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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)

Amalgamated Transit Union - COPE

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

A. Berwager, Eugene, H, ,

Date of Receipt

Mailing Address 1744 N Main St

M M ! D D ! Y Y Y Y

11 25 2019

City State Zip Code Transaction ID : VSGZEJR2BA7
Los Angeles CA 90031-2517 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AMALGAMATED TRANSIT UNION OPERATOR
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bianco, John, T, , Date of Receipt
Mailing Address 87 E AIMIRA STREET BV oo VA o G G
11 04 2019

City State Zip Code Transaction ID : VSGZEJQ3RD5
Bloomfield NJ 07003-3621 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
N J TRANSIT BUS OPERATIONS INC OPERATOR
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Bodle, Zachary, M, , Date of Receipt
Mailing Address 390 W Main Ave My  Fore  FYTTTTTY
11 26 2019

City State Zip Code Transaction ID : VSGZEJR82C3
Morgan Hill CA 95037-4531 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SANTA CLARA VLY TRANS. AUTH. OPERATOR
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 275.00

) ) -

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

TOTAL This Period (last page this line number only)

55.00
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