

SW OHIO REGIONAL TRANSIT AUTH OPERATOR

315.00

15.00

Miller, Troy, L., ,
4206 Ryan Ct

11 02 2020

Liberty Twp OH 45011-8193
Transaction ID : VSGZER1TET8

SW OHIO REGIONAL TRANSIT AUTH OPERATOR

330.00

15.00

45.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Image# 202012149387300872

56 110

✘

Amalgamated Transit Union - COPE

Miller, Troy, L., ,

4206 Ryan Ct
11 16 2020

Liberty Twp OH 45011-8193
Transaction ID : VSGZER1M4F2

SW OHIO REGIONAL TRANSIT AUTH OPERATOR

345.00

15.00

Mitchell, Charles, F, ,
15 WILLOW TERRACE

10 19 2020

San Antonio TX 78214-2745
Transaction ID : VSGZEQ1SRQ9

NEW YORK CITY TRANSIT AUTHOR OPERATOR

200.00

20.00

Mitchell, Charles, F, ,
15 WILLOW TERRACE

10 30 2020

San Antonio TX 78214-2745
Transaction ID : VSGZEQNXA47

NEW YORK CITY TRANSIT AUTHOR OPERATOR

220.00

20.00

55.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period
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FEC ID number of contributing
federal political committee.
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Image# 202012149387300873
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✘

Amalgamated Transit Union - COPE

Mitchell, Charles, F, ,

15 WILLOW TERRACE
11 16 2020

San Antonio TX 78214-2745
Transaction ID : VSGZER1MPA2

NEW YORK CITY TRANSIT AUTHOR OPERATOR

240.00

20.00

Morris, Matthew, W., ,
2022 Chateau St

11 02 2020

Pittsburgh PA 15233-1139
Transaction ID : VSGZER0GM78

PORT AUTH-ALLEG - PAT TRANSIT OPERATOR

614.20

61.42

Murphy, Richard, M, ,
10000 New Hampshire Ave

11 12 2020

Silver Spring MD 20903-1706
Transaction ID : VSGZER0MJM8

AMALGAMATED TRANSIT UNION INTERNATIONAL VICE PRESIDENT

473.37

41.67

123.09
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Image# 202012149387300874

58 110

✘

Amalgamated Transit Union - COPE

Niels, Clifford, G, ,

1950 Conquista Ave
10 26 2020

Long Beach CA 90815-4526
Transaction ID : VSGZEQC00E5

LOS ANGELES CITY METRO TRAN AUT OPERATOR

405.00

22.50

Niels, Clifford, G, ,
1950 Conquista Ave

11 10 2020

Long Beach CA 90815-4526
Transaction ID : VSGZER1KM76

LOS ANGELES CITY METRO TRAN AUT OPERATOR

427.50

22.50

Olive, Frank, , , Jr
333 Old White Horse Pike

10 26 2020

Waterford Works NJ 08089-2237
Transaction ID : VSGZER1VC21

N J TRANSIT BUS OPERATIONS INC OPERATOR

225.00

25.00

70.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Memo Item
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300875

