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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. Hendricksen, Barbara, , Ms.,

Date of Receipt

Mailing Address 10520 Old Eagle River Road

M M ! D D ! Y Y Y Y

07 14 2019

City
Eagle River

State Zip Code
AK 99577

Transaction ID : 6100958
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
- - 3

Name of Employer (for Individual)
Self-Employed

Occupation (for Individual)

Writer/Researcher

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. Todd, Kathleen, G., Dr.,

Date of Receipt

Mailing Address PO Box 1889

M M / D D / Y Y Y Y

07 11 2019

City
Valdez

State Zip Code
AK 99686

Transaction ID : 6099287
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Self-Employed

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

700.00
3 3 3

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

C. Munson, Myra, M., Ms.,

Date of Receipt

Mailing Address 302 Gold St., Ste 201

M M ! D D ! Y Y Y Y

07 17 2019

City
Juneau

State Zip Code
AK 99801

Transaction ID : 6104496

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
Sonosky Law Firm LIp Lawyer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 700.00
) ) -

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

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

250.00
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