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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. Alvarez, Jean,, Dr.,

Date of Receipt

Mailing Address 521 Edinborough Dr.

M M ! D D ! Y Y Y Y

03 31 2020

City
Bay Village

State Zip Code
OH 44140

Transaction ID : 6392950
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
REQUESTED

Occupation (for Individual)
REQUESTED

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

350.00
3 3 3

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

B. Alvarez, Jean,, Dr.,

Date of Receipt

Mailing Address 521 Edinborough Dr.

M M / D D / Y Y Y Y

03 20 2020

City
Bay Village

State Zip Code
OH 44140

Transaction ID : 6379723
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

200.00
3 3 3

Name of Employer (for Individual)
REQUESTED

Occupation (for Individual)
REQUESTED

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

350.00
3 3 3

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

Cc. Wolfort, Barbara, , Ms.,

Date of Receipt

Mailing Address 70 Ridgecreek Trl

M M ! D D ! Y Y Y Y

03 18 2020

City
Moreland Hills

State Zip Code
OH 44022

Transaction ID : 6375462

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
REQUESTED REQUESTED
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 450.00
) ) -

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

TOTAL This Period (last page this line number only)

350.00
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