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NAME OF COMMITTEE (In Full)
Amalgamated Transit Union - COPE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Davies, Griffin, T, ,

Date of Receipt

Mailing Address PO Box 1230

M M ! D D ! Y Y Y Y
12 30 2019
City State Zip Code Transaction ID : VSGZEJXJWJ5
Plymouth MA 02362-1230 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Massachusetts Bay Trans. Authority Operator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 208.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Dauvis, Clarence, L, , Date of Receipt
Mailing Address 23438 PATTERSON AVENUE WEW o [T YTV T Ty
12 30 2019
City State Zip Code Transaction ID : VSGZEIXHS17
Pittsburgh PA 15218-2230 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
PORT AUTH-ALLEG - PAT TRANSIT OPERATOR
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.92
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Davis, Deborah, S, , Date of Receipt
Mailing Address 2442 NW Market St MmNy o F5rn)  FVTTTTTTY
PMB 505 12 05 2019
City State Zip Code Transaction ID : VSGZEJWC6T2
Seattle WA 98107-4137 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
KING COUNTY DOT-METRO TRANSIT OPERATOR
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 230.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

50.84
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