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NAME OF COMMITTEE (In Full)
EMILY's List

Full Name (Last, First, Middle Initial)
A. Ms. Alice W. Maxfield

Mailing Address 909 Woods Road

Date of Receipt

M M / D D / Y Y Y Y

12 01 2015

City State Zip Code Transaction ID : 4459125
Southampton PA 18966 Amount of Each Receipt this Period
FEC ID number of contributing C 357
federal political committee. y y n
Name of Employer Occupation DonnaEdwards Contributions
H&R Block Tax Preparer
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. Ms. Marilyn T. Clements Date of Receipt

Mailing Address 104 Wallacks Drive MEwy /s oro] s IVITYITYTY

12 08 2015
Transaction ID : 4464856

City State Zip Code
Stamford CT 06901
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation
Self-Employed Teacher/Artist

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

1200.00
’ ’ -

DonnaEdwards Contributions

[MEMO ITEM]
MEMO

Full Name (Last, First, Middle Initial)
C. Ms. Clover Catskill

Mailing Address 1730 Glen Court

Date of Receipt

M M / D D / Y Y Y Y

12 21 2015

City State Zip Code Transaction ID : 4473181
Pinole CA 94564 Amount of Each Receipt this Period
FEC ID number of contributing C 5.00
federal political committee. y y o
; DonnaEdwards Contributions

Name of Employer Occupation
Self-Employed Teacher/Counselor
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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