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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. SPEED, MELISSA, ,

Date of Receipt

Mailing Address 4320 NW Second Avenue My  Fore  FYTTTTTY
10 08 2019
City State Zip Code Transaction ID : SA11Al.240775
Des Moines 1A 50313 Amount of Each Receipt this Period
FEC ID number of contributing C 47.58
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AFSCME IA CN 61 ORGANIZER
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 475.80
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SPEIGEL, KURT, M., , Date of Receipt
Mailing Address p.O. Box 2696 MEwy s o) o VTYTYTY
10 15 2019
City State Zip Code Transaction ID : SA11A1.240248
Yelm WA 98597 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 22;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AFSCME WA CN 28 FIELD SUPERVISOR
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SPELICH, LISA, D.,, Date of Receipt
Mailing Address 2208 Atlantic Street NE MEwy  FoTrTY  TYTYTYTY
10 30 2019
City State Zip Code Transaction ID : SA11A1.239644
Warren OH 44483 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AFSCME OH CN 8/TRUMBULL STAFF REPRESENTATIVE
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥

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

TOTAL This Period (last page this line number only)

79.58
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