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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. O'NEILL, SUZANNE, , ,

Date of Receipt

Mailing Address 650 Kelly Avenue Mewy o 5T ) FvTTTTTY
Apt. C 12 31 2019
City State Zip Code Transaction ID : SA11AI1.246924
Pittsburgh PA 15221 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 43.41
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AFSCME INT'L ORGANIZER
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 690.31
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. O'REILLEY, RICHARD, L., , Date of Receipt
Mailing Address 533 7th Avenue E MEwy s o) [YTYTYTY
12 30 2019

City State Zip Code Transaction ID : SA11A1.250246
Shakopee MN 55379 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 16;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 208.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. O'ROURKE, ELIZABETH, , , Date of Receipt
Mailing Address 1536 Carpinteria Street W] o [BTT]  [YTYTTTY
12 23 2019

City State Zip Code Transaction ID : SA11A1.247537
Chula Vista CA 91913 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AFSCME CA LOC 1199/COPE NURSE
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 312.00

) ) -

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

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

99.41
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