
06/20/2008  17 : 55

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)
Only

FE6AN026

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

Image# 28931958035

XC00011114

1625 L STREET NW

WASHINGTON DC 20036

X

0 2             0 1             2 0 0 8 0 2             2 9             2 0 0 8

WILLIAM LUCY

WILLIAM LUCY 0 6             2 0             2 0 0 8



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining 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) ..................

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

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

0 2             0 1             2 0 0 8 0 2             2 9             2 0 0 8

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

Image# 28931958036

717627.74

1623986.05

2341613.79

928735.07

1412878.72

0.00

1000000.00

950229.472008

2256152.09

3206381.56

1793502.84

1412878.72



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

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 Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

0 2             0 1             2 0 0 8 0 2             2 9             2 0 0 8

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

Image# 28931958037

12267.27

497170.52

509437.79

0.00

0.00

509437.79

109623.09

1000000.00

0.00

4683.77

0.00

241.40

0.00

0.00

0.00

1623986.05

1623986.05

16813.06

1124514.90

1141327.96

0.00

0.00

1141327.96

109623.09

1000000.00

0.00

4683.77

0.00

517.27

0.00

0.00

0.00

2256152.09

2256152.09



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared 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 Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(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.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared 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))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 28931958038

0.00

0.00

74615.74

74615.74

173660.92

21000.00

659458.41

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

928735.07

928735.07

0.00

0.00

97717.80

97717.80

248660.92

38160.00

1408964.12

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

1793502.84

1793502.84



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 28931958039

509437.79

0.00

509437.79

74615.74

4683.77

69931.97

1141327.96

0.00

1141327.96

97717.80

4683.77

93034.03



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

6 / 78

11a

13

11b

14

11c

15

12

16 17

223.28

A.

Form 3X

Form 3X

Image# 28931958040

(Revised 02/2003)FE6AN026

X

SA11AI.104745

TRACEY ABMAN

3136 N. Seminary Avenue

Chicago IL 60657-3309

 

0 2             0 1             2 0 0 8

80.28

234.52

AFSCME IL CN 31
DIRECTOR OF ORGANIZER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104828

KENNETH L. ALLEN

7935 SW Santolina Place

Beaverton OR 97008-6272

 

0 2             0 7             2 0 0 8

129.00

272.00

AFSCME OR CN 75
EXECUTIVE DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104827

KENNETH L. ALLEN

7935 SW Santolina Place

Beaverton OR 97008-6272

 

0 2             2 5             2 0 0 8

14.00

286.00

AFSCME OR CN 75
EXECUTIVE DIRECTOR



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

7 / 78

11a

13

11b

14

11c

15

12

16 17

242.38

A.

Form 3X

Form 3X

Image# 28931958041

(Revised 02/2003)FE6AN026

X

SA11AI.104830

DAVID ANTLE

P.O. Box 1093

Moscow PA 18444

 

0 2             1 2             2 0 0 8

103.80

207.60

AFSCME PA CN 13
STAFF REPRESENTATIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104746

HENRY BAYER

1507 W. Chase Street

Chicago IL 60626-2125

 

0 2             0 1             2 0 0 8

110.58

353.30

AFSCME IL CN 31
EXECUTIVE DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104747

HENRY BAYER

1507 W. Chase Street

Chicago IL 60626-2125

 

0 2             2 5             2 0 0 8

28.00

381.30

AFSCME IL CN 31
EXECUTIVE DIRECTOR



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

8 / 78

11a

13

11b

14

11c

15

12

16 17

239.69

A.

Form 3X

Form 3X

Image# 28931958042

(Revised 02/2003)FE6AN026

X

SA11AI.104749

KENT BEAUCHAMP

2309 Mariners Point Lane

Springfield IL 62712

 

0 2             0 1             2 0 0 8

76.56

223.60

AFSCME IL CN 31
REGIONAL DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104751

JOSEPH BELLA

501 W George Street

Arlington Heights IL 60005

 

0 2             0 1             2 0 0 8

76.56

223.60

AFSCME IL CN 31
REGIONAL DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104616

PAULA BENTLEY

3701 Oakview Drive

Orlando FL 32812

 

0 2             1 2             2 0 0 8

86.57

259.71

AFSCME INT'L
AREA ORGANIZING DIRECTOR



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

9 / 78

11a

13

11b

14

11c

15

12

16 17

266.93

A.

Form 3X

Form 3X

Image# 28931958043

(Revised 02/2003)FE6AN026

X

SA11AI.104617

PAULA BENTLEY

3701 Oakview Drive

Orlando FL 32812

 

0 2             2 6             2 0 0 8

86.57

346.28

AFSCME INT'L
AREA ORGANIZING DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104832

DAVID BIELSKI

4499 Battleridge Rd.

McDonald PA 15057-3507

 

0 2             1 2             2 0 0 8

103.80

207.60

AFSCME PA CN 13
STAFF REPRESENTATIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104753

JEFFREY BIGELOW

29 N. Wacker Drive

Chicago IL 60606

 

0 2             0 1             2 0 0 8

76.56

223.60

AFSCME IL CN 31
STAFF REPRESENTATIVE



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

10 / 78

11a

13

11b

14

11c

15

12

16 17

374.02

A.

Form 3X

Form 3X

Image# 28931958044

(Revised 02/2003)FE6AN026

X

SA11AI.104834

KAREN BLACK

P.O. Box 304

Highspire PA 17034-1409

 

0 2             1 2             2 0 0 8

100.18

200.36

AFSCME PA CN 13
EXECUTIVE ASSISTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104838

BARRY BOGARDE

4303 Vermont Court

Harrisburg PA 17112-9512

 

0 2             1 2             2 0 0 8

100.18

200.36

AFSCME PA CN 13
UNION REPRESENTATIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104618

PAUL R. BOOTH

3724 Benton Street NW

Washington DC 20007-1803

 

0 2             1 2             2 0 0 8

173.66

520.98

AFSCME INT'L
EXECUTIVE ASST. TO PRESIDENT



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

11 / 78

11a

13

11b

14

11c

15

12

16 17

384.47

A.

Form 3X

Form 3X

Image# 28931958045

(Revised 02/2003)FE6AN026

X

SA11AI.104619

PAUL R. BOOTH

3724 Benton Street NW

Washington DC 20007-1803

 

0 2             2 6             2 0 0 8

173.66

694.64

AFSCME INT'L
EXECUTIVE ASST. TO PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104840

NORMA BRAIDIGAN

300 N Derr Drive

Lewisburg PA 17837-1387

 

0 2             1 2             2 0 0 8

103.80

207.60

AFSCME PA CN 13
STAFF REPRESENTATIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104620

DIANE B. BURKE

6626 Potomac Avenue, A1

Alexandria VA 22307

 

0 2             1 2             2 0 0 8

107.01

321.03

AFSCME INT'L
ASSISTANT DIRECTOR, LEGISLATION



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

12 / 78

11a

13

11b

14

11c

15

12

16 17

279.63

A.

Form 3X

Form 3X

Image# 28931958046

(Revised 02/2003)FE6AN026

X

SA11AI.104621

DIANE B. BURKE

6626 Potomac Avenue, A1

Alexandria VA 22307

 

0 2             2 6             2 0 0 8

107.01

428.04

AFSCME INT'L
ASSISTANT DIRECTOR, LEGISLATION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104842

JUDITH BUXTON

2401 N. 2nd Street

Harrisburg PA 17110

 

0 2             1 2             2 0 0 8

100.18

200.36

AFSCME PA CN 13
ASSISTANT DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104755

JOHN CAMERON

6555 N. Maplewood

Chicago IL 60645

 

0 2             0 1             2 0 0 8

72.44

211.48

AFSCME IL CN 31
DIRECTOR POL./COM. RELATIONS



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

13 / 78

11a

13

11b

14

11c

15

12

16 17

295.06

A.

