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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. Dean, Jane, , Ms.,

Date of Receipt

Mailing Address 450 Center Street #12

M M ! D D ! Y Y Y Y

05 15 2019

City
Southport

State Zip Code
NY 06890

Transaction ID : 6039930

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 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 ¥

500.00
3 3 3

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

B. Gaarder, Patricia, , Ms.,

Date of Receipt

Mailing Address 1516 Pascal Street N

M M / D D / Y Y Y Y

05 15 2019

City
St Paul

State Zip Code
MN 55108

Transaction ID : 6040020
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 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 ¥

500.00
3 3 3

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

C. Golinsky, Susan, , ,

Date of Receipt

Mailing Address 7801 SW 47th Ave

M M ! D D ! Y Y Y Y

05 15 2019

City
Coral Gables

State Zip Code
FL 33143

Transaction ID : 6039822

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
REQUESTED REQUESTED
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)

700.00
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