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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. Carroll, Dian, , ,

Date of Receipt

Mailing Address 7321 Baylor Avenue

M M ! D D ! Y Y Y Y

03 21 2020

City
College Park

State Zip Code
MD 20740

Transaction ID : 6380646

Amount of Each Receipt this Period

FEC ID number of contributing

20.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Us Health & Human Services Social Work
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 270.00
1 1 -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wingenroth, Brian, , , Date of Receipt
Mailing Address 9 North Port Street MEwy s o) o VTYTYTY
03 11 2020

City
Baltimore

State Zip Code
MD 21224

Transaction ID : 6367390
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
University Of Maryland

Occupation (for Individual)
Software Architect

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

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

C. Spear, Robert, J., Dr.,

Date of Receipt

Mailing Address 190 South Shore Rd.

M M ! D D ! Y Y Y Y

03 04 2020

City
Swanton

State Zip Code
MD 21561

Transaction ID : 6358646

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Clark Community College Teacher
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

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

TOTAL This Period (last page this line number only)

220.00

FEC Schedule A (Form 3X) Rev. 06/2016



