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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. Wolfe, Judith, A., Ms.,

Date of Receipt

Mailing Address 7890 E. Spring St. Unit 14g

M M ! D D ! Y Y Y Y

03 27 2019

City
Long Beach

State Zip Code
CA 90815

Transaction ID : 5989683
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

400.00
- - 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 ¥

400.00
3 3 3

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

B. Wolff, Carol, R., Ms.,

Date of Receipt

Mailing Address 6211 SE Division St. Apt. 338

M M / D D / Y Y Y Y

03 01 2019

City
Portland

State Zip Code
OR 97206

Transaction ID : 5965333
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

150.00
3 3 3

Name of Employer (for Individual)
Not-Employed

Occupation (for Individual)
Retired

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

Cc. Wolff, Sandra, Olson, Ms.,

Date of Receipt

Mailing Address 16828 Charmel Ln

M M ! D D ! Y Y Y Y

03 26 2019

City
Pacific Palisades

State Zip Code
CA 90272

Transaction ID : 5987964

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 || General
Other (specify) 400.00
) ) -

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

TOTAL This Period (last page this line number only)

600.00
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