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NAME OF COMMITTEE (In Full)
EMILY's List

Full Name (Last, First, Middle Initial)
A. Ms. Barbara h Fried

Mailing Address 743 Cooksey Lane

Date of Receipt

M M / D D / Y Y Y Y

07 26 2012

City State Zip Code Transaction ID : 3346708
Stanford CA 94305 Amount of Each Receipt this Period
FEC ID number of contributing C 250
federal political committee. y y .
Name of Employer Occupation Claire McCaskill Contributions
Stanford Professor
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General MEMO
Other (specify) w 0
J J
Full Name (Last, First, Middle Initial)
B. Ms. Paula Cronin Date of Receipt
Mailing Address 5 Welkin Ring MEwWY o/ o T s [YTYTYTY
07 02 2012
City State Zip Code Transaction ID : 3324360
Hooksett NH 03106 Amount of Each Receipt this Period
FEC ID number of contributing C 20
federal political committee. y y .
Name of Employer Occupation Claire McCaskill Contributions
State of NH RN
Receipt .For: Aggregate Year-to-Date ¥ [MEMO ITEM]
Primary D General MEMO
Other (specify) w 0
) )
Full Name (Last, First, Middle Initial)
C. Maryanne Burgos Date of Receipt
Mailing Address 12801 Duck Pond Drive MEwy s oo/ YTy TYTyY
07 30 2012
City State Zip Code Transaction ID : 3349813
Germantown MD 20874 Amount of Each Receipt this Period
FEC ID number of contributing C 10
federal political committee. y y .
; Claire McCaskill Contributions
Name of Employer Occupation
State University of New York at Buffal Lecturer
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General MEMO
Other (specify) w 0
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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