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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. Kaplan, Alice, D., Ms.,

Date of Receipt

Mailing Address 1965 Broadway, Apt. 24e

M M ! D D ! Y Y Y Y

08 19 2019

City
New York

State Zip Code
NY 10023

Transaction ID : 6140374
Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) [ Memo ltem
REQUESTED REQUESTED Mikie Sherrill Contributions
Receipt For: Aggregate Year-to-Date ¥
Primary D General MEMO
Other (specify) w
1 1
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Leber, Vivian, , Ms., Date of Receipt
Mailing Address 108 Hamilton Dr. MEwy s o) o VTYTYTY
08 20 2019

City
Roslyn

State Zip Code
NY 11576

Transaction ID : 6141470
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

[0 Memo ltem
Theresa Greenfield Contributions

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

MEMO

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

C. Veyvoda, Alice, , Ms.,

Date of Receipt

Mailing Address 17 Tall Tree Ln

M M ! D D ! Y Y Y Y

08 22 2019

City
Smithtown

State Zip Code
NY 11787

Transaction ID : 6145538

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) U Memo Item
REQUESTED REQUESTED Marie Newman Contributions
Receipt For: Aggregate Year-to-Date ¥
Primary || General MEMO
Other (specify)
] ]

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

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

0.00
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