Form 3X

Form 3X

Image# 28931958047

(Revised 02/2003)FE6AN026

X

SA11AI.104622

LINDA CANAN-STEPHENS

9013 Advantage Ct.

Burke VA 22003

 

0 2             1 2             2 0 0 8

95.63

286.89

AFSCME INT'L
ASSISTANT DIRECTOR, POLITICAL ACTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104623

LINDA CANAN-STEPHENS

9013 Advantage Ct.

Burke VA 22003

 

0 2             2 6             2 0 0 8

95.63

382.52

AFSCME INT'L
ASSISTANT DIRECTOR, POLITICAL ACTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104844

RICHARD CAPONI

4453 Stilley Road

Pittsburgh PA 15227

 

0 2             1 2             2 0 0 8

103.80

207.60

AFSCME PA CN 13
STAFF REPRESENTATIVE



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

14 / 78

11a

13

11b

14

11c

15

12

16 17

241.77

A.

Form 3X

Form 3X

Image# 28931958048

(Revised 02/2003)FE6AN026

X

SA11AI.104787

ANTHONY CASO

9 Garden Court

Boston MA 02113-0000

 

0 2             0 5             2 0 0 8

100.10

241.87

AFSCME MA CN 93
EXECUTIVE DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104788

ANTHONY CASO

9 Garden Court

Boston MA 02113-0000

 

0 2             2 5             2 0 0 8

41.67

283.54

AFSCME MA CN 93
EXECUTIVE DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104738

JUDY K CHOW

888 Mililani Street
Suite 601

Honolulu HI 96813-2991

 

0 2             1 5             2 0 0 8

100.00

300.00

AFSCME HI LOC 152
STAFF REPRESENTATIVE



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

15 / 78

11a

13

11b

14

11c

15

12

16 17

253.64

A.

Form 3X

Form 3X

Image# 28931958049

(Revised 02/2003)FE6AN026

X

SA11AI.104846

ROBERT COOPER

931 South Walnut Street

West Chester PA 19382

 

0 2             1 2             2 0 0 8

103.80

207.60

AFSCME PA CN 13
STAFF REPRESENTATIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104625

JAMES B. CULLEN

1111 Morningside Avenue

Schenectady NY 12308

 

0 2             2 6             2 0 0 8

63.01

252.04

AFSCME INT'L
AREA FIELD SERVICES DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104631

JOHN C. DEMPSEY

20235 Watermark Place

Sterling VA 20165

 

0 2             1 2             2 0 0 8

86.83

260.49

AFSCME INT'L
GENERAL COUNSEL



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

16 / 78

11a

13

11b

14

11c

15

12

16 17

318.35

A.

Form 3X

Form 3X

Image# 28931958050

(Revised 02/2003)FE6AN026

X

SA11AI.104630

JOHN C. DEMPSEY

20235 Watermark Place

Sterling VA 20165

 

0 2             2 6             2 0 0 8

86.83

347.32

AFSCME INT'L
GENERAL COUNSEL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104800

JEAN M DIEDERICH

4741 Grand Ave. S No. 3

Minneapolis MN 55419-5443

 

0 2             0 6             2 0 0 8

159.00

212.00

HENNEPIN COUNTY
PRINCIPAL CHILD SUPPORT OFFICER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104757

THOMAS EDSTROM

4106 N. Sacramento

Chicago IL 60618

 

0 2             0 1             2 0 0 8

72.52

213.32

AFSCME IL CN 31
LEGAL COUNSEL



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

17 / 78

11a

13

11b

14

11c

15

12

16 17

237.73

A.

Form 3X

Form 3X

Image# 28931958051

(Revised 02/2003)FE6AN026

X

SA11AI.104635

STEPHAN FANTAUZZO

3840 N. Delaware Street

Indianapolis IN 46205

 

0 2             2 6             2 0 0 8

57.01

228.04

AFSCME INT'L
REGIONAL DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104636

RICHARD M. FELLER

4705 Butterworth Place, NW

Washington DC 20016

 

0 2             2 6             2 0 0 8

51.86

207.44

AFSCME INT'L
ASSOCIATE DIRECTOR, POLITICAL ACTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104848

DAVID FILLMAN

2520 Helen Street

Hatboro PA 19040

 

0 2             1 2             2 0 0 8

128.86

371.72

AFSCME PA CN 13
EXECUTIVE DIRECTOR



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

18 / 78

11a

13

11b

14

11c

15

12

16 17

287.80

A.

Form 3X

Form 3X

Image# 28931958052

(Revised 02/2003)FE6AN026

X

SA11AI.104849

DAVID FILLMAN

2520 Helen Street

Hatboro PA 19040

 

0 2             2 5             2 0 0 8

114.00

485.72

AFSCME PA CN 13
EXECUTIVE DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104852

MICHAEL E. FOX

3818 Sheffield Lane

Harrisburg PA 17110-3044

 

0 2             1 2             2 0 0 8

103.80

277.60

AFSCME PA CN 13
COUNCIL DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104851

MICHAEL E. FOX

3818 Sheffield Lane

Harrisburg PA 17110-3044

 

0 2             2 5             2 0 0 8

70.00

347.60

AFSCME PA CN 13
COUNCIL DIRECTOR



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

19 / 78

11a

13

11b

14

11c

15

12

16 17

272.26

A.

Form 3X

Form 3X

Image# 28931958053

(Revised 02/2003)FE6AN026

X

SA11AI.104641

GARETH J. FRANK

2309 Parkway

Cheverly MD 20785

 

0 2             2 6             2 0 0 8

51.86

207.44

AFSCME INT'L
ASSOC DIRECTOR ORGANIZING & FIELD SVCS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104790

ALBERT GARRETT

18491 Lauder

Detroit MI 48235-2738

 

0 2             0 8             2 0 0 8

110.20

289.50

AFSCME MI CN 25
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104791

ALBERT GARRETT

18491 Lauder

Detroit MI 48235-2738

 

0 2             1 9             2 0 0 8

110.20

399.70

AFSCME MI CN 25
PRESIDENT



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

20 / 78

11a

13

11b

14

11c

15

12

16 17

98.26

A.

Form 3X

Form 3X

Image# 28931958054

(Revised 02/2003)FE6AN026

X

SA11AI.104792

ALBERT GARRETT

18491 Lauder

Detroit MI 48235-2738

 

0 2             2 5             2 0 0 8

14.00

413.70

AFSCME MI CN 25
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104642

PATRICIA GLYNN

55 Aberdeen Avenue

Cambridge MA 02138-4646

 

0 2             1 2             2 0 0 8

42.13

626.39

AFSCME INT'L
AREA FIELD SERVICES DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104643

PATRICIA GLYNN

55 Aberdeen Avenue

Cambridge MA 02138-4646

 

0 2             2 6             2 0 0 8

42.13

668.52

AFSCME INT'L
AREA FIELD SERVICES DIRECTOR



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

21 / 78

11a

13

11b

14

11c

15

12

16 17

429.78

A.

Form 3X

Form 3X

Image# 28931958055

(Revised 02/2003)FE6AN026

X

SA11AI.104859

PETER GOULD

113 West Haines Street

Philadelphia PA 19144

 

0 2             1 9             2 0 0 8

255.00

255.00

AFSCME PA LOC 1199C
STAFF REPRESENTATIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104814

R. SEAN GRAYSON

10201 Galena Pointe Drive

Galena OH 43021

 

0 2             0 8             2 0 0 8

100.16

200.32

AFSCME OH CN 8
GENERAL COUNSEL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104644

STEVE GRETSUK

7803 Desiree Street

Alexandria VA 22315

 

0 2             1 2             2 0 0 8

74.62

223.86

AFSCME INT'L
DIRECTOR, INFORMATION SYSTEMS



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

22 / 78

11a

13

11b

14

11c

15

12

16 17

223.71

A.

