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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. Platt, Leslie, , Ms.,

Date of Receipt

Mailing Address 3333 Linda Ct.

M M ! D D ! Y Y Y Y

11 12 2019

City
Rock Hill

State Zip Code
SC 29732

Transaction ID : 6223043
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
Sc Dept Of Disabilities And Special Ne

Occupation (for Individual)

Psychologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

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

B. Geschwantner, Chris, , ,

Date of Receipt

Mailing Address 3718 Cozy Court

M M / D D / Y Y Y Y

11 24 2019

City
Marion

State Zip Code
SC 29571

Transaction ID : 6234560
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

35.00
3 3 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 ¥

420.00
3 3 3

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

C. Shields, Michael, R., ,

Date of Receipt

Mailing Address 1112 Trotters Blvd

M M ! D D ! Y Y Y Y

11 28 2019

City
Summerville

State Zip Code
SC 29483

Transaction ID : 6242364

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
Trident Medical Center Nurse
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 330.00
) ) -

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

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

165.00
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