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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. Brittain, James, , ,

Date of Receipt

Mailing Address 38 Sassafras Court

M M ! D D ! Y Y Y Y

12 17 2019

City
North Brunswick

State Zip Code
NJ 8902

Transaction ID : 6258944
Amount of Each Receipt this Period

FEC ID number of contributing

60.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Rutgers University Addiction Counselor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 720.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Shapiro, Rena, , , Date of Receipt
Mailing Address 316 Redmond Road MEwy s o) o VTYTYTY
12 01 2019

City
South Orange

State Zip Code
NJ 7079

Transaction ID : 6243749
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
Buzzfeed Advertising
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. Gonzalez, Patricia, , , Date of Receipt
Mailing Address 49 Lyons Place My  Fore  FYTTTTTY
12 14 2019

City
Springfield

State Zip Code
NJ 7081

Transaction ID : 6256162

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
Center For Diagnosis And Treatment Apn
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 420.00
) ) -

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

TOTAL This Period (last page this line number only)

90.00
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