59 110

✘

Amalgamated Transit Union - COPE

Palonis, Stephen, M, ,

231 Parkedge Rd
11 03 2020

Pittsburgh PA 15220-2600
Transaction ID : VSGZER0JT78

PORT AUTH-ALLEG - PAT TRANSIT OPERATOR

234.24

20.84

PEARCE, PAULINE, , ,
8901 Raccoon Trl

10 30 2020

Tobyhanna PA 18466-3446
Transaction ID : VSGZEQNW438

N J TRANSIT BUS OPERATIONS INC OPERATOR

220.00

20.00

Perez, Javier, , ,
117 Loraine Ave

10 26 2020

Pleasantville NJ 08232-1560
Transaction ID : VSGZER1VB21

N J TRANSIT BUS OPERATIONS INC OPR

310.00

1.00

41.84



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300876

60 110

✘

Amalgamated Transit Union - COPE

Pimpsner, Scott, M, ,

40 Yukon Ave
10 19 2020

Staten Island NY 10314-5808
Transaction ID : VSGZEQ1SWX5

AMALGAMATED TRANSIT UNION OPERATOR

200.00

20.00

Pimpsner, Scott, M, ,
40 Yukon Ave

10 30 2020

Staten Island NY 10314-5808
Transaction ID : VSGZEQNX5B1

AMALGAMATED TRANSIT UNION OPERATOR

220.00

20.00

Pimpsner, Scott, M, ,
40 Yukon Ave

11 16 2020

Staten Island NY 10314-5808
Transaction ID : VSGZER1MVT9

AMALGAMATED TRANSIT UNION OPERATOR

240.00

20.00

60.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300877

61 110

✘

Amalgamated Transit Union - COPE

Poulos, Andrew, G, ,

568 80th St
10 19 2020

Brooklyn NY 11209-4010
Transaction ID : VSGZEQ1SK73

NEW YORK CITY TRANSIT AUTHOR OPERATOR

192.40

19.24

Poulos, Andrew, G, ,
568 80th St

10 30 2020

Brooklyn NY 11209-4010
Transaction ID : VSGZEQNX6V0

NEW YORK CITY TRANSIT AUTHOR OPERATOR

211.64

19.24

Poulos, Andrew, G, ,
568 80th St

11 16 2020

Brooklyn NY 11209-4010
Transaction ID : VSGZER1MW71

NEW YORK CITY TRANSIT AUTHOR OPERATOR

230.88

19.24

57.72
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300878

62 110

✘

Amalgamated Transit Union - COPE

Pradier, Larry, J, ,

5733 Bonfair Ave
10 26 2020

Lakewood CA 90712-1715
Transaction ID : VSGZEQC0375

LOS ANGELES CTY METRO TRAN AUT OPERATOR

225.00

12.50

Pradier, Larry, J, ,
5733 Bonfair Ave

11 10 2020

Lakewood CA 90712-1715
Transaction ID : VSGZER1KFZ4

LOS ANGELES CTY METRO TRAN AUT OPERATOR

237.50

12.50

Price, Kenneth, J, ,
15648 11T AVENUE SW

11 09 2020

Burien WA 98166
Transaction ID : VSGZER0M8Z5

KING COUNTY DOT-METRO TRANSIT OPERATOR

1887.50

750.00

775.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300879

63 110

✘

Amalgamated Transit Union - COPE

Reul, Ruth, A, ,

28 Wamsutta Ave
11 16 2020

Acushnet MA 02743-1529
Transaction ID : VSGZER1N8P4

First Transit (South Coast Transit Man Bus Operator

237.00

3.00

Reul, Ruth, A, ,
28 Wamsutta Ave

11 16 2020

Acushnet MA 02743-1529
Transaction ID : VSGZER1N9G7

First Transit (South Coast Transit Man Bus Operator

237.00

3.00

Reul, Ruth, A, ,
28 Wamsutta Ave

11 16 2020

Acushnet MA 02743-1529
Transaction ID : VSGZER1N9S8

First Transit (South Coast Transit Man Bus Operator

237.00

3.00

9.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202012149387300880

64 110

✘

Amalgamated Transit Union - COPE

Rice, Jeffrey, A, ,

2105 Holder Ave
10 28 2020

Baltimore MD 21207-4424
Transaction ID : VSGZEQHRCP5

MASS TRANSIT ADMINISTRATION OPERATOR

204.00

6.00

Rice, Jeffrey, A, ,
2105 Holder Ave

10 28 2020

Baltimore MD 21207-4424
Transaction ID : VSGZEQHRJW6

MASS TRANSIT ADMINISTRATION OPERATOR

204.00

6.00

Rice, Jeffrey, A, ,
2105 Holder Ave

10 28 2020

Baltimore MD 21207-4424
Transaction ID : VSGZEQHRQC8

MASS TRANSIT ADMINISTRATION OPERATOR

204.00

6.00

18.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202012149387300881

65 110

✘

Amalgamated Transit Union - COPE

Rice, Jeffrey, A, ,

2105 Holder Ave
10 28 2020

Baltimore MD 21207-4424
Transaction ID : VSGZEQHS9W1

MASS TRANSIT ADMINISTRATION OPERATOR

204.00

6.00

Rice, Jeffrey, A, ,
2105 Holder Ave

11 05 2020

Baltimore MD 21207-4424
Transaction ID : VSGZER0KHA0

MASS TRANSIT ADMINISTRATION OPERATOR

210.00

6.00

Rigtrup, Cory, E, ,
2815 2nd Ave

Ste 230 11 09 2020

Seattle WA 98121-1261
Transaction ID : VSGZER0MB72

AMALGAMATED TRANSIT UNION OPERATOR

418.00

250.00

262.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Memo Item
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Image# 202012149387300882

66 110

✘

Amalgamated Transit Union - COPE

Rosenberg, Jeffrey, G, ,

10000 New Hampshire Ave
11 12 2020

Silver Spring MD 20903-1706
Transaction ID : VSGZER0MKH7

Amalgamated Transit Union Director of Government Affairs

210.00

20.00

Ross, Veneice, , ,
16 Halpine St

10 26 2020

Paterson NJ 07522-1836
Transaction ID : VSGZER1V4Z5

N J TRANSIT BUS OPERATIONS INC OPERATOR

220.00

20.00

ROWSEY, TIMMIE, R, ,
212 Chenault Ave

11 09 2020

Hoquiam WA 98550-1709
Transaction ID : VSGZER0M903

GRAYS HARBOR COMPANY OPERATOR

240.00

20.00

60.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202012149387300883

67 110

✘

Amalgamated Transit Union - COPE

Rubain, Sesil, M, ,

9701 Apollo Dr

Ste 330 11 12 2020

Upper Marlboro MD 20774-4795
Transaction ID : VSGZER0MKK3

Amalgamated Transit Union Operator

217.00

20.00

RYAN III, CHARLES, A, ,
PO Box 3241

10 19 2020

Plymouth MA 02361-3241
Transaction ID : VSGZEQ1SZK2

PLYMOUTH BROCKTON ST RAILWY CO OPERATOR

450.00

40.00

RYAN III, CHARLES, A, ,
PO Box 3241

11 20 2020

Plymouth MA 02361-3241
Transaction ID : VSGZER197A3

PLYMOUTH BROCKTON ST RAILWY CO OPERATOR

490.00

40.00

100.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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	 Mailing Address
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	 Other (specify)

Amount of Each Receipt this Period
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FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300884

68 110

✘

Amalgamated Transit Union - COPE

Shaffer, Tisha, , ,

1744 N Main St
10 27 2020

Los Angeles CA 90031-2517
Transaction ID : VSGZEQNXZM8

Amalgamated Transit Union Operator

1100.00

100.00

Shaffer, Tisha, , ,
1744 N Main St

10 27 2020

Los Angeles CA 90031-2517
Transaction ID : VSGZEQNXZN5

Amalgamated Transit Union Operator

1100.00

100.00

Shane, Bryon, S, ,
708 Herron Ave

Apt 1 11 02 2020

Verona PA 15147-1331
Transaction ID : VSGZER0GK00

PORT AUTH-ALLEG - PAT TRANSIT OPERATOR

210.00

21.00

221.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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Image# 202012149387300885