Form 3X

Form 3X

Image# 28931958056

(Revised 02/2003)FE6AN026

X

SA11AI.104645

STEVE GRETSUK

7803 Desiree Street

Alexandria VA 22315

 

0 2             2 6             2 0 0 8

74.62

298.48

AFSCME INT'L
DIRECTOR, INFORMATION SYSTEMS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104759

RAYMOND HARRIS

3 Indigo Court

Bolingbrook IL 60440

 

0 2             0 1             2 0 0 8

70.28

206.76

AFSCME IL CN 31
DIRECTOR INT GOVERNMENT RELATIONS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104648

STEPHANIE HARRISON

7824 Main Falls Creek

Catonsville MD 21228

 

0 2             1 2             2 0 0 8

78.81

236.43

AFSCME INT'L
EXECUTIVE ASSISTANT



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

23 / 78

11a

13

11b

14

11c

15

12

16 17

185.38

A.

Form 3X

Form 3X

Image# 28931958057

(Revised 02/2003)FE6AN026

X

SA11AI.104649

STEPHANIE HARRISON

7824 Main Falls Creek

Catonsville MD 21228

 

0 2             2 6             2 0 0 8

78.81

315.24

AFSCME INT'L
EXECUTIVE ASSISTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104652

MICHAEL D. HATCHER

P. O. Box 231

Monticello KY 42633

 

0 2             2 6             2 0 0 8

55.71

222.84

AFSCME INT'L
LEAD ORGANIZER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104795

PHILIP W. HELMS

4108 Menton

Flint MI 48507

 

0 2             1 9             2 0 0 8

50.86

203.09

AFSCME MI CN 25
EDITOR



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

24 / 78

11a

13

11b

14

11c

15

12

16 17

443.86

A.

Form 3X

Form 3X

Image# 28931958058

(Revised 02/2003)FE6AN026

X

SA11AI.104743

DANNY HOMAN

3000 Isabella

Sioux City IA 51103-2134

 

0 2             2 5             2 0 0 8

142.00

355.64

AFSCME IA CN 61
REPRESENTATIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.103892

MARY ANN HOWELL

1908 Mountain Oak Rd.

Columbus OH 43219

 

0 2             0 6             2 0 0 8

250.00

250.00

AFSCME OH LOC 4
STAFF REPRESENTATIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104655

EDWIN S. JAYNE

3304 Alabama Avenue

Alexandria VA 22305

 

0 2             2 6             2 0 0 8

51.86

207.44

AFSCME INT'L
ASSOCIATE DIRECTOR, LEGISLATION



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

25 / 78

11a

13

11b

14

11c

15

12

16 17

350.36

A.

Form 3X

Form 3X

Image# 28931958059

(Revised 02/2003)FE6AN026

X

SA11AI.104658

JUDY A. JONES

115 S Oak Street

Falls Church VA 22046

 

0 2             2 6             2 0 0 8

51.86

207.44

AFSCME INT'L
ASSOC. DIRECTOR, INFORMATION SYSTEMS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104660

CHARLES JURGONIS

11704 Bobs Ford Road

Fairfax VA 22030

 

0 2             1 2             2 0 0 8

149.25

447.75

AFSCME INT'L
DIRECTOR, FINANCIAL SERVICES

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104659

CHARLES JURGONIS

11704 Bobs Ford Road

Fairfax VA 22030

 

0 2             2 6             2 0 0 8

149.25

597.00

AFSCME INT'L
DIRECTOR, FINANCIAL SERVICES



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

26 / 78

11a

13

11b

14

11c

15

12

16 17

191.16

A.

Form 3X

Form 3X

Image# 28931958060

(Revised 02/2003)FE6AN026

X

SA11AI.104663

GREGORY J. KING

147 W Linvale Street

Baltimore MD 21217

 

0 2             2 6             2 0 0 8

51.86

207.44

AFSCME INT'L
STAFF REPRESENTATIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104666

KERRY KORPI

8913 First Avenue

Silver Spring MD 20910

 

0 2             2 6             2 0 0 8

66.44

265.76

AFSCME INT'L
DIRECTOR, RESEARCH

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104669

STEVEN KREISBERG

9954 Whitewater Drive

Burke VA 22015

 

0 2             2 6             2 0 0 8

72.86

270.44

AFSCME INT'L
ASSOCIATE DIRECTOR, RESEARCH



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

27 / 78

11a

13

11b

14

11c

15

12

16 17

194.41

A.

Form 3X

Form 3X

Image# 28931958061

(Revised 02/2003)FE6AN026

X

SA11AI.104672

THOMAS E. KULIKOSKY

400 Old Dominion Avenue

Herndon VA 20170

 

0 2             2 6             2 0 0 8

54.09

216.36

AFSCME INT'L
AUDITING MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104673

JOSE A. LALUZ, JR.

16 E 98 Street
Apt. 6F

New York NY 10029

 

0 2             2 6             2 0 0 8

54.81

219.24

AFSCME INT'L
SPECIAL PROJECTS MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104677

NEILDA C. LEE

1217 Gallatin Street, NW

Washington DC 20011

 

0 2             1 2             2 0 0 8

85.51

256.53

AFSCME INT'L
DIRECTOR, HUMAN RESOURCES



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

28 / 78

11a

13

11b

14

11c

15

12

16 17

259.59

A.

Form 3X

Form 3X

Image# 28931958062

(Revised 02/2003)FE6AN026

X

SA11AI.104678

NEILDA C. LEE

1217 Gallatin Street, NW

Washington DC 20011

 

0 2             2 6             2 0 0 8

85.51

342.04

AFSCME INT'L
DIRECTOR, HUMAN RESOURCES

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104802

ERIC N. LEHTO

2122 West 2nd Street
Apt. #2

Duluth MN 55086

 

0 2             1 2             2 0 0 8

103.22

206.44

AFSCME MN CN 5/CN14
DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104682

CHARLES M. LOVELESS

1112 Euclid Street NW

WASHINGTON DC 20009

 

0 2             1 2             2 0 0 8

70.86

212.58

AFSCME INT'L
DIRECTOR, LEGISLATION



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

29 / 78

11a

13

11b

14

11c

15

12

16 17

234.86

A.

Form 3X

Form 3X

Image# 28931958063

(Revised 02/2003)FE6AN026

X

SA11AI.104683

CHARLES M. LOVELESS

1112 Euclid Street NW

WASHINGTON DC 20009

 

0 2             2 6             2 0 0 8

70.86

283.44

AFSCME INT'L
DIRECTOR, LEGISLATION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104734

SALVATORE LUCIANO

947 Bunker Hill Rd

Watertown CT 06795-3231

 

0 2             1 1             2 0 0 8

150.00

264.00

AFSCME CT CN 4
EXECUTIVE DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104735

SALVATORE LUCIANO

947 Bunker Hill Rd

Watertown CT 06795-3231

 

0 2             2 5             2 0 0 8

14.00

278.00

AFSCME CT CN 4
EXECUTIVE DIRECTOR



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

30 / 78

11a

13

11b

14

11c

15

12

16 17

379.12

A.

Form 3X

Form 3X

Image# 28931958064

(Revised 02/2003)FE6AN026

X

SA11AI.104679

WILLIAM LUCY

1831 Sudbury Lane NW

WASHINGTON DC 20012-2202

 

0 2             1 2             2 0 0 8

128.56

385.68

AFSCME INT'L
SECRETARY TREASURER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104680

WILLIAM LUCY

1831 Sudbury Lane NW

WASHINGTON DC 20012-2202

 

0 2             2 6             2 0 0 8

128.56

514.24

AFSCME INT'L
SECRETARY TREASURER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104816

JOHN A. LYALL

383 Ashmoore Circle East

Powell OH 43065

 

0 2             0 8             2 0 0 8

122.00

258.00

AFSCME OH CN 8
VICE PRESIDENT



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

31 / 78

11a

13

11b

14

11c

15

12

16 17

127.52

A.

