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NAME OF COMMITTEE (In Full)

United Steelworkers Political Action Fund

Full Name of Individual (Last, First, Middle
A. Collins, Deidria, L, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 224 N Sugar St

M M ! D D ! Y Y Y Y

06 30 2019

City
Chillicothe

State
OH

Zip Code
45601-2648

Transaction ID : A2BE2AE40B3A34E4AAL17

Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Pixelle Spec Sol (frmly Glatfelter Pri Laborer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Carey, Terry, L,, Date of Receipt
Mailing Address 780 Sherman Rd MEwy s o) [YTYTYTY
06 30 2019

City
Chillicothe

State
OH

Zip Code
45601-1360

| Transaction ID : AB276C2EBAF1648F49BC
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 3

Name of Employer (for Individual)
Pixelle Spec Sol (frmly Glatfelter Pri

Occupation (for Individual)
Laborer

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

230.00
3 3 3

Full Name of Individual (Last, First, Middle
Cc. Green, Christopher, J, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 8816 Parkway Dr

M M ! D D ! Y Y Y Y

06 30 2019

City
Highland

State Zip Code
IN 46322-1520

Transaction ID : AD49B67A4BBA64D45ACF

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
Northern Indiana Public Service Co Laborer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 280.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

40.00
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