69 110

✘

Amalgamated Transit Union - COPE

Smalls, Stanley, P, ,

10000 New Hampshire Ave
11 12 2020

Silver Spring MD 20903-1706
Transaction ID : VSGZER0MCV0

Amalgamated Transit Union Organizer

250.00

20.00

SMART, RICHARD, F, ,
11310 Riki Ln SE

10 23 2020

Olympia WA 98501-9727
Transaction ID : VSGZEQAHWC8

GRAYS HARBOR COMPANY OPERATOR

210.00

21.00

Smith, Daniel, , ,
5025 Wisconsin Ave NW

11 12 2020

Washington DC 20016-4113
Transaction ID : VSGZER0MH59

AMALGAMATED TRANSIT UNION OPERATOR

255.00

25.00

66.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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Image# 202012149387300886

70 110

✘

Amalgamated Transit Union - COPE

Smith, Eunice, , ,

306 W 100th St

Apt 72 10 30 2020

New York NY 10025-5333
Transaction ID : VSGZEQNXYQ8

AMALGAMATED TRANSIT UNION OPERATOR

225.00

25.00

Smith, Steven, Micha, ,
1385 Tennessee Ave

10 15 2020

Cincinnati OH 45229-1013
Transaction ID : VSGZEPYE9X2

AMALGAMATED TRANSIT UNION OPERATOR

265.00

10.00

Smith, Steven, Micha, ,
1385 Tennessee Ave

10 27 2020

Cincinnati OH 45229-1013
Transaction ID : VSGZER1T3T4

AMALGAMATED TRANSIT UNION OPERATOR

280.00

5.00

40.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼
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▼

FEC ID number of contributing
federal political committee.
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Image# 202012149387300887

71 110

✘

Amalgamated Transit Union - COPE

Smith, Steven, Micha, ,

1385 Tennessee Ave
10 27 2020

Cincinnati OH 45229-1013
Transaction ID : VSGZER1T3V2

AMALGAMATED TRANSIT UNION OPERATOR

280.00

10.00

Smith, Steven, Micha, ,
1385 Tennessee Ave

11 02 2020

Cincinnati OH 45229-1013
Transaction ID : VSGZER1TA03

AMALGAMATED TRANSIT UNION OPERATOR

295.00

10.00

Smith, Steven, Micha, ,
1385 Tennessee Ave

11 02 2020

Cincinnati OH 45229-1013
Transaction ID : VSGZER1TD59

AMALGAMATED TRANSIT UNION OPERATOR

295.00

5.00

25.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	
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Amount of Each Receipt this Period

C.
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PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300888

72 110

✘

Amalgamated Transit Union - COPE

Smith, Steven, Micha, ,

1385 Tennessee Ave
11 16 2020

Cincinnati OH 45229-1013
Transaction ID : VSGZER1KVP9

AMALGAMATED TRANSIT UNION OPERATOR

310.00

5.00

Smith, Steven, Micha, ,
1385 Tennessee Ave

11 16 2020

Cincinnati OH 45229-1013
Transaction ID : VSGZER1KVX4

AMALGAMATED TRANSIT UNION OPERATOR

310.00

10.00

SOLOMON, DEBRA, K, ,
606 W Sunrise Ct

10 23 2020

Shelton WA 98584-2700
Transaction ID : VSGZEQAHWB0

GRAYS HARBOR COMPANY OPERATOR

300.00

30.00

45.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Name of Employer (for Individual)	 Occupation (for Individual)
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FEC ID number of contributing
federal political committee.
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Image# 202012149387300889

73 110

✘

Amalgamated Transit Union - COPE

Sommers, Michelle, R, ,

10018 Evergreen Ct N
11 12 2020

Brooklyn Park MN 55443-1577
Transaction ID : VSGZER0MH67

METROPOLITAN COUNCIL METRO TRANSIT INT'L VICE PRESIDENT

291.67

25.00

Soucy, David, , ,
75 Campbell St

11 16 2020

New Bedford MA 02740-6713
Transaction ID : VSGZER1N8Q1

UNION STREET BUS COM INC JOINT OPERATOR

234.00

3.00

Soucy, David, , ,
75 Campbell St

11 16 2020

New Bedford MA 02740-6713
Transaction ID : VSGZER1N9H5

UNION STREET BUS COM INC JOINT OPERATOR

234.00

3.00

31.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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✘

Amalgamated Transit Union - COPE

Soucy, David, , ,

75 Campbell St
11 16 2020

New Bedford MA 02740-6713
Transaction ID : VSGZER1N9T6

UNION STREET BUS COM INC JOINT OPERATOR

234.00

3.00

Sousa, Antone, R, ,
6 Arvey St

11 16 2020

North Dartmouth MA 02747-2669
Transaction ID : VSGZER1N6G1

UNION STREET BUS COM INC JOINT OPR

237.00

3.00

Sousa, Antone, R, ,
6 Arvey St

11 16 2020

North Dartmouth MA 02747-2669
Transaction ID : VSGZER1N8R9

UNION STREET BUS COM INC JOINT OPR

237.00

3.00

9.00
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▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300891

