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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. LINCOLN, DARRELL, ,,

Mailing Address 12405 Shady Oak Blvd.

Date of Receipt

M M ! D D ! Y Y Y Y

10 11 2019

City State Zip Code Transaction ID : SA11Al.238788
Gsrfield Hts OH 44125 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AFSCME OH LOC 11/STATE OF OH THERAPUTIC PROGRAM TECHNICIA
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. LINCOLN, DARRELL, ,, Date of Receipt
Mailing Address 12405 Shady Oak Bivd. Wy o T ) TYVTTTYTTY
10 29 2019

City State Zip Code Transaction ID : SA11A1239154
Gsrfield Hts OH 44125 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AFSCME OH LOC 11/STATE OF OH THERAPUTIC PROGRAM TECHNICIA
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 320.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LINDALL, ANDERS, ,, Date of Receipt
Mailing Address 2524 West Hutchinson My o 5T TTTTTTY
10 02 2019

City State Zip Code Transaction ID : SA11A1.237492
Chicago IL 60618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;86
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AFSCME IL CN 31 STAFF REPRESENTATIVE
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 848.60

) ) -

SUBTOTAL of Receipts This Page (optional)

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

124.86

FEC Schedule A (Form 3X) Rev. 06/2016




