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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. Marganoff, Phyllis, , ,

Date of Receipt

Mailing Address 205 Ann Street

M M ! D D ! Y Y Y Y

10 20 2019

City
Hillsborough

State Zip Code
NJ 08844

Transaction ID : 6200044
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
- - 3

Name of Employer (for Individual)
Self-Employed

Occupation (for Individual)

Psychologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

485.00
3 3 3

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

B. Picardo, Ann, , Ms.,

Date of Receipt

Mailing Address 28 Homestead Road PO Box 284

M M / D D / Y Y Y Y

10 29 2019

City
Pottersville

State Zip Code
NJ 07979

Transaction ID : 6211759
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

15.00
3 3 3

Name of Employer (for Individual)
Self-Employed

Occupation (for Individual)
Psychotherapist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

405.00
3 3 3

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

c. Cipriani, Lydia, , Ms.,

Date of Receipt

Mailing Address 17 Old Orchard Road

M M ! D D ! Y Y Y Y

10 10 2019

City
Cherry Hill

State Zip Code
NJ 08003

Transaction ID : 6193025

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Restaurant Owner
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 555.00
) ) -

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

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

80.00
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