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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. Harris, Jessica, , Ms.,

Date of Receipt

Mailing Address 4615 N Park Ave Apt 905

M M ! D D ! Y Y Y Y

04 12 2020

City
Chevy Chase

State Zip Code
MD 20815

Transaction ID : 6409815

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
Democracy Fund

Occupation (for Individual)

Senior Communications Associate

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

400.00
3 3 3

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

B. Hildebrandt, Jeanie, L., Ms.,

Date of Receipt

Mailing Address 3730 Sylban Drive

M M / D D / Y Y Y Y

04 21 2020

City
Baltimore

State Zip Code
MD 21207

Transaction ID : 6426778
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 53;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
GMC Registred Nurse
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 314.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hills-Rose, Susan, , Ms., Date of Receipt
Mailing Address 5455 Wingborne Ct MmNy o F5rn)  FVTTTTTTY
04 10 2020

City
Columbia

State Zip Code
MD 21045

Transaction ID : 6414842

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
REQUESTED REQUESTED
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

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

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

453.00
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