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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. Colton, Emily, B., ,

Date of Receipt

Mailing Address 2410 State St.

M M ! D D ! Y Y Y Y

12 02 2016

City
Granite City

State Zip Code
IL 62040

Transaction ID : 4905633

Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Siue University Store Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 420.16
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Corbett, Sally, A, Ms., Date of Receipt
Mailing Address 17500 Beach Drive NE MEwy s o) o VTYTYTY
12 02 2016

City
Lake Forest Park

State Zip Code
WA 98155

Transaction ID : 4905361
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
Self-Employed

Occupation (for Individual)
Artist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1500.00
) ) g

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

Cc. Corinne, Janie, , Ms.,

Date of Receipt

Mailing Address Hc 81, Box 6002

M M ! D D ! Y Y Y Y

12 02 2016

City
Questa

State Zip Code
NM 87556

Transaction ID : 4905674

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Public Health Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
) ) -

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

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

530.00
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