Image# 14941747045

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 1243 OF 8630
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17
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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. Mrs. Miriam Willinger

Date of Receipt

Mailing Address 85 S. Salem St.

M M / D D / Y Y Y Y

06 17 2014

City State Zip Code Transaction ID : 4029528
Dover NJ 7801 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation Eloise Reyes Earmark Contributions
Requested Requested
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 0.00
J J "
Full Name (Last, First, Middle Initial)
B. Ms. Malinda Pennoyer Chouinard Date of Receipt
Mailing Address 4218 Faria Road MEwy /s oro] s IVITYITYTY
06 30 2014
City State Zip Code Transaction ID : 4045847
Ventura CA 93001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2609'00
Name of Employer Occupation Emily Cain Earmark Contributions
Self Employed Business Owner
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 0.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Karen M. Platt Date of Receipt
Mailing Address 220 Belleview Blvd. Apt. 810 Ty o0 YTYTYTyY
06 26 2014
City State Zip Code Transaction ID : 4039649
Belleair FL 33756 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Emily Cain Earmark Contributions
Name of Employer Occupation y
REQUESTED REQUESTED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 0.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

2620.00
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