Form 3X

Form 3X

Image# 28931958065

(Revised 02/2003)FE6AN026

X

SA11AI.104817

JOHN A. LYALL

383 Ashmoore Circle East

Powell OH 43065

 

0 2             2 5             2 0 0 8

14.00

272.00

AFSCME OH CN 8
VICE PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104761

ROBERTA LYNCH

4650 N. Hermitage Street

Chicago IL 60640

 

0 2             0 1             2 0 0 8

99.52

306.76

AFSCME IL CN 31
DEPUTY DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104762

ROBERTA LYNCH

4650 N. Hermitage Street

Chicago IL 60640

 

0 2             2 5             2 0 0 8

14.00

320.76

AFSCME IL CN 31
DEPUTY DIRECTOR



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

32 / 78

11a

13

11b

14

11c

15

12

16 17

228.08

A.

Form 3X

Form 3X

Image# 28931958066

(Revised 02/2003)FE6AN026

X

SA11AI.104684

MICHAEL MANN

15103 Hunter Mountain Lane

Silver Spring MD 20906

 

0 2             2 6             2 0 0 8

51.86

207.44

AFSCME INT'L
ASSISTANT DIRECTOR, AUDITING

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104764

JAMES MAUPIN, JR.

535 Birdwell Church Lane

Creal Springs IL 62922

 

0 2             0 1             2 0 0 8

76.56

223.60

AFSCME IL CN 31
REGIONAL DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104690

ELISSA MCBRIDE

9 Sherman Avenue

Takoma Park MD 20912

 

0 2             1 2             2 0 0 8

99.66

298.98

AFSCME INT'L
DIRECTOR, EDUCATION



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

33 / 78

11a

13

11b

14

11c

15

12

16 17

402.70

A.

Form 3X

Form 3X

Image# 28931958067

(Revised 02/2003)FE6AN026

X

SA11AI.104691

ELISSA MCBRIDE

9 Sherman Avenue

Takoma Park MD 20912

 

0 2             2 6             2 0 0 8

99.66

398.64

AFSCME INT'L
DIRECTOR, EDUCATION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104692

GERALD MCENTEE

800 25th Street NW
Apt. #406

Washington DC 20037-2207

 

0 2             1 2             2 0 0 8

151.52

454.56

AFSCME INT'L
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104693

GERALD MCENTEE

800 25th Street NW
Apt. #406

Washington DC 20037-2207

 

0 2             2 6             2 0 0 8

151.52

606.08

AFSCME INT'L
PRESIDENT



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

34 / 78

11a

13

11b

14

11c

15

12

16 17

230.02

A.

Form 3X

Form 3X

Image# 28931958068

(Revised 02/2003)FE6AN026

X

SA11AI.104696

LEILA MCMULLEN

3014 Laurel Avenue

Cheverly MD 20785

 

0 2             2 6             2 0 0 8

52.58

210.32

AFSCME INT'L
EXECUTIVE ASST. TO SECRETARY TREASURER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104766

SCOTT D. MILLER

2056 W Hutchinson
2nd Fl.

Chicago IL 60618

 

0 2             0 1             2 0 0 8

68.96

202.88

AFSCME IL CN 31
LEGAL COUNSEL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104819

HAROLD F. MITCHELL

3999 Kensingwood Drive

Columbus OH 43230

 

0 2             0 8             2 0 0 8

108.48

216.96

AFSCME OH CN 8
ASSISTANT ORGANIZING DIRECTOR



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

35 / 78

11a

13

11b

14

11c

15

12

16 17

30.00

A.

Form 3X

Form 3X

Image# 28931958069

(Revised 02/2003)FE6AN026

X

SA11AI.104863

MICHAEL D. MURPHY

4221 Wanetah Trail

Madison WI 53711

 

0 2             0 4             2 0 0 8

5.00

313.00

AFSCME WI CN 40
FIELD ORGANIZER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104865

MICHAEL D. MURPHY

4221 Wanetah Trail

Madison WI 53711

 

0 2             0 4             2 0 0 8

20.00

333.00

AFSCME WI CN 40
FIELD ORGANIZER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104864

MICHAEL D. MURPHY

4221 Wanetah Trail

Madison WI 53711

 

0 2             1 9             2 0 0 8

5.00

338.00

AFSCME WI CN 40
FIELD ORGANIZER



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

36 / 78

11a

13

11b

14

11c

15

12

16 17

219.86

A.

Form 3X

Form 3X

Image# 28931958070

(Revised 02/2003)FE6AN026

X

SA11AI.104866

MICHAEL D. MURPHY

4221 Wanetah Trail

Madison WI 53711

 

0 2             2 5             2 0 0 8

28.00

366.00

AFSCME WI CN 40
FIELD ORGANIZER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104768

MICHAEL NEWMAN

4031 N. Hermitage Avenue

Chicago IL 60613

 

0 2             0 1             2 0 0 8

86.76

255.20

AFSCME IL CN 31
ASSOCIATE DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104804

JAMES B. NILAND

2728 Pleasant Ave

Minneapolis MN 55408

 

0 2             1 2             2 0 0 8

105.10

207.64

AFSCME MN CN 5/CN14
STAFF REPRESENTATIVE



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

37 / 78

11a

13

11b

14

11c

15

12

16 17

225.97

A.

Form 3X

Form 3X

Image# 28931958071

(Revised 02/2003)FE6AN026

X

SA11AI.104699

LORRAINE M. O'HARA

5308 Wehawken Road

Bethesda MD 20816

 

0 2             2 6             2 0 0 8

57.01

228.04

AFSCME INT'L
DIRECTOR, PEOPLE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104740

RUSSELL K. OKATA

1015 Wilder Avenue  #203

Honolulu HI 96822-2655

 

0 2             1 5             2 0 0 8

100.00

300.00

AFSCME HI LOC 152
EXECUTIVE DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104770

SUSAN M. OSTHUS

5200 Deerwood Lake Drive

Springfield IL 62703

 

0 2             0 1             2 0 0 8

68.96

202.88

AFSCME IL CN 31
LEGAL COUNSEL



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

38 / 78

11a

13

11b

14

11c

15

12

16 17

246.56

A.

Form 3X

Form 3X

Image# 28931958072

(Revised 02/2003)FE6AN026

X

SA11AI.104742

GINA R L PACHECO

P. O. BOX 5488

Hilo HI 96720

 

0 2             1 5             2 0 0 8

100.00

300.00

AFSCME HI LOC 152
STAFF REPRESENTATIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104772

KENNETH POTOCKI

17614 Manhatten Road

Elwood IL 60421-9419

 

0 2             0 1             2 0 0 8

76.56

223.60

AFSCME IL CN 31
STAFF REPRESENTATIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104862

GREGORY POWELL

11505 Circle Drive

Austin TX 78748

 

0 2             2 5             2 0 0 8

70.00

220.00

AFSCME TX LOC 1624
VICE PRESIDENT



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

39 / 78

11a

13

11b

14

11c

15

12

16 17

243.73

A.

Form 3X

Form 3X

Image# 28931958073

(Revised 02/2003)FE6AN026

X

SA11AI.104702

STEPHEN REGENSTREIF

3214 38th Street NW

WASHINGTON DC 20016

 

0 2             2 6             2 0 0 8

57.01

228.04

AFSCME INT'L
DIRECTOR, RETIREE PROGRAMS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104774

CLAUDIA ROBERSON

7340 S. Yates
2nd Fl.

Chicago IL 60649

 

0 2             0 1             2 0 0 8

86.76

255.20

AFSCME IL CN 31
ASSOCIATE DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104797

LAWRENCE ROEHRIG

13084 Lia Court

Lindon MI 48451

 

0 2             0 8             2 0 0 8

99.96

249.90

AFSCME MI CN 25
SECRETARY-TREASURER



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

40 / 78

11a

13

11b

14

11c

15

12

16 17

246.40

A.

