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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. SPELICH, LISA, D.,,

Date of Receipt

Mailing Address 2208 Atlantic Street NE My  Fore  FYTTTTTY
11 14 2019
City State Zip Code Transaction ID : SA11Al.245386
Warren OH 44483 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AFSCME OH CN 8/TRUMBULL STAFF REPRESENTATIVE
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SPENCER, KELLY, I.,, Date of Receipt
Mailing Address 1149 W Edwards Wy o T YT YTy
11 01 2019
City State Zip Code Transaction 1D : SA11A1.242223
Springfield IL 62704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 72;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 532.40
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SPENCER, KELLY, I.,, Date of Receipt
Mailing Address 1149 W Edwards My  Fore  FYTTTTTY
11 29 2019
City State Zip Code Transaction ID : SA11Al1.242589
Springfield IL 62704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 24;20
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AFSCME IL CN 31/STATE OF IL OFFICE SPECIALIST
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 556.60
] ] ¥

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

TOTAL This Period (last page this line number only)

106.80
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