75 110

✘

Amalgamated Transit Union - COPE

Sousa, Antone, R, ,

6 Arvey St
11 16 2020

North Dartmouth MA 02747-2669
Transaction ID : VSGZER1N9V4

UNION STREET BUS COM INC JOINT OPR

237.00

3.00

St. Pierre, Robert, Robert, ,
20 Pine Dr

11 16 2020

Acushnet MA 02743-1931
Transaction ID : VSGZER1N6H8

UNION STREET BUS COM INC JOINT OPR

237.00

3.00

St. Pierre, Robert, Robert, ,
20 Pine Dr

11 16 2020

Acushnet MA 02743-1931
Transaction ID : VSGZER1N8S7

UNION STREET BUS COM INC JOINT OPR

237.00

3.00

9.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300892

76 110

✘

Amalgamated Transit Union - COPE

Stanfill, Nicholas, , ,

1385 Tennessee Ave
10 15 2020

Cincinnati OH 45229-1013
Transaction ID : VSGZEPYE9Y0

AMALGAMATED TRANSIT UNION OPERATOR

200.00

10.00

Stanfill, Nicholas, , ,
1385 Tennessee Ave

10 27 2020

Cincinnati OH 45229-1013
Transaction ID : VSGZER1T435

AMALGAMATED TRANSIT UNION OPERATOR

210.00

10.00

Stanfill, Nicholas, , ,
1385 Tennessee Ave

11 02 2020

Cincinnati OH 45229-1013
Transaction ID : VSGZER1TA11

AMALGAMATED TRANSIT UNION OPERATOR

220.00

10.00

30.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300893

77 110

✘

Amalgamated Transit Union - COPE

Stanfill, Nicholas, , ,

1385 Tennessee Ave
11 16 2020

Cincinnati OH 45229-1013
Transaction ID : VSGZER1M4A3

AMALGAMATED TRANSIT UNION OPERATOR

230.00

10.00

Stewart, Robert, T., ,
11710 Passage Way

10 15 2020

Cincinnati OH 45240-4238
Transaction ID : VSGZEPYE2X7

SW OHIO REGIONAL TRANSIT AUTH OPERATOR

200.00

10.00

Stewart, Robert, T., ,
11710 Passage Way

11 02 2020

Cincinnati OH 45240-4238
Transaction ID : VSGZER1TA29

SW OHIO REGIONAL TRANSIT AUTH OPERATOR

210.00

10.00

30.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	
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Amount of Each Receipt this Period

C.
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Memo Item
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202012149387300894

78 110

✘

Amalgamated Transit Union - COPE

Stewart, Robert, T., ,

11710 Passage Way
11 16 2020

Cincinnati OH 45240-4238
Transaction ID : VSGZER1M4B1

SW OHIO REGIONAL TRANSIT AUTH OPERATOR

220.00

10.00

Thurmond, Michael, G., ,
2022 Chateau St

11 02 2020

Pittsburgh PA 15233-1139
Transaction ID : VSGZER0HPD8

AMALGAMATED TRANSIT UNION OPERATOR

420.00

42.00

Trott, John, A, ,
170 Ellinwood Dr

11 02 2020

Rochester NY 14622-2334
Transaction ID : VSGZER0J9A5

REGIONAL TRANSIT SERVICE INC OPERATOR

238.00

14.00

66.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)
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▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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for each category of the  
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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202012149387300895

79 110

✘

Amalgamated Transit Union - COPE

Trott, John, A, ,

170 Ellinwood Dr
11 02 2020

Rochester NY 14622-2334
Transaction ID : VSGZER0JF08

REGIONAL TRANSIT SERVICE INC OPERATOR

238.00

14.00

Trujilo, Yvette, J, ,
2713 E 132nd Pl

11 12 2020

Thornton CO 80241-2071
Transaction ID : VSGZER0MKV6

International Vice President Amalgamated Transit Union

500.00

50.00

Trujilo, Yvette, J, ,
2713 E 132nd Pl

11 12 2020

Thornton CO 80241-2071
Transaction ID : VSGZER0MKW4

International Vice President Amalgamated Transit Union

500.00

50.00

114.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202012149387300896

80 110

✘

Amalgamated Transit Union - COPE

Tufano, Alyssa, A, ,

10000 New Hampshire Ave
11 12 2020

Silver Spring MD 20903-1706
Transaction ID : VSGZER0MKX2

Amalgamated Transit Union Researcher

210.00

20.00

Varela, Mauro, , ,
1744 N Main St

10 29 2020

Los Angeles CA 90031-2517
Transaction ID : VSGZEQNXZQ1

ATU Local 1277 Treasurer

416.70

41.67

Watson, Charles, E, ,
1000 New Hampshire Avenue

11 12 2020

Silver Spring MD 20903
Transaction ID : VSGZER0MKY0

AMALGAMATED TRANSIT UNION INTERNATIONAL VICE PRESIDENT

466.70

41.67

103.34
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.
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Date of Receipt
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federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202012149387300897

81 110

✘

Amalgamated Transit Union - COPE

Waymer, Christopher, , ,

201 Hamilton Ave

Apt 4A 10 19 2020

Staten Island NY 10301-1630
Transaction ID : VSGZEQ1T2M7

NEW YORK CITY TRANSIT AUTHOR OPERATOR

200.00

20.00

Waymer, Christopher, , ,
201 Hamilton Ave
Apt 4A 10 30 2020

Staten Island NY 10301-1630
Transaction ID : VSGZEQNXJQ3

NEW YORK CITY TRANSIT AUTHOR OPERATOR

220.00

20.00

Waymer, Christopher, , ,
201 Hamilton Ave

Apt 4A 11 16 2020

Staten Island NY 10301-1630
Transaction ID : VSGZER1N5V7

NEW YORK CITY TRANSIT AUTHOR OPERATOR

240.00

20.00

60.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202012149387300898

82 110

✘

Amalgamated Transit Union - COPE

Westley, Carlos, A, ,

1001 Roosevelt Blvd
10 21 2020

Kenner LA 70062-6631
Transaction ID : VSGZEQ46020

LOUISIANA TRANSIT COMPANY INC OPERATOR

220.00

10.00

Westley, Carlos, A, ,
1001 Roosevelt Blvd

11 02 2020

Kenner LA 70062-6631
Transaction ID : VSGZER1AXN5

LOUISIANA TRANSIT COMPANY INC OPERATOR

230.00

10.00

Westley, Carlos, A, ,
1001 Roosevelt Blvd

11 17 2020

Kenner LA 70062-6631
Transaction ID : VSGZER1CGZ0

LOUISIANA TRANSIT COMPANY INC OPERATOR

240.00

10.00

30.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Receipt this Period
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Date of Receipt
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▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	
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Amount of Each Receipt this Period

