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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. WERNER, KALANI, K., ,

Date of Receipt

Mailing Address 1426 North School Street My  Fore  FYTTTTTY
06 05 2019
City State Zip Code Transaction ID : SA11A1.228383
Honolulu HI 96817 Amount of Each Receipt this Period
FEC ID number of contributing C 83.34
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AFSCME HI LOC 646 STAFF REPRESENTATIVE
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.04
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. WESTMORELAND, JOHN, P.,, Date of Receipt
Mailing Address 4678 West Road MEwy s o) o VTYTYTY
06 28 2019
City State Zip Code Transaction ID : SA11A1.228275
Moose Lake MN 55767 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 163;50
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 965.08
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. WESTON, JAMES RANDAL, , , Date of Receipt
Mailing Address 1495 Irvin - Shoots Road MEwy  FoTrTY  TYTYTYTY
06 06 2019
City State Zip Code Transaction ID : SA11Al1.228584
Morral OH 43337 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 32;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AFSCME OH LOC 4 STAFF REPRESENTATIVE
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 890.00
] ] ¥

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

TOTAL This Period (last page this line number only)

278.84
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