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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. WELLES, CHRISTOPHER, R.,,

Date of Receipt

Mailing Address 2301 W 3rd Street

M M ! D D ! Y Y Y Y

12 31 2019

City State Zip Code Transaction ID : SA11AI1.247041
Duilth MN 55806 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 41.83
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AFSCME INT'L STAFF REPRESENTATIVE
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 460.13
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. WELLMAN, DONNA, M., , Date of Receipt
Mailing Address 125 school Court MEwy s o) o VTYTYTY
P.O. Box 391 12 31 2019
City State Zip Code Transaction 1D : SA11A1.247376
Cedarville IL 61013 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 IL CN 31/STATE OF IL HUMAN SERVICES CASEWORKER
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 295.00
8 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. WELLS, MICHAEL, J.,, Date of Receipt
Mailing Address 20 Indian Wood Drive W] o [BTD  [YTYTYTY
12 06 2019

City State Zip Code Transaction ID : SA11A1.248161
Thornville OH 43076 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 14;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AFSCME OH LOC 11/STATE OF OH OFFICE ASSISTANT I
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 350.00

, .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

77.83
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