C.
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FEC ID number of contributing
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202012149387300899

83 110

✘

Amalgamated Transit Union - COPE

Williams, Yvonne, M, ,

PO Box 4200
10 15 2020

Oakland CA 94614-4200
Transaction ID : VSGZEPYE1Q7

ALAMEDA-CONTRA COSTA TRANS DIS OPERATOR

280.00

20.00

Williams, Yvonne, M, ,
PO Box 4200

11 05 2020

Oakland CA 94614-4200
Transaction ID : VSGZER0KDV5

ALAMEDA-CONTRA COSTA TRANS DIS OPERATOR

300.00

20.00

40.00

6073.45



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202012149387300900

84 110

✘

Amalgamated Transit Union - COPE

We Pay

350 Convention Way 10 18 2020

Ste 200

Redwood City CA 94063-1436

Credit Card Processing Fees
Transaction ID : VSG06A1P6H9

0.88

We Pay

350 Convention Way 10 19 2020

Ste 200

Redwood City CA 94063-1436

Credit Card Processing Fees
Transaction ID : VSG06A1P6J7

2.25

We Pay

350 Convention Way 10 22 2020

Ste 200

Redwood City CA 94063-1436

Credit Card Processing Fees
Transaction ID : VSG06A1P6K5

1.08

4.21



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202012149387300901

85 110

✘

Amalgamated Transit Union - COPE

We Pay

350 Convention Way 10 23 2020

Ste 200

Redwood City CA 94063-1436

Credit Card Processing Fees
Transaction ID : VSG06A1P6M3

0.49

We Pay

350 Convention Way 10 23 2020

Ste 200

Redwood City CA 94063-1436

Credit Card Processing Fees
Transaction ID : VSG06A1P6N1

0.69

We Pay

350 Convention Way 10 24 2020

Ste 200

Redwood City CA 94063-1436

Credit Card Processing Fees
Transaction ID : VSG06A1P6P9

0.49

1.67



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202012149387300902

86 110

✘

Amalgamated Transit Union - COPE

We Pay

350 Convention Way 10 24 2020

Ste 200

Redwood City CA 94063-1436

Credit Card Processing Fees
Transaction ID : VSG06A1P6Q7

4.20

We Pay

350 Convention Way 10 27 2020

Ste 200

Redwood City CA 94063-1436

Credit Card Processing Fees
Transaction ID : VSG06A1P6R5

4.20

We Pay

350 Convention Way 10 27 2020

Ste 200

Redwood City CA 94063-1436

Credit Card Processing Fees
Transaction ID : VSG06A1P6S3

4.20

12.60



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202012149387300903

87 110

✘

Amalgamated Transit Union - COPE

We Pay

350 Convention Way 10 29 2020

Ste 200

Redwood City CA 94063-1436

Credit Card Processing Fees
Transaction ID : VSG06A1P6T1

0.69

We Pay

350 Convention Way 10 29 2020

Ste 200

Redwood City CA 94063-1436

Credit Card Processing Fees
Transaction ID : VSG06A1P6V8

1.92

We Pay

350 Convention Way 11 03 2020

Ste 200

Redwood City CA 94063-1436

Credit Card Processing Fees
Transaction ID : VSG06A1P6W6

2.25

4.86



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202012149387300904

88 110

✘

Amalgamated Transit Union - COPE

We Pay

350 Convention Way 11 10 2020

Ste 200

Redwood City CA 94063-1436

Credit Card Processing Fees
Transaction ID : VSG06A1P6X4

0.49

We Pay

350 Convention Way 11 10 2020

Ste 200

Redwood City CA 94063-1436

Credit Card Processing Fees
Transaction ID : VSG06A1P6Y2

0.69

We Pay

350 Convention Way 11 11 2020

Ste 200

Redwood City CA 94063-1436

Credit Card Processing Fees
Transaction ID : VSG06A1P6Z0

2.64

3.82



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202012149387300905

89 110

✘

Amalgamated Transit Union - COPE

We Pay

350 Convention Way 11 11 2020

Ste 200

Redwood City CA 94063-1436

Credit Card Processing Fees
Transaction ID : VSG06A1P708

0.45

We Pay

350 Convention Way 11 18 2020

Ste 200

Redwood City CA 94063-1436

Credit Card Processing Fees
Transaction ID : VSG06A1P716

0.88

We Pay

350 Convention Way 11 23 2020

Ste 200

Redwood City CA 94063-1436

Credit Card Processing Fees
Transaction ID : VSG06A1P724

0.69

2.02

29.18



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 202012149387300906

90 110

✘

Amalgamated Transit Union - COPE

BETH DOGLIO FOR CONGRESS

PO Box 301 10 16 2020

Olympia WA 98507-0301

Contribution
C00735308

Transaction ID : VSG06A1EY78

DOGLIO, BETH, , ,
5000.00

✘ 2020

✘

WA 10

CANDACE FOR 24

PO Box 704027 10 22 2020

Dallas TX 75370-4027

Contribution
C00702225

Transaction ID : VSG06A1GE30

VALENZUELA, CANDACE, , ,
✘ 2020 5000.00

✘

TX 24

CAROLYN FOR CONGRESS

PO Box 301 10 22 2020

Suwanee GA 30024-0301

Contribution
C00649376

Transaction ID : VSG06A1GDY0

BOURDEAUX, CAROLYN, , ,
✘

2500.002020

✘

GA 07

12500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)
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	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 202012149387300907

