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NAME OF COMMITTEE (In Full)

EMILY's List
Full Name (Last, First, Middle Initial) Transaction ID: 32109996
A. Tammy Duckworth Contributions Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Jeffrey Kellogg 08 01 2006
730 N Madison St
City State Zip Code Amount of Each Disbursement this Period
Macomb IL 61455
Purpose of Disbursement 10.00
Candidate Contrib Earmarked
Candidate Name Category/
Type MEMO ITEM
Office Sought: House Disbursement For: 2006 [ ]
) MEMO
Senate Primary X General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: SB23'93359'1 0000
B. Continental Airlines Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1600 Smith Street 08 01 2006
City State Zip Code Amount of Each Disbursement this Period
Houston TX 77002
Purpose of Disbursement 20.00
In-Kind Travel/ Accommodations
Candidate Name Category/
Peggy Lamm Type
. . i [MEMO ITEM]
Office Sought: X  House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: CO District: 07
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: SB23'94044'1 0000
C. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 360001 08 01 2006
City State Zip Code Amount of Each Disbursement this Period
Ft Lauderdale FL 33336
Purpose of Disbursement 20.00
In-Kind Travel/ Accommodations
Candidate Name Category/
Nikki Tinker Type MEMO ITEM
Office Sought: X  House Disbursement For: 2006 [ 0 ]
Senate X' Primary General
President Other (specify) W
State: TN District: 09
SUBTOTAL of Disbursements This Page (optional) ..............ccooooiiiiiiiiii, » 0.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3
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