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NAME OF COMMITTEE (In Full)

Int'l Union of Bricklayers and Allied Craftworkers

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

A. Lemke, Ray,,,

Date of Receipt

Mailing Address 2118 Linn St

M M ! D D ! Y Y Y Y

10 23 2019

City
Boone

State Zip Code
1A 50036-1201

Transaction ID : 16707221
Amount of Each Receipt this Period

FEC ID number of contributing

24.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
BAC Local 03 IA Business Agent
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 252.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Linder, Timothy, ,, Date of Receipt
Mailing Address 120 N Granville Blvd WEW o [T YTV T Ty
10 17 2019

City
Fremont

State Zip Code
OH 43420-2220

Transaction ID : 16707298
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 46;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
BAC Local 97 OH Field Representative
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 494.50

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lobodzinski, Gregory, , , Date of Receipt
Mailing Address 855 S Knight Rd My  Fore  FYTTTTTY
10 16 2019

City
Bay City

State Zip Code
MI 48708-9659

Transaction ID : 16707230

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 64;36
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
BAC Local 02 MI Field Representative
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 675.21
) ) -

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

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

134.36
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