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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)

COMMUNICATIONS WORKERS OF AMERICA-COPE POLITICAL CONTRIBUTIONS COMMITTEE

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

A. SHEFFIELD, GEORGE, , ,

Mailing Address PO BOX 172

Date of Receipt

M M ! D D ! Y Y Y Y

05 28 2019

City State Zip Code Transaction ID : C28477716
PILOT POINT ™ 76258-0172 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
STATE OF TEXAS STATE WORKER
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SHELTON, CHRISTOPHER M., , , Date of Receipt
Mailing Address 929 DEAN AVE Wy o T YT YTy
05 22 2019

Transaction 1D : C28431861

City State Zip Code
BRONX NY 10465-1609
FEC ID number of contributing C

federal political committee.

Name of Employer (for Individual)
COMM. WORKERS OF AMER.

Occupation (for Individual)
STAFF REP.

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

440.00
3 3 3

Amount of Each Receipt this Period

80.00
3 3 3

Memo ltem

* Payroll Deduction: $80 Bi-Weekly

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

c. SHERMAN, MARY JO, , ,

Mailing Address 41549 COOLIDGE

Date of Receipt

M M ! D D ! Y Y Y Y

05 22 2019
Transaction ID : C28471800

City State Zip Code
BELLEVILLE Mi 48111-1471
FEC ID number of contributing C

federal political committee.

Name of Employer (for Individual)
COMM. WORKERS OF AMER.

Occupation (for Individual)
CWA REP.

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

59.81
3 3 2

Memo ltem

* Payroll Deduction: $59.81 Bi-Weekly

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

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

189.81
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