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NAME OF COMMITTEE (In Full)

Howmet Aerospace Inc. Employees Voluntary Political Action Committee

Full Name of Individual (Last, First, Middle
A. Dell, Cary, J,,

Initial) or Full Organization Name

Mailing Address 2248 Stone Creek Trl

City
Cuyahoga Falls

State Zip Code
OH 44223-3604

Date of Receipt

M M ! D D ! Y Y Y Y

04 30 2020
Transaction ID : AEDE2D19021A54D02BDF

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 50.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Howmet Aerospace Inc. Specialist Payroll Deduction
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 240.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address MEwy s o) [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

M M ! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

SUBTOTAL of Receipts This Page (optional)

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

50.00

1002.27
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