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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)
EMILY's List

Full Name (Last, First, Middle Initial)
A. Ms. Katharine B. Wilcox

Date of Receipt

Mailing Address 200 Beach PI., #201

M M / D D / Y Y Y Y

12 31 2015

City State Zip Code Transaction ID : 4478472
Edmonds WA 98020 Amount of Each Receipt this Period
FEC ID number of contributing C 37.50
federal political committee. y y n
Name of Employer Occupation Ann Kirkpatrick Contributions
Not-Employed Not-Employed
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary || General MEMO
Other (specify) w
J J
Full Name (Last, First, Middle Initial)
B. Laure Woods Date of Receipt
Mailing Address 884 Portola Road MEwWY o/ o T s [YTYTYTY
Suite A7 12 30 2015
City State Zip Code Transaction ID : 4477591
Portola Valley CA 94028 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2709'00
Name of Employer Occupation Ann Kirkpatrick Contributions
Not-Employed Philanthropist
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General MEMO
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Ms. Elizabeth Patterson Date of Receipt
Mailing Address 780 McNell Road WEwy / oo/ YTYTYTyY
12 31 2015

City State Zip Code Transaction ID : 4478389
Ojai CA 93023 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Ann Kirkpatrick Contributions

Name of Employer Occupation P
Elizabeth Patterson, Md, Inc Physician
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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