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NAME OF COMMITTEE (In Full)
EMILY's List

Full Name (Last, First, Middle Initial)
A. Prof. Norris Williams

Date of Receipt

Mailing Address 2430 NW 38 St

M M / D D / Y Y Y Y

05 15 2015

City State Zip Code Transaction ID : 4325358
Gainesville FL 32605 Amount of Each Receipt this Period
FEC ID number of contributing C 5500
federal political committee. y y n
Name of Employer Occupation
University Of Florida Biologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 375.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Susan Gillespie Date of Receipt
Mailing Address 3645 N.W. 31st Ter. MEwy /s oro] s IVITYITYTY
05 15 2015
City State Zip Code Transaction ID : 4324892
Gainesville FL 32605 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 225.'00
Name of Employer Occupation
University Of Florida Professor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 225.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr. Willa H. Drummond Date of Receipt
Mailing Address 2300 SW 56th Ave MEwy s oo/ YTy TYTyY
05 19 2015
City State Zip Code Transaction ID : 4327120
Gainesville FL 32608 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y .
Name of Employer Occupation
University Of Florida Professor Of Pediatrics
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

325.00
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