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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. Fischer-Davidson, Irene, , Ms.,

Date of Receipt

Mailing Address 1733 NW 25th Avenue

M M ! D D ! Y Y Y Y

08 24 2019

City
Portland

State Zip Code
OR 97210

Transaction ID : 6148125
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 ¥

1300.00
3 3 3

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

B. Terman, Kathleen, , Ms.,

Date of Receipt

Mailing Address 2351 NW Westover Road, Unit 907

M M / D D / Y Y Y Y

08 23 2019

City
Portland

State Zip Code
OR 97210

Transaction ID : 6145759
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

500.00
3 3 3

Name of Employer (for Individual)
Oregon Department Of Revenue

Occupation (for Individual)
Chief Information Officer

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1900.00
) ) g

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

c. Clark Cuellar, Emily, , ,

Date of Receipt

Mailing Address 2035 NW 29th Ave., Apt. 1

M M ! D D ! Y Y Y Y

08 28 2019

City
Portland

State Zip Code
OR 97210

Transaction ID : 6152632

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Samuels Yoelin Kantor Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 280.00
) ) -

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

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

635.00
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