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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. GOODING, MITCHELL, R., , Date of Receipt
Mailing Address 860 Richie Avenue Mewy o 5T ) FvTTTTTY
11 22 2019
City State Zip Code Transaction ID : SA11AI1.243648
Lima OH 45801 Amount of Each Receipt this Period
FEC ID number of contributing C 17.50
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AFSCME OH LOC 11/STATE OF OH CORRECTION OFFICER
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 420.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. GOODMAN, GREGORY, W., , Date of Receipt
Mailing Address 174 Hemlock Drive W s BT [YTYTYTY
11 22 2019
City State Zip Code Transaction ID : SA11A1.243649
Elyria OH 44035 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 8;50
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 204.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. GOODMAN, PHILLIP, C.,, Date of Receipt
Mailing Address 10 Lakeview Road Mewy o 5T ) FvTTTTTY
11 01 2019
City State Zip Code Transaction ID : SA11A1.242275
Taylorville IL 62568 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 69;04
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AFSCME IL CN 31 STAFF REPRESENTATIVE
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 759.44
] ] ¥
. . . 95.04
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