Form 3X

Form 3X

Image# 28931958074

(Revised 02/2003)FE6AN026

X

SA11AI.104798

LAWRENCE ROEHRIG

13084 Lia Court

Lindon MI 48451

 

0 2             1 9             2 0 0 8

99.96

349.86

AFSCME MI CN 25
SECRETARY-TREASURER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104705

ETHAN ROME

1414 17th Street, NW
Apt. #603

WASHINGTON DC 20036

 

0 2             2 6             2 0 0 8

66.44

265.76

AFSCME INT'L
DIRECTOR, PUBLIC AFFAIRS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104822

JOSEPH P. RUGOLA

4771 Powderhorn Lane

Westerville OH 43081

 

0 2             0 5             2 0 0 8

80.00

334.00

AFSCME OH LOC 4
EXECUTIVE DIRECTOR



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

41 / 78

11a

13

11b

14

11c

15

12

16 17

172.22

A.

Form 3X

Form 3X

Image# 28931958075

(Revised 02/2003)FE6AN026

X

SA11AI.104821

JOSEPH P. RUGOLA

4771 Powderhorn Lane

Westerville OH 43081

 

0 2             2 1             2 0 0 8

80.00

414.00

AFSCME OH LOC 4
EXECUTIVE DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104820

JOSEPH P. RUGOLA

4771 Powderhorn Lane

Westerville OH 43081

 

0 2             2 5             2 0 0 8

14.00

428.00

AFSCME OH LOC 4
EXECUTIVE DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104776

WILLIAM SARVER

1804 S. Country Club Road

Decatur IL 62521-4462

 

0 2             0 1             2 0 0 8

78.22

228.50

AFSCME IL CN 31
BUSINESS MANAGER



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

42 / 78

11a

13

11b

14

11c

15

12

16 17

226.24

A.

Form 3X

Form 3X

Image# 28931958076

(Revised 02/2003)FE6AN026

X

SA11AI.104707

LEE ALAN SAUNDERS

7510 Alaska Avenue, NW

Washington DC 20012

 

0 2             1 2             2 0 0 8

86.83

260.49

AFSCME INT'L
EXECUTIVE  ASSISTANT TO PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104708

LEE ALAN SAUNDERS

7510 Alaska Avenue, NW

Washington DC 20012

 

0 2             2 6             2 0 0 8

86.83

347.32

AFSCME INT'L
EXECUTIVE  ASSISTANT TO PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104711

BELINDA C. SAVERINO

11007 Pompey Drive

Upper Malboro MD 20772

 

0 2             2 6             2 0 0 8

52.58

210.32

AFSCME INT'L
EXECUTIVE OFFICE ADMINISTRATOR



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

43 / 78

11a

13

11b

14

11c

15

12

16 17

218.28

A.

Form 3X

Form 3X

Image# 28931958077

(Revised 02/2003)FE6AN026

X

SA11AI.104713

LAWRENCE SCANLON

1108 Duke Street

Alexandria VA 22314-3514

 

0 2             1 2             2 0 0 8

70.86

212.58

AFSCME INT'L
DIRECTOR, POLITICAL ACTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104714

LAWRENCE SCANLON

1108 Duke Street

Alexandria VA 22314-3514

 

0 2             2 6             2 0 0 8

70.86

283.44

AFSCME INT'L
DIRECTOR, POLITICAL ACTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104778

PETER SCHMALZ

1227 N. Ridgeland Avenue

Oak Park IL 60302

 

0 2             0 1             2 0 0 8

76.56

223.60

AFSCME IL CN 31
REGIONAL DIRECTOR



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

44 / 78

11a

13

11b

14

11c

15

12

16 17

245.52

A.

Form 3X

Form 3X

Image# 28931958078

(Revised 02/2003)FE6AN026

X

SA11AI.104716

JAMES SCHMITZ

15237 Dufief Drive

North Potomac MD 20878

 

0 2             1 2             2 0 0 8

70.86

212.58

AFSCME INT'L
DIRECTOR, ORGANIZING & FIELD SVCS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104717

JAMES SCHMITZ

15237 Dufief Drive

North Potomac MD 20878

 

0 2             2 6             2 0 0 8

70.86

283.44

AFSCME INT'L
DIRECTOR, ORGANIZING & FIELD SVCS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104854

MARY SCHWANGER

419 Valley Street

Marysville PA 17053

 

0 2             1 2             2 0 0 8

103.80

207.60

AFSCME PA CN 13
STAFF REPRESENTATIVE



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

45 / 78

11a

13

11b

14

11c

15

12

16 17

255.86

A.

Form 3X

Form 3X

Image# 28931958079

(Revised 02/2003)FE6AN026

X

SA11AI.104718

JOHN SEFERIAN

1425 Foxhall Road, NW

Washington DC 20007

 

0 2             1 2             2 0 0 8

82.98

248.94

AFSCME INT'L
CHAIRPERSON, JUDICIAL PANEL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104719

JOHN SEFERIAN

1425 Foxhall Road, NW

Washington DC 20007

 

0 2             2 6             2 0 0 8

82.98

331.92

AFSCME INT'L
CHAIRPERSON, JUDICIAL PANEL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104805

ELIOT A. SEIDE

300 Hardman Avenue South

South St. Paul MN 55075

 

0 2             1 2             2 0 0 8

89.90

291.62

AFSCME MN CN 5/CN14
EXECUTIVE DIRECTOR



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

46 / 78

11a

13

11b

14

11c

15

12

16 17

321.60

A.

Form 3X

Form 3X

Image# 28931958080

(Revised 02/2003)FE6AN026

X

SA11AI.104806

ELIOT A. SEIDE

300 Hardman Avenue South

South St. Paul MN 55075

 

0 2             2 5             2 0 0 8

114.00

405.62

AFSCME MN CN 5/CN14
EXECUTIVE DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104856

DOMINIC SGRO

144 Stormer Road

Indiana PA 15701-0144

 

0 2             1 2             2 0 0 8

103.80

207.60

AFSCME PA CN 13
STAFF REPRESENTATIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104858

SHARON SOBER

212 5th Street

Catawissa PA 17820

 

0 2             1 2             2 0 0 8

103.80

207.60

AFSCME PA CN 13
STAFF REPRESENTATIVE



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

47 / 78

11a

13

11b

14

11c

15

12

16 17

191.56

A.

Form 3X

Form 3X

Image# 28931958081

(Revised 02/2003)FE6AN026

X

SA11AI.104780

LARRY SPIVACK

733 S. Lombard Avenue

Oak Park IL 60304-1607

 

0 2             0 1             2 0 0 8

76.56

223.60

AFSCME IL CN 31
COLLECTIVE BARGAINING SUPERVISOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104811

MARY SULLIVAN

61 Woodside Drive

Albany NY 12208-1157

 

0 2             1 2             2 0 0 8

100.00

245.00

AFSCME NY LOC 1000
STAFF REPRESENTATIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104810

MARY SULLIVAN

61 Woodside Drive

Albany NY 12208-1157

 

0 2             2 0             2 0 0 8

15.00

260.00

AFSCME NY LOC 1000
STAFF REPRESENTATIVE



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

48 / 78

11a

13

11b

14

11c

15

12

16 17

301.88

A.

Form 3X

Form 3X

Image# 28931958082

(Revised 02/2003)FE6AN026

X

SA11AI.104812

MARY SULLIVAN

61 Woodside Drive

Albany NY 12208-1157

 

0 2             2 5             2 0 0 8

100.00

360.00

AFSCME NY LOC 1000
STAFF REPRESENTATIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104687

JEFFREY M. TAGGART

12001 Market Street
Unit 450

Reston VA 20190

 

0 2             1 2             2 0 0 8

100.94

302.82

AFSCME INT'L
ASSOCIATE DIRECTOR, ACCOUNTING

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104688

JEFFREY M. TAGGART

12001 Market Street
Unit 450

Reston VA 20190

 

0 2             2 6             2 0 0 8

100.94

403.76

AFSCME INT'L
ASSOCIATE DIRECTOR, ACCOUNTING



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

49 / 78

11a

13

11b

14

11c

15

12

16 17

508.96

A.

