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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. Katz, Rosalind, S., Ms.,

Date of Receipt

Mailing Address 115 Cliffmore Rd.

M M ! D D ! Y Y Y Y

02 13 2020

City
West Hartford

State Zip Code
CT 6107

Transaction ID : 6334019

Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) [ Memo ltem
Retired Retired Barbara Bollier Contributions
Receipt For: Aggregate Year-to-Date ¥
Primary D General MEMO
Other (specify) w
1 1
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Katz, Rosalind, S., Ms., Date of Receipt
Mailing Address 115 Cliffmore Rd. MEwy s o) o VTYTYTY
02 13 2020

City
West Hartford

State Zip Code
CT 6107

Transaction ID : 6334020
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Retired

Occupation (for Individual)
Retired

[0 Memo ltem
Theresa Greenfield Contributions

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

MEMO

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

c. Carr, Nancy, C., Ms.,

Date of Receipt

Mailing Address 1236 27th St NW

M M ! D D ! Y Y Y Y

02 14 2020

City
Washington

State Zip Code
DC 20007

Transaction ID : 6334050

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) U Memo Item
Retired Retired Sara Gideon Contributions
Receipt For: Aggregate Year-to-Date ¥
Primary D General MEMO
Other (specify)
) )

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

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

0.00
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