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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. JOVEL, STEVE, ,, Date of Receipt
Mailing Address 4120 Margery Drive Mewy o 5T ) FvTTTTTY
12 02 2019
City State Zip Code Transaction ID : SA11Al.253114
Fremont CA 94538 Amount of Each Receipt this Period
FEC ID number of contributing C 25 05
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AFSCME CA CN 57 STAFF REPRESENTATIVE
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 200.40
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. JOYCE, JAMES, ,, Date of Receipt
Mailing Address 10 Park Place Wy o T YT YTy
12 31 2019
City State Zip Code Transaction ID : SA11AL247404
Lumberta X 77657 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 IL RET CHPT 31 RETIREE
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 260.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. JUETTEN, MARYBETH, G, , Date of Receipt
Mailing Address 36486 Nature Road Mewy o 5T ) FvTTTTTY
12 30 2019
City State Zip Code Transaction ID : SA11A1.250189
Hillman MN 56338 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 86;94
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AFSCME MN CN 5/STATE OF MN STAFF REPRESENTATIVE
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1036.92
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 131'.99
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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