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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
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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)

American Federation of State County & Municipal Employees PEOPLE

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

A. Conaty, Tracey, M, ,

Mailing Address 1625 L St NW

Date of Receipt

M M ! D D ! Y Y Y Y

05 15 2020

City State Zip Code Transaction ID : 35052045
Washington bC 20036-5665 Amount of Each Receipt this Period
FEC ID number of contributing C 60.75
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AFSCME Int'l Asst. Director, Field Campaign Commul
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 546.75

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Conaty, Tracey, M, , Date of Receipt
Mailing Address 1625 L St NW MEwy s o) [YTYTYTY
05 29 2020

City State Zip Code Transaction ID : 35052449
Washington DC 20036-5665 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;75
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AFSCME Intl Asst. Director, Field Campaign Commu
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 607.50

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Condo, Jeffrey, A, , Date of Receipt
Mailing Address 59 N Kenwood Ave Mewy o 5T ) FvTTTTTY
05 08 2020

City State Zip Code Transaction ID : 35065684
Georgetown OH 45121-9511 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;50
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AFSCME OH LOC 11/STATE CUSTODIAL WORKER
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 205.00

) ) -

SUBTOTAL of Receipts This Page (optional)

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

142.00
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