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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. Burke, Wayne, , ,

Date of Receipt

Mailing Address 4071 Squires Road

M M ! D D ! Y Y Y Y

04 22 2018

City
Quincy

State Zip Code
Mi 49082

Transaction ID : 5493351

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Not-Employed Not-Employed
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 800.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Burks, Robin, J., Dr., Date of Receipt
Mailing Address 950 Echo Lane Suite 335 MEwy s o) o VTYTYTY
04 27 2018

City
Houston

State Zip Code
X 77024

Transaction |D : 5505495
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

35.00
3 3 3

Name of Employer (for Individual)
Self-Employed

Occupation (for Individual)
Clinical Psychologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

440.00
3 3 3

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

C. Burks, Robin, J., Dr.,

Date of Receipt

Mailing Address 950 Echo Lane Suite 335

M M ! D D ! Y Y Y Y

04 28 2018

City
Houston

State Zip Code
> 77024

Transaction ID : 5505127

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Clinical Psychologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 440.00
) ) -

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

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

385.00
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