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NAME OF COMMITTEE (In Full)
EMILY's List

Full Name (Last, First, Middle Initial)
A. Ms. Ann Terry

Date of Receipt

Mailing Address 8906 242nd St

M M / D D / Y Y Y Y

12 27 2015

City State Zip Code Transaction ID : 4475445
Bellerose NY 11426 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y n
Name of Employer Occupation
Adelphi Univ. Production Management
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 510.00

J J "
Full Name (Last, First, Middle Initial)
B. Ms. Susan M. Andersen Date of Receipt
Mailing Address 1 Washington Square Village MEwy /s oro] s IVITYITYTY
Apt. 4N 12 11 2015

City State Zip Code Transaction ID : 4466843
New York NY 10012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
New York University Profession
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 555.00

) ) "
Full Name (Last, First, Middle Initial)
C. Jennifer Medina Date of Receipt
Mailing Address 15181 EIm Park Merwy /s o r o]/ YTYTYTyY
12 08 2015

City State Zip Code Transaction ID : 4465329
Monte Sereno CA 95030 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer Occupation
Cielo House Professional Clinical Counselor-Intern
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 325.00

J J "

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

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

290.00
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