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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. Houck, Jane, , Ms.,

Date of Receipt

Mailing Address 124 East Melrose Avenue, Apt. B

M M ! D D ! Y Y Y Y

10 10 2018

City
Baltimore

State Zip Code
MD 21212

Transaction ID : 5806072
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

35.00
- - 3

Name of Employer (for Individual)
Not-Employed

Occupation (for Individual)

Not-Employed

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

456.95
3 3 3

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

B. Houghtaling, Michael, A., Mr.,

Date of Receipt

Mailing Address 5115 SSabino Foothills

M M / D D / Y Y Y Y

10 11 2018

City
Tucson

State Zip Code
AZ 85750

Transaction ID : 5810691
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
Not-Employed Not-Employed
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 450.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Houghton, Beth, , , Date of Receipt
Mailing Address 1128 42nd Ave NE My  Fore  FYTTTTTY
10 06 2018

City
St Petersburg

State Zip Code
FL 33703

Transaction ID : 5790284

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
St Petersburg Free Clinic Nonprofit Executive
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line number only)

585.00
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