91 110

✘

Amalgamated Transit Union - COPE

Cicilline Committee

1 Park Row 10 23 2020

Ste 5

Providence RI 02903-1235

Contribution
C00476564

Transaction ID : VSG06A1GN76

Cicilline, David, N., ,
1000.00

✘ 2020

✘

RI 01

COMMITTEE TO ELECT PAM KEITH

2006 Avenue Q 10 28 2020

Fort Pierce FL 34950-2086

Contribution
C00743286

Transaction ID : VSG06A1NEX1

KEITH, PAMELA M., , ,
✘ 2020 2500.00

✘

FL 18

Doggett for Congress

PO Box 5843 10 22 2020

Austin TX 78763-5843

Contribution
C00286500

Transaction ID : VSG06A1GDZ8

Doggett, Lloyd, , ,
✘

2000.002020

✘

TX 35

5500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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(check only one)
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Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b
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Memo Item

Memo Item
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C

C

Image# 202012149387300908

92 110

✘

Amalgamated Transit Union - COPE

HOOSIERS FOR HALE

PO Box 40925 10 22 2020

Indianapolis IN 46240-0925

Contribution
C00711887

Transaction ID : VSG06A1GE14

HALE, CHRISTINA, , ,
5000.00

✘ 2020

✘

IN 05

KATE FOR CONGRESS

PO Box 413 10 22 2020

Cincinnati OH 45201-0413

Contribution
C00711630

Transaction ID : VSG06A1GEB3

SCHRODER, KATE, , ,
✘ 2020 5000.00

✘

OH 01

KATHY MANNING FOR CONGRESS

PO Box 41197 10 16 2020

Greensboro NC 27404-1197

Contribution
C00662577

Transaction ID : VSG06A1EY86

MANNING, KATHY, , ,
✘

5000.002020

✘

NC 06

15000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

FEC Schedule B (Form 3X) Rev. 05/2016
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B. Date of Disbursement
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C. Date of Disbursement

Use separate schedule(s)  
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			   Senate
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	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202012149387300909

93 110

✘

Amalgamated Transit Union - COPE

KLOBUCHAR FOR MINNESOTA

PO Box 4146 11 23 2020

Saint Paul MN 55104-0146

Contribution
C00431353

Transaction ID : VSG06A1MHH8

KLOBUCHAR, AMY, , ,
2500.00

✘

2024

✘

MN 00

MONDAIRE FOR CONGRESS

PO Box 933 10 22 2020

Nyack NY 10960-0933

Contribution
C00711150

Transaction ID : VSG06A1GE48

JONES, MONDAIRE, , ,
✘ 2020 2500.00

✘

NY 17

SCHOLTEN FOR CONGRESS

PO Box 6233 10 22 2020

Grand Rapids MI 49516-6233

Contribution
C00711317

Transaction ID : VSG06A1GE22

SCHOLTEN, HILLARY, , ,
✘

5000.002020

✘

MI 03

10000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

FEC Schedule B (Form 3X) Rev. 05/2016
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B. Date of Disbursement
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C. Date of Disbursement
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Detailed Summary Page
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Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202012149387300910

94 110

✘

Amalgamated Transit Union - COPE

SRI FOR CONGRESS

PO Box 898 10 23 2020

Sugar Land TX 77487-0898

Contribution
C00662874

Transaction ID : VSG06A1GND3

KULKARNI, SRI PRESTON, , ,
2500.00

✘ 2020

✘

TX 22

Susie Lee for Congress

5130 S Fort Apache Rd 10 22 2020

Ste 215-382

Las Vegas NV 89148-1719

Contribution
C00655613

Transaction ID : VSG06A1NEZ7

Lee, Susie, , ,
✘ 2020 5000.00

✘

NV 03

7500.00

50500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016
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C

C

Image# 202012149387300911

95 110

✘

Amalgamated Transit Union - COPE

Assembly Democratic Campaign Committee

PO Box 814 10 30 2020

Madison WI 53701-0814

Non-Federal Contribution
Transaction ID : VSG06A1NF05

3000.00

Braeden, Rylee Marie, , ,

2701 Al Ogdon Way 11 23 2020

Cheney WA 99004-8705

Fraudulent Check - Refund on Next Report
Transaction ID : VSG06A1PXB1

1980.00

Cincinnati AFL-CIO COPE

1385 Tennessee Ave 10 22 2020

Ste 2

Cincinnati OH 45229-1050

Non-Federal Contribution
Transaction ID : VSG06A1GE06

1500.00

6480.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016
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Image# 202012149387300912

96 110

✘

Amalgamated Transit Union - COPE

Friends of Driehaus

433 Old McMillan St 10 22 2020

Cincinnati OH 45219-1063

Non-Federal Contribution
Transaction ID : VSG06A1GE71

1000.00

Friends of Marc Korman

7104 Exeter Rd 11 23 2020

Bethesda MD 20814-5507

Non-Federal Contribution
Transaction ID : VSG06A1MHG0

2500.00

Friends of Nancy Larson

11011 Frankfort Rd 10 20 2020

Holland OH 43528-8939

Non-Federal Contribution
Transaction ID : VSG06A1FZW3

500.00

4000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016
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C. Date of Disbursement
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C

Image# 202012149387300913

97 110

✘

Amalgamated Transit Union - COPE

Friends of Tony Bridges

5830 Jonquil Ave 11 16 2020

Baltimore MD 21215-3512

Non-Federal Contribution
Transaction ID : VSG06A1KJP2

1000.00

Friends to Elect Alicia Reece

726 E Mitchell Ave 10 22 2020

Cincinnati OH 45229-1436

Non-Federal Contribution
Transaction ID : VSG06A1GE63

1000.00

Knoll4PA44

157 Toms Run Rd 10 16 2020

Pittsburgh PA 15237-1056

Non-Federal Contribution
Transaction ID : VSG06A1EY94

3500.00

5500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016
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C

