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NAME OF COMMITTEE (In Full)
EMILY's List

Full Name (Last, First, Middle Initial)
A. Stephen Soble

Mailing Address 300 S.E. 5th Ave.

Date of Receipt

M M / D D / Y Y Y Y

Apt. 5140 12 02 2015
City State Zip Code Transaction ID : 4459465
Boca Raton FL 33432 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation Nanette Barragan Contributions
Not-Employed Not-Employed
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. Sophia Rose Date of Receipt
Mailing Address 659 N. Tomahawk Island Dr. wrwWy o oD [YTYTY Ty
12 02 2015

Transaction ID : 4459473

City State Zip Code
Portland OR 97217
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Not-Employed

Not-Employed

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

40.00
’ ’ -

Nanette Barragan Contributions

[MEMO ITEM]
MEMO

Full Name (Last, First, Middle Initial)
C. Dr. Terry Root

Mailing Address 7910 Kennedy Ln.

Date of Receipt

M M / D D / Y Y Y Y

12 02 2015

City State Zip Code Transaction ID : 4459491
Sarasota FL 34240 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Nanette Barragan Contributions

Name of Employer Occupation 9
Not-Employed Not-Employed
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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