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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. Goebel, Sandra, , ,

Date of Receipt

Mailing Address 10030 Morris Rd

M M ! D D ! Y Y Y Y

12 09 2019

City
Bloomington

State Zip Code
MN 55437

Transaction ID : 6251690
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
- - 3

Name of Employer (for Individual)
Sherwin-Williams

Occupation (for Individual)

Market Manager

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

620.00
3 3 3

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

B. Andreasen, Darby, , ,

Date of Receipt

Mailing Address 6808 Forestview Ln N

M M / D D / Y Y Y Y

12 28 2019

City
Maple Grove

State Zip Code
MN 55369

Transaction ID : 6269654
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
North Clinic Medical Coder
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 240.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Powers, Patricia, A., Ms., Date of Receipt
Mailing Address 608 Eddy Street MmNy o F5rn)  FVTTTTTTY
12 28 2019

City
Hastings

State Zip Code
MN 55033

Transaction ID : 6270643

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Federal Government Medical Tech
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

80.00
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