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Use separate schedule(s) (check only one)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 of Individual (Last, First, Middle Initial) or Full Organization Name
A. Verploeg, Brenton, , , Date of Receipt

Mailing Address 100 SE Second Street My  Fore  FYTTTTTY
#3000 12 08 2019

City State Zip Code Transaction ID : 6249573
Miami FL 33131 Amount of Each Receipt this Period

FEC ID number of contributing C 25.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ver Ploeg & Lumpkin, Pa Attorney
Receipt For:

H Primary D General

Other (specify) w 1550.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Verploeg, Brenton, , , Date of Receipt

Mailing Address 100 SE Second Street MEwy s o) o VTYTYTY
#3000 12 18 2019

City State Zip Code Transaction ID : 6260564
Miami FL 33131 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 100;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ver Ploeg & Lumpkin, Pa Attorney

Receipt For:

H Primary D General

Other (specify) w 1550.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Terry, Susan, , Ms., Date of Receipt

Mailing Address 2867 64th Terrace South Ty o T YTTTTTY
12 05 2019

City State Zip Code Transaction ID : 6248659
St. Petersburg FL 33712 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 25.
federal political committee. y y 5.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Broadwater Hearing Care Audiologist
Receipt For:

H Primary D General

Other (specify) 300.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 150'_00

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