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NAME OF COMMITTEE (In Full)
EMILY's List

Full Name (Last, First, Middle Initial)
A. Ms. Marianne Dozier

Mailing Address 813 N. Harper Ave.

Date of Receipt

M M / D D / Y Y Y Y

08 24 2015

City State Zip Code Transaction ID : 4389332
Los Angeles CA 90046 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation Emily Cain Contributions
None Psychotherapist
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]

Primary D General MEMO

Other (specify) w

J J
Full Name (Last, First, Middle Initial)
B. Sandra Olsen Date of Receipt
Mailing Address 7641 E Corto Rd MEwWY o/ o T s [YTYTYTY
08 03 2015

Transaction ID : 4376749

City State Zip Code
Anaheim CA 92808
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

None Retired

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

50.00
’ ’ -

Emily Cain Contributions

[MEMO ITEM]
MEMO

Full Name (Last, First, Middle Initial)
C. Ms. Shelley Rubin

Mailing Address 502 Park Avenue

Date of Receipt

M M / D D / Y Y Y Y

PH 25 08 04 2015
City State Zip Code Transaction ID : 4377736
New York NY 10022 Amount of Each Receipt this Period
FEC ID number of contributing C 2700.00
federal political committee. y y o
Emily Cain Contributions

Name of Employer Occupation y
None Retired
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]

Primary D General MEMO

Other (specify) w

J J

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

0.00
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