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NAME OF COMMITTEE (In Full)
EMILY's List

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Kellogg, Pamela, , ,

Date of Receipt

Mailing Address 241 Perkins St. Unit C505

M M ! D D ! Y Y Y Y

01 27 2020

City
Jamaica Plain

State Zip Code
MA 2130

Transaction ID : 6304417

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Pamela P. Kellogg Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 300.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Royden, Constance, , Dr., Date of Receipt
Mailing Address 56 Lindbergh Ave Wy o T YT YTy
01 25 2020

City
Needham

State Zip Code
MA 2494

Transaction ID : 6298801
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
College Of The Holy Cross

Occupation (for Individual)
Professor

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Royden, Constance, , Dr.,

Date of Receipt

Mailing Address 56 Lindbergh Ave

M M ! D D ! Y Y Y Y

01 06 2020

City
Needham

State Zip Code
MA 2494

Transaction ID : 6277915

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
College Of The Holy Cross Professor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

900.00
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