Form 3X

Form 3X

Image# 28931958083

(Revised 02/2003)FE6AN026

X

SA11AI.104886

MARIA TEJADA

3032 Joann Dr.
Suite 315

San Pablo CA 94806

 

0 2             0 1             2 0 0 8

220.00

220.00

AFSCME CA LOC 3299/UC,Ber-
keley STAFF REPRESENTATIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104887

MARIA TEJADA

3032 Joann Dr.
Suite 315

San Pablo CA 94806

 

0 2             1 5             2 0 0 8

220.00

440.00

AFSCME CA LOC 3299/UC,Ber-
keley STAFF REPRESENTATIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104782

HELEN THORNTON

500 N. Elmwood

Oak Park IL 60302

 

0 2             0 1             2 0 0 8

68.96

202.88

AFSCME IL CN 31
STAFF REPRESENTATIVE



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

50 / 78

11a

13

11b

14

11c

15

12

16 17

211.07

A.

Form 3X

Form 3X

Image# 28931958084

(Revised 02/2003)FE6AN026

X

SA11AI.104721

DOROTHY TOWNSEND

6837 SW 39th Drive

Miramar FL 33023

 

0 2             1 2             2 0 0 8

77.03

231.09

AFSCME INT'L
AREA FIELD SERVICES DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104722

DOROTHY TOWNSEND

6837 SW 39th Drive

Miramar FL 33023

 

0 2             2 6             2 0 0 8

77.03

308.12

AFSCME INT'L
AREA FIELD SERVICES DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104726

FLORA M. WALKER

2492 Ram Crossingway

Henderson NV 89074

 

0 2             2 6             2 0 0 8

57.01

228.04

AFSCME INT'L
REGIONAL DIRECTOR



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

51 / 78

11a

13

11b

14

11c

15

12

16 17

213.44

A.

Form 3X

Form 3X

Image# 28931958085

(Revised 02/2003)FE6AN026

X

SA11AI.104785

DAVID WARRICK

2638 Jay Court

Indianapolis IN 46229

 

0 2             2 5             2 0 0 8

70.00

560.00

AFSCME IN CN 62
UNION DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104728

LONITA M. WAYBRIGHT

3008 Athens Circle

Bowie MD 20716

 

0 2             1 2             2 0 0 8

71.72

215.16

AFSCME INT'L
ASSISTANT DIRECTOR, BENEFITS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104729

LONITA M. WAYBRIGHT

3008 Athens Circle

Bowie MD 20716

 

0 2             2 6             2 0 0 8

71.72

286.88

AFSCME INT'L
ASSISTANT DIRECTOR, BENEFITS



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

52 / 78

11a

13

11b

14

11c

15

12

16 17

223.66

A.

Form 3X

Form 3X

Image# 28931958086

(Revised 02/2003)FE6AN026

X

SA11AI.104731

LARRY P. WEINBERG

1730 Chesterford Way

McLean VA 22101

 

0 2             1 2             2 0 0 8

86.83

260.49

AFSCME INT'L
GENERAL COUNSEL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11AI.104732

LARRY P. WEINBERG

1730 Chesterford Way

McLean VA 22101

 

0 2             2 6             2 0 0 8

86.83

347.32

AFSCME INT'L
GENERAL COUNSEL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11AI.104825

JAMES RANDAL WESTON

1495 Irvin - Shoots Road

Morral OH 43337

 

0 2             2 1             2 0 0 8

50.00

250.00

AFSCME OH LOC 4
ASSOCIATE DIRECTOR



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

53 / 78

11a

13

11b

14

11c

15

12

16 17

68.64

12267.27

A.

Form 3X

Form 3X

Image# 28931958087

(Revised 02/2003)FE6AN026

X

SA11AI.104784

DOUGLAS N. WOODSON

108 Elgin
Apt. 1

Forest Park IL 60130

 

0 2             0 1             2 0 0 8

68.64

205.92

AFSCME IL CN 31
ORGANIZER



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

54 / 78

11a

13

11b

14

11c

15

12

16 17

109623.09

A.

Form 3X

Form 3X

Image# 28931958088

(Revised 02/2003)FE6AN026

X

SA12.104870

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

P. O. BOX 2882
Church Street Station

New York NY 10008

 

0 2             0 1             2 0 0 8

64498.47

64498.47

C00149211

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

109623.09

B.

SA12.104871

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

P. O. BOX 2882
Church Street Station

New York NY 10008

 

0 2             2 2             2 0 0 8

45124.62

109623.09

C00149211



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

55 / 78

11a

13

11b

14

11c

15

12

16 17

1000000.00

1000000.00

A.

Form 3X

Form 3X

Image# 28931958089

(Revised 02/2003)FE6AN026

X

SA13.104574

AMALGAMATED BANK

275 7th Avenue

New York NY 10001

 

0 2             2 5             2 0 0 8

1000000.00

1000275.87

Line of Credit - draw



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

56 / 78

11a

13

11b

14

11c

15

12

16 17

4683.77

4683.77

A.

Form 3X

Form 3X

Image# 28931958090

(Revised 02/2003)FE6AN026

X

SA15.103884

WINNING CONNECTIONS INC.

317 Pennsylvania Ave., SE
2nd Floor

Washington DC 20003

 

0 2             0 6             2 0 0 8

4683.77

4683.77

Refund/CA ID Calls



SCHEDULE A (FEC )

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

57 / 78

11a

13

11b

14

11c

15

12

16 17

241.40

241.40

A.

Form 3X

Form 3X

Image# 28931958091

(Revised 02/2003)FE6AN026

X

SA17.104614

AMALGAMATED BANK

275 7th Avenue

New York NY 10001

 

0 2             2 9             2 0 0 8

241.40

1000517.27

Interest Income 2/29/08



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

58 / 78

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

7880.17

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28931958092

(Revised 02/2003)FE6AN026

X

SB21B.104591
AFSCME INTERNATIONAL

1625 L STREET NW

WASHINGTON DC 20036

 

0 2             2 8             2 0 0 8

1688.51

STAFF COSTS 001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B.104594

AFSCME INTERNATIONAL

1625 L STREET NW

WASHINGTON DC 20036

 

0 2             2 8             2 0 0 8

5525.00

Ohio ID Calls 001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B.104599

AMALGAMATED BANK

275 7th Avenue

New York NY 10001

 

0 2             2 9             2 0 0 8

666.66

Loan: Interest Payment 2/29/08 001



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

59 / 78

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

13805.01

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28931958093

(Revised 02/2003)FE6AN026

X

SB21B.104555
AMERICAN EXPRESS

P.O. Box 53852

Phoenix AZ 85072-3852

 

0 2             1 9             2 0 0 8

8.24

Service Charge 2/19/08 001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B.103888

BART GROUP

171 Main Street

Port Washington NY 11050

 

0 2             0 6             2 0 0 8

56.61

Service Charge 2/6/08 001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21B.103899

WINNING CONNECTIONS INC.

317 Pennsylvania Ave., SE
2nd Floor

Washington DC 20003

 

0 2             0 8             2 0 0 8

13740.16

Maryland ID Calls 001



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

60 / 78

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

52930.56

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28931958094

(Revised 02/2003)FE6AN026

X

SB21B.103903
WINNING CONNECTIONS INC.

317 Pennsylvania Ave., SE
2nd Floor

Washington DC 20003

 

0 2             1 1             2 0 0 8

20622.24

Maryland ID Calls 001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21B.104586

WINNING CONNECTIONS INC.

