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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. Schley, Sara, , ,

Date of Receipt

Mailing Address 313 Farley Rd

M M ! D D ! Y Y Y Y

05 07 2019

City
Wendell

State Zip Code
MA 01379

Transaction ID : 6031883

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

108.00
- - 3

Name of Employer (for Individual)
Seed Systems

Occupation (for Individual)

Business Owner

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

611.00
3 3 3

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

B. Reiswerg, Brenda, Claire, ,

Date of Receipt

Mailing Address 1004 Bartlett St.

M M / D D / Y Y Y Y

05 28 2019

City
Houston

State Zip Code
TX 77006

Transaction ID : 6052525
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 3

Name of Employer (for Individual)
Snad N Sea Properties

Occupation (for Individual)
Business Owner

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

C. Mountain, Martha, , Ms.,

Date of Receipt

Mailing Address 1444 Church St NW #401

M M ! D D ! Y Y Y Y

05 07 2019

City
Washington

State Zip Code
DC 20005

Transaction ID : 6031317

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United Scenic Artists Local Usa 829 Business Representative
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 575.00
] ] ¥

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

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

173.00
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