Image# 202012149387300914

98 110

✘

Amalgamated Transit Union - COPE

RTD Riders for Regan

5703 S Pearl St 10 20 2020

Apt 1

Centennial CO 80121-1136

Non-Federal Contribution
Transaction ID : VSG06A1FZP6

2000.00

Sittenfeld for Cincinnati

100 E Central Pkwy 10 22 2020

Ste 514

Cincinnati OH 45202-7257

Non-Federal Contribution
Transaction ID : VSG06A1GE89

1000.00

3000.00

18980.00



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202012149387300915

99 110

✘

Amalgamated Transit Union - COPE

Bonavita, John, , ,

374 Barlow Ave

Staten Island NY 10308-1302

Leaflet and Lawn Sign Distribution

0.00

Transaction ID : VSE1P9HA4S0

3969.46 0.00 3969.46

Bonavita, John, , ,

374 Barlow Ave

Staten Island NY 10308-1302

Leaflet and Lawn Sign Distribution

0.00

Transaction ID : VSE1P9HA4T8

3969.45 0.00 3969.45

Burgos, Jose, L, ,

40 Yukon Ave

Staten Island NY 10314-5808

Leaflet and Lawn Sign Distribution

0.00

Transaction ID : VSE1P9HA4V5

320.82 0.00 320.82

8259.73



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202012149387300916

100 110

✘

Amalgamated Transit Union - COPE

Calano, John, A, ,

149 Beverly Ave

Staten Island NY 10301-3603

Leaflet and Lawn Sign Distribution

0.00

Transaction ID : VSE1P9HA539

763.42 0.00 763.42

Collica, Steven, M, ,

40 Yukon Ave

Staten Island NY 10314-5808

Leaflet and Lawn Sign Distribution

0.00

Transaction ID : VSE1P9HA4W3

3909.14 0.00 3909.14

Collica, Steven, M, ,

40 Yukon Ave

Staten Island NY 10314-5808

Leaflet and Lawn Sign Distribution

0.00

Transaction ID : VSE1P9HA4X1

3909.14 0.00 3909.14

8581.70



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)
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1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202012149387300917

101 110

✘

Amalgamated Transit Union - COPE

Collica, Steven, M, ,

40 Yukon Ave

Staten Island NY 10314-5808

Mileage Reimbursement for Poll
Transportation

0.00

Transaction ID : VSE1P9HA547

100.05 0.00 100.05

Collica, Steven, M, ,

40 Yukon Ave

Staten Island NY 10314-5808

Mileage Reimbursement for Poll
Transportation

0.00

Transaction ID : VSE1P9HA554

100.05 0.00 100.05

Devito, Louis, , ,

408 Arden Ave

Staten Island NY 10312-1210

Leaflet and Lawn Sign Distribution

0.00

Transaction ID : VSE1P9HA4Y9

307.35 0.00 307.35

507.45



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202012149387300918

102 110

✘

Amalgamated Transit Union - COPE

Laino, Steven, A, ,

28 Crafton Ave

Staten Island NY 10314-6802

Leaflet and Lawn Sign Distribution

0.00

Transaction ID : VSE1P9HA513

4506.50 0.00 4506.50

Laino, Steven, A, ,

28 Crafton Ave

Staten Island NY 10314-6802

Leaflet and Lawn Sign Distribution

0.00

Transaction ID : VSE1P9HA521

4506.50 0.00 4506.50

Ragozzino, Raymond, , ,

40 Yukon Ave

Staten Island NY 10314-5808

Leaflet and Lawn Sign Distribution

0.00

Transaction ID : VSE1P9HA505

374.22 0.00 374.22

9387.22



SCHEDULE D  (FEC Form 3X)
DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s) 

for each 
numbered line)

NAME OF COMMITTEE (In Full)

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

1)	 SUBTOTALS This Period This Page (optional)....................................................................

2)	 TOTALS This Period (last page this line number only)....................................................... 	

3)	 TOTAL OUTSTANDING LOANS from Schedule C (last page only)..................................

4)	 ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ▼
▼

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

FEC Schedule D (Form 3X) Rev. 05/2016

Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .

▼
▼

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		 State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City		  State	 Zip Code	

Payment This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Outstanding Balance at Close of This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Outstanding Balance Beginning This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .
Amount Incurred This Period

	 ▲	 ▲	 ▲	 ,	 ,	 .

Nature of Debt (Purpose):

