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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. Gay, Jeanne, ,,

Date of Receipt

Mailing Address 3 Bideford Ct.

M M ! D D ! Y Y Y Y

09 28 2019

City
Baltimore

State Zip Code
MD 21234

Transaction ID : 6179357
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
- - 3

Name of Employer (for Individual)
Northminster Presbyterian Church

Occupation (for Individual)

Pastor

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

225.00
3 3 3

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

B. McTighe, Arthur, , ,

Date of Receipt

Mailing Address 1000 Fell Street, #602

M M / D D / Y Y Y Y

09 09 2019

City
Baltimore

State Zip Code
MD 21231

Transaction ID : 6160257
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 3

Name of Employer (for Individual)
Self-Employed

Occupation (for Individual)
Pathologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.00
3 3 3

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

C. McTighe, Arthur, , ,

Date of Receipt

Mailing Address 1000 Fell Street, #602

M M ! D D ! Y Y Y Y

09 12 2019

City
Baltimore

State Zip Code
MD 21231

Transaction ID : 6163352

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) Memo ltem
Self-Employed Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
) ) -

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

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

115.00
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