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NAME OF COMMITTEE (In Full)
EMILY's List

Full Name (Last, First, Middle Initial)
A. Mr. Alvin Mottley

Mailing Address 6367 Gothards Lane

Date of Receipt

M M / D D / Y Y Y Y

08 01 2012

City State Zip Code Transaction ID : 3351362
Douglasville GA 30134 Amount of Each Receipt this Period
FEC ID number of contributing C 0.86
federal political committee. y y n
Name of Employer Occupation Debbie Stabenow Contributions
DDG,Inc. HEALTH CARE
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General MEMO
Other (specify) w 0
J J
Full Name (Last, First, Middle Initial)
B. Mr. Philip Blackmarr Date of Receipt
Mailing Address 333 Congress Place MEwy /s oro] s IVITYITYTY
08 27 2012
City State Zip Code Transaction ID : 3387068
Pasadena CA 91105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y .100
Name of Employer Occupation Debbie Stabenow Contributions
Peter Schulz home healthcaregiver
Receipt .For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General MEMO
Other (specify) w 0
) )
Full Name (Last, First, Middle Initial)
C. Mrs. Mary Lee Dayton Date of Receipt
Mailing Address 540 Indian Mound St Apt 4B Merwy /s o r o]/ YTYTYTyY
08 01 2012
City State Zip Code Transaction ID : 3355053
Wayzata MN 55391 Amount of Each Receipt this Period
FEC ID number of contributing C 500
federal political committee. y y .
; Debbie Stabenow Contributions
Name of Employer Occupation
None Homemaker
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary || General MEMO
Other (specify) w 0
J J

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

0.00
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