PAGE 	 OF

FOR LINE NUMBER:  
(check only one)  9

 10

Image# 202012149387300919

103 110

✘

Amalgamated Transit Union - COPE

Santiago, Jason, R, ,

369 Tanglewood Dr

Staten Island NY 10308-1858

Leaflet and Lawn Sign Distribution

0.00

Transaction ID : VSE1P9HA4Z7

1848.67 0.00 1848.67

1848.67

28584.77

0.00

28584.77



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202012149387300920

104

Amalgamated Transit Union - COPE
C00032995

✘
Bonavita, John, , ,
* 11 03

374 Barlow Ave

Staten Island NY 10308-1302

3969.46

Transaction ID : VSG06A1QXB8

Leaflet and Lawn Sign Distribution 004

Biden, Joseph, R, , Jr

✘

✘

12485.15 2020

✘
Bonavita, John, , ,
*

Staten Island NY 10308-1302

Leaflet and Lawn Sign Distribution

11 03

374 Barlow Ave

004

✘

Transaction ID : VSG06A1QXG8

3969.45

Rose, Max, , ,

✘ ✘

16099.62 2020
✘

Costa, John, , , [Electronically Filed] 12 14

110

2020

2020

11

NY

0.00

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202012149387300921

105

Amalgamated Transit Union - COPE
C00032995

✘
Burgos, Jose, L, ,
* 11 03

40 Yukon Ave

Staten Island NY 10314-5808

320.82

Transaction ID : VSG06A1QXH5

Leaflet and Lawn Sign Distribution 004

Rose, Max, , ,

✘ ✘

16099.62 2020

✘
Calano, John, A, ,
*

Staten Island NY 10301-3603

Leaflet and Lawn Sign Distribution

11 03

149 Beverly Ave

004

✘

Transaction ID : VSG06A1QXX0

763.42

Rose, Max, , ,

✘ ✘

16099.62 2020
✘

Costa, John, , , [Electronically Filed] 12 14

110

2020

11

NY

2020

11

NY

0.00

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202012149387300922

106

Amalgamated Transit Union - COPE
C00032995

✘
Collica, Steven, M, ,
* 11 03

40 Yukon Ave

Staten Island NY 10314-5808

3909.14

Transaction ID : VSG06A1QXJ3

Leaflet and Lawn Sign Distribution 004

Rose, Max, , ,

✘ ✘

16099.62 2020

✘
Collica, Steven, M, ,
*

Staten Island NY 10314-5808

Leaflet and Lawn Sign Distribution

11 03

40 Yukon Ave

004

✘

Transaction ID : VSG06A1QXK1

3909.14

Biden, Joseph, R, , Jr

✘

✘

12485.15 2020
✘

Costa, John, , , [Electronically Filed] 12 14

110

2020

11

NY

2020

0.00

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202012149387300923

107

Amalgamated Transit Union - COPE
C00032995

✘
Collica, Steven, M, ,
* 11 03

40 Yukon Ave

Staten Island NY 10314-5808

100.05

Transaction ID : VSG06A1QXY8

Mileage Reimbursement for Poll Transportation 001

Rose, Max, , ,

✘ ✘

16099.62 2020

✘
Collica, Steven, M, ,
*

Staten Island NY 10314-5808

Mileage Reimbursement for Poll Transportation

11 03

40 Yukon Ave

001

✘

Transaction ID : VSG06A1QXZ6

100.05

Biden, Joseph, R, , Jr

✘

✘

12485.15 2020
✘

Costa, John, , , [Electronically Filed] 12 14

110

2020

11

NY

2020

0.00

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
Signature

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Image# 202012149387300924

108

Amalgamated Transit Union - COPE
C00032995

✘
Devito, Louis, , ,
* 11 03

408 Arden Ave

Staten Island NY 10312-1210

307.35

Transaction ID : VSG06A1QXM9

Leaflet and Lawn Sign Distribution 001

Rose, Max, , ,

✘ ✘

16099.62 2020

✘
Laino, Steven, A, ,
*

Staten Island NY 10314-6802

Leaflet and Lawn Sign Distribution

11 03

28 Crafton Ave

004

✘

Transaction ID : VSG06A1QXQ3

4506.50

Biden, Joseph, R, , Jr

✘

✘

12485.15 2020
✘

Costa, John, , , [Electronically Filed] 12 14

110

2020

11

NY

2020

0.00

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼

	 ▲	 ▲	 ▲

	 ▲	 ▲	 ▲

	 ,	 ,	 .

	 ,	 ,	 .

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

Full Name of Payee

Mailing Address

City			  State	 Zip Code

Purpose of Expenditure

Name of Federal Candidate:

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)

Category/
Type

Category/
Type

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:

		

▼

	 Check if	 24-hour report	 48-hour report	 New report	 Amends report filed on
	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.

Date
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Image# 202012149387300925
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Amalgamated Transit Union - COPE
C00032995

✘
Laino, Steven, A, ,
* 11 03

28 Crafton Ave

Staten Island NY 10314-6802

4506.50

Transaction ID : VSG06A1QXR1

Leaflet and Lawn Sign Distribution 004

Rose, Max, , ,

✘ ✘

16099.62 2020

✘
Ragozzino, Raymond, , ,
*

Staten Island NY 10314-5808

Leaflet and Lawn Sign Distribution

11 03

40 Yukon Ave

004

✘

Transaction ID : VSG06A1QXP5

374.22

Rose, Max, , ,

✘ ✘

16099.62 2020
✘

Costa, John, , , [Electronically Filed] 12 14
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2020

11

NY

2020

11

NY

0.00

2020



Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Date of Public Distribution/Dissemination

Amount

Date of Disbursement or Obligation

Memo Item

Memo Item

FEC Schedule E (Form 3X) Rev. 05/2016

Calendar Year-To-Date 
Per Election for Office Sought

Calendar Year-To-Date 
Per Election for Office Sought

NAME OF COMMITTEE (In Full)

SCHEDULE E  (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

FOR LINE 24 OF FORM 3X	
PAGE 	 OF

C
FEC IDENTIFICATION NUMBER ▼
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Mailing Address
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Disbursement For:	 Primary	 General

	 Other (specify)

Disbursement For:	 Primary	 General

	 Other (specify)
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Type
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Type
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	 President 	 Senate	 State:

		

Office Sought:	 House	 District:

	 President 	 Senate	 State:
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Support

Oppose

Support

Oppose

(a) SUBTOTAL of Itemized Independent Expenditures............................................................... 	

(b) SUBTOTAL of Unitemized Independent Expenditures...........................................................

(c) TOTAL Independent Expenditures.........................................................................................

▼

▼
▼

▼

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent.
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✘
Santiago, Jason, R, ,
* 11 03

369 Tanglewood Dr

Staten Island NY 10308-1858

1848.67

Transaction ID : VSG06A1QXN7

Leaflet and Lawn Sign Distribution 004

Rose, Max, , ,
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16099.62 2020
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