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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. Hermes, Jamie, , ,

Date of Receipt

Mailing Address 1199 Atwood Ln

M M ! D D ! Y Y Y Y

09 28 2019

City
Stillwater

State Zip Code
MN 55082

Transaction ID : 6180904

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
- - 3

Name of Employer (for Individual)
Self-Employed

Occupation (for Individual)

Consultant

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

900.00
3 3 3

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

B. Johnson, Erika, L., ,

Date of Receipt

Mailing Address 1600 E. Lake Brophy Rd. N.W.

M M / D D / Y Y Y Y

09 09 2019

City
Alexandria

State Zip Code
MN 56308

Transaction ID : 6160984
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Alex Clinic Doctor
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Helmholz, Anne, , , Date of Receipt
Mailing Address 312 Spring Street #315 MmNy o F5rn)  FVTTTTTTY
09 15 2019

City
St. Paul

State Zip Code
MN 55102

Transaction ID : 6166076

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Educator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

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

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

600.00
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