317 Pennsylvania Ave., SE
2nd Floor

Washington DC 20003

 

0 2             2 7             2 0 0 8

10591.68

Ohio ID Calls 001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

74615.74

C.
SB21B.104593

WINNING CONNECTIONS INC.

317 Pennsylvania Ave., SE
2nd Floor

Washington DC 20003

 

0 2             2 8             2 0 0 8

21716.64

Ohio ID Calls 001



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

61 / 78

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

173660.92

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28931958095

(Revised 02/2003)FE6AN026

X

SB22.103810
AFSCME PEOPLE- Non Federal Account

1625 L Street NW

Washington DC 20036

 

0 2             0 5             2 0 0 8

87735.05

Tfr non-fed acct for non-fed activity 008

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

173660.92

B.
SB22.103811

AFSCME PEOPLE- Non Federal Account

1625 L Street NW

Washington DC 20036

 

0 2             0 5             2 0 0 8

85925.87

Tfr non-fed acct for non-fed activity 008



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

62 / 78

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

15000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28931958096

(Revised 02/2003)FE6AN026

X

SB23.104582
ANDRE CARSON FOR CONGRESS

2527 N. Alabama Street

Indianapolis IN 46205

X

2008

0 2             2 7             2 0 0 8

5000.00

Contribution 011

X

IN 07

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB23.104542

BILL FOSTER FOR CONGRESS

P. O. BOX 703

Geneva IL 60134

X

2008

Special-General

0 2             1 9             2 0 0 8

5000.00

Contribution 011

X

IL 14

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB23.104543

MONTANA DEMOCRATIC PARTY- Federal Acct.

P.O. BOX 802

Helena MT 59624

X

2008

0 2             1 9             2 0 0 8

5000.00

Contribution-PAC 011



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

63 / 78

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

6000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28931958097

(Revised 02/2003)FE6AN026

X

SB23.104554
RE-ELECT CONGRESSMAN KUCINICH COMMITTEE

P. O. BOX 110475

Cleveland OH 44111

X

2008

0 2             2 0             2 0 0 8

5000.00

Contribution 011

X

OH 10

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

21000.00

B.
SB23.104583

RUSH HOLT FOR CONGRESS

P. O. BOX 782

Pennington NJ 08534

X

2008

0 2             2 7             2 0 0 8

1000.00

Contribution 011

X

NJ 12



PAGE
Use separate schedule(s)
for each category of the FOR LINE 13 OF FORM 3X

Detailed Summary Page
LOANS

NAME OF COMMITTEE (In Full)

Transaction ID:

.
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:

Primary

General

Mailing Address Other (specify)

ZIP CodeStateCity

Balance Outstanding at Close of This PeriodCumulative Payment To DateOriginal Amount of Loan

TERMS
Date Due Secured: Interest Rate

Y Y Y YY Y Y Y

Date Incurred

D DD DMM MM

% (apr) Yes No

Full Name (Last, First, Middle Initial)

List All Endorsers or Guarantors (if any) to Loan Source

Name of Employer

Mailing Address Occupation

Amount

GuaranteedState ZIP CodeCity
Outstanding:

Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address Occupation

Amount

GuaranteedState ZIP CodeCity
Outstanding:

Name of EmployerFull Name (Last, First, Middle Initial)

Mailing Address Occupation

Amount

GuaranteedState ZIP CodeCity
Outstanding:

Name of EmployerFull Name (Last, First, Middle Initial)

Mailing Address Occupation

Amount

GuaranteedState ZIP CodeCity
Outstanding:

.

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

TOTALS This Period (last page in this line only) ......................................................

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C ( )
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AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

1000000.00

1000000.00

Form 3X

Image# 28931958098

FE6AN026 (Revised 02/2003)

SCHEDULE C (FEC Form 3X)

SC/10.104574

AMALGAMATED BANK

275 7th Avenue

New York NY 10001

1000000.00 0.00 1000000.00

0 2             2 5             2 0 0 8 01/31/2009 6.00 X



Supplementary for

Information found on

Page of Schedule CLOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington, D.C. 20463

Name of Committee (in Full) FEC IDENTIFICATION NUMBER

Back Ref ID:

LENDING INSTITUTION (LENDER) Amount of Loan
Full Name

Interest Rate (APR)

%

Mailing Address

Date Incurred or Established

City State Zip Code Date Due

A. Has loan been restructured? No Yes If yes, date originally incurred :

B. If line of credit, Total

Outstanding

Amount of this Draw: balance :

C. Are other parties secondarily liable for the debt incurred?

(Endorsers and guarantors must be reported on Sch. C)No Yes

D. Are any of the following pledged as collateral for the loan: real estate, personal

property, goods, negotiable instruments, certificates of deposit, chattel papers,

stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

No Yes If yes, specify:

What is the value of this collateral?

Does the lender have a perfected security

interest in it? No Yes

E. Are any future contributions or future receipts of interest income, pledged as

collateral for the loan? No Yes If yes, specify:

What is the estimated value?

A depository account must be estabished pursuant Location of account
to 11 CFR 100.82 and 100.142.

Date account established: Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE

Typed Name

Signature

H. Attach a signed copy of the loan agreement.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of this loan

are accurate as stated above.
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.
III.This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has complied

with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE

Typed Name

Signature Title

FEC Schedule C-1 ( )

65 / 78

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

Image# 28931958099

(Revised 02/2003)FE6AN026 Form 3X

SCHEDULE C-1 (FEC Form 3X)

C00011114

SC/10.104574

AMALGAMATED BANK

275 7th Avenue

New York NY 10001

5000000.00 6.00

0 2             2 5             2 0 0 8

1/31/2009

X

1000000.00 1000000.00

X

X

Cash deposits, Acct Rec. Genl intangibles

1000000.00

X

X

Future contributions
5000000.00

0 3             1 5             2 0 0 1

AMALGAMATED BANK

275 7th Avenue

New York NY 10001

WILLIAM LUCY
0 6             2 0             2 0 0 8

CRAIG MCDOWELL
VICE PRESIDENT 0 2             2 0             2 0 0 8



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.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)

FEC Schedule D ( )

9

10

66 / 78

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EMPLOYEES - P E O P L E, QUALIFI-
ED

A.

0.00

0.00

1000000.00

1000000.00

Image# 28931958100

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

SD10.104551

WINNING CONNECTIONS INC.

317 Pennsylvania Ave., SE

2nd Floor

Washington DC 20003

California Persuasion Cal-
ls

11118.78

0.00 11118.78 0.00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(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.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EM-
PLOYEES - P E O P L E, QUALIFIED

67 / 78

63860.33

Image# 28931958101

FE6AN026 (Revised 02/2003)

C00011114

SE.103793

360 JMG, LLC

718 Seventh Street, NW

Suite 310

Washington DC 20001

X

2008

0 2             0 4             2 0 0 8

31410.77

31410.77

Mail Piece (MD) 006

X

HILLARY CLINTON (MD)

X

MD

WILLIAM LUCY 0 6             2 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

SE.103804

360 JMG, LLC

718 Seventh Street, NW

Suite 310

Washington DC 20001

X

2008

0 2             0 4             2 0 0 8

32449.56

63860.33

Mail Piece (MD) 006

X

HILLARY CLINTON (MD)

X

MD



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(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.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EM-
PLOYEES - P E O P L E, QUALIFIED

68 / 78

62385.35

Image# 28931958102

FE6AN026 (Revised 02/2003)

C00011114

SE.103806

360 JMG, LLC

718 Seventh Street, NW

Suite 310

Washington DC 20001

X

2008

0 2             0 6             2 0 0 8

30974.58

94834.91

Mail Piece (MD) 006

X

HILLARY CLINTON (MD)

X

MD

WILLIAM LUCY 0 6             2 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

SE.103807

360 JMG, LLC

718 Seventh Street, NW

Suite 310

Washington DC 20001

X

2008

0 2             0 6             2 0 0 8

31410.77

126245.68

Mail Piece (MD) 006

X

HILLARY CLINTON (MD)

