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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. Cruz, Ana, ,,

Date of Receipt

Mailing Address 4836 West Flamingo

M M ! D D ! Y Y Y Y

11 18 2019

City
Tampa

State Zip Code
FL 33611

Transaction ID : 6228362

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
Ballard Partners

Occupation (for Individual)

Government Affairs

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1100.00
3 3 3

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

B. Terry, Susan, , Ms.,

Date of Receipt

Mailing Address 2867 64th Terrace South

M M / D D / Y Y Y Y

11 05 2019

City
St. Petersburg

State Zip Code
FL 33712

Transaction ID : 6216739
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Broadwater Hearing Care Audiologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 275.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Drice, Gabrielle, , , Date of Receipt
Mailing Address 3840 W Broward Blvd #307 Mewy o 5T ) FvTTTTTY
11 15 2019

City
Fort Lauderdale

State Zip Code
FL 33312

Transaction ID : 6227430

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Broward Iss
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 225.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

155.00
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