X

MD



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(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.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EM-
PLOYEES - P E O P L E, QUALIFIED

69 / 78

58697.90

Image# 28931958103

FE6AN026 (Revised 02/2003)

C00011114

SE.103812

360 JMG, LLC

718 Seventh Street, NW

Suite 310

Washington DC 20001

X

2008

0 2             0 7             2 0 0 8

31410.77

157656.45

Mail Piece (MD) 006

X

HILLARY CLINTON (MD)

X

MD

WILLIAM LUCY 0 6             2 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

SE.103893

360 JMG, LLC

718 Seventh Street, NW

Suite 310

Washington DC 20001

X

2008

0 2             0 7             2 0 0 8

27287.13

184943.58

Mail Piece (MD) 006

X

HILLARY CLINTON (MD)

X

MD



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(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.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EM-
PLOYEES - P E O P L E, QUALIFIED
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78299.38

Image# 28931958104

FE6AN026 (Revised 02/2003)

C00011114

SE.104562

360 JMG, LLC

718 Seventh Street, NW

Suite 310

Washington DC 20001

X

2008

0 2             2 2             2 0 0 8

49537.00

49537.00

Mail Piece (OH) 006

X

HILLARY CLINTON (OH)

X

OH

WILLIAM LUCY 0 6             2 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

SE.104566

360 JMG, LLC

718 Seventh Street, NW

Suite 310

Washington DC 20001

X

2008

0 2             2 5             2 0 0 8

28762.38

107599.38

Mail Piece (OH) 006

X

HILLARY CLINTON (OH)

X

OH



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(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.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EM-
PLOYEES - P E O P L E, QUALIFIED
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162543.20

Image# 28931958105

FE6AN026 (Revised 02/2003)

C00011114

SE.104568

360 JMG, LLC

718 Seventh Street, NW

Suite 310

Washington DC 20001

X

2008

0 2             2 6             2 0 0 8

81271.60

188870.98

Mail Piece (OH) 006

X

BARACK (OH) OBAMA

X

OH

WILLIAM LUCY 0 6             2 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

SE.104567

360 JMG, LLC

718 Seventh Street, NW

Suite 310

Washington DC 20001

X

2008

0 2             2 7             2 0 0 8

81271.60

270452.58

Mail Piece (OH) 006

X

HILLARY CLINTON (OH)

X

OH



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(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.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EM-
PLOYEES - P E O P L E, QUALIFIED
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89969.88

Image# 28931958106

FE6AN026 (Revised 02/2003)

C00011114

SE.104569

360 JMG, LLC

718 Seventh Street, NW

Suite 310

Washington DC 20001

X

2008

0 2             2 8             2 0 0 8

83253.08

353705.66

Mail Piece (OH) 006

X

HILLARY CLINTON (OH)

X

OH

WILLIAM LUCY 0 6             2 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

SE.104587

360 JMG, LLC

718 Seventh Street, NW

Suite 310

Washington DC 20001

X

2008

0 2             2 8             2 0 0 8

6716.80

360422.46

Mail Piece (OH) 006

X

HILLARY CLINTON (OH)

X

OH



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(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.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EM-
PLOYEES - P E O P L E, QUALIFIED

73 / 78

5904.08

Image# 28931958107

FE6AN026 (Revised 02/2003)

C00011114

SE.104592

360 JMG, LLC

718 Seventh Street, NW

Suite 310

Washington DC 20001

X

2008

0 2             2 8             2 0 0 8

1204.08

361626.54

Mailing/OH 006

X

HILLARY CLINTON (OH)

X

OH

00

WILLIAM LUCY 0 6             2 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

SE.104556

ADELSTEIN LISTON

222 West Ontario Street

Suite 600

Chicago IL 60610

X

2008

0 2             2 5             2 0 0 8

4700.00

54237.00

Production Costs/OH 004

X

HILLARY CLINTON (OH)

X

OH

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(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.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EM-
PLOYEES - P E O P L E, QUALIFIED

74 / 78

24910.00

Image# 28931958108

FE6AN026 (Revised 02/2003)

C00011114

SE.104557

ADELSTEIN LISTON

222 West Ontario Street

Suite 600

Chicago IL 60610

X

2008

0 2             2 5             2 0 0 8

24600.00

78837.00

Media Buy/OH 004

X

HILLARY CLINTON (OH)

X

OH

00

WILLIAM LUCY 0 6             2 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

SE.104578

AFSCME INTERNATIONAL

1625 L STREET NW

WASHINGTON DC 20036

X

2008

0 2             2 6             2 0 0 8

310.00

189180.98

Data Processing 001

X

HILLARY CLINTON (OH)

X

OH

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(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.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EM-
PLOYEES - P E O P L E, QUALIFIED

75 / 78

77637.05

Image# 28931958109

FE6AN026 (Revised 02/2003)

C00011114

SE.103784

WINNING CONNECTIONS INC.

317 Pennsylvania Ave., SE

2nd Floor

Washington DC 20003

X

2008

0 2             0 1             2 0 0 8

11118.78

364237.53

CA Calls 24 hr notice
FEC -320722

007

X

HILLARY CLINTON (CA)

X

CA

WILLIAM LUCY 0 6             2 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

SE.103789

WINNING CONNECTIONS INC.

317 Pennsylvania Ave., SE

2nd Floor

Washington DC 20003

X

2008

0 2             0 1             2 0 0 8

66518.27

430755.80

Persuasion Calls(CA) 007

X

HILLARY CLINTON (CA)

X

CA



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(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.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EM-
PLOYEES - P E O P L E, QUALIFIED

76 / 78

0.00

Image# 28931958110

FE6AN026 (Revised 02/2003)

C00011114

SE.104552

WINNING CONNECTIONS INC.

317 Pennsylvania Ave., SE

2nd Floor

Washington DC 20003

X

2008

0 2             0 1             2 0 0 8

11118.78

441874.58

CA Persuasion Calls
Debt Paid in Full

007

X

HILLARY CLINTON (CA)

X

CA

WILLIAM LUCY 0 6             2 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

SE.104888

WINNING CONNECTIONS INC.

317 Pennsylvania Ave., SE

2nd Floor

Washington DC 20003

X

2008

0 2             0 1             2 0 0 8

-11118.78

430755.80

CA Calls Offset for
Trans. ID:SE 103784

007

X

HILLARY CLINTON (CA)

X

CA



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(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.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EM-
PLOYEES - P E O P L E, QUALIFIED

77 / 78

34569.00

Image# 28931958111

FE6AN026 (Revised 02/2003)

C00011114

SE.103901

WINNING CONNECTIONS INC.

317 Pennsylvania Ave., SE

2nd Floor

Washington DC 20003

X

2008

0 2             0 9             2 0 0 8

26828.00

211771.58

Persuasion Calls(MD) 007

X

HILLARY CLINTON (MD)

X

MD

WILLIAM LUCY 0 6             2 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

SE.103902

WINNING CONNECTIONS INC.

317 Pennsylvania Ave., SE

2nd Floor

Washington DC 20003

X

2008

0 2             1 0             2 0 0 8

7741.00

219512.58

GOTV Calls (MD) 007

X

HILLARY CLINTON (MD)

X

MD



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(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.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

AMERICAN FEDERATION OF STATE COUNTY & MUNICIPAL EM-
PLOYEES - P E O P L E, QUALIFIED

78 / 78

682.24

659458.41

Image# 28931958112

FE6AN026 (Revised 02/2003)

C00011114

SE.103910

WINNING CONNECTIONS INC.

317 Pennsylvania Ave., SE

2nd Floor

Washington DC 20003

X

2008

0 2             1 1             2 0 0 8

682.24

220194.82

GOTV Calls (MD) 007

X

HILLARY CLINTON (MD)

X

MD

WILLIAM LUCY 0 6             2 0             2 0 0 8


