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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. Foley, Kristin, , ,

Date of Receipt

Mailing Address 112 N Parkview Ave

M M ! D D ! Y Y Y Y

11 27 2017

City
Bexley

State Zip Code
OH 43209

Transaction ID : 5282160
Amount of Each Receipt this Period

FEC ID number of contributing

25.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Riverside Radiology And Interventional Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 275.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cahill, Patricia, , Ms., Date of Receipt
Mailing Address 16 Perkins Ct MEwy s o) o VTYTYTY
11 27 2017

City
Irvine

State Zip Code
CA 92617

Transaction ID : 5281981
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Scpmg Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sharma, Seema, , , Date of Receipt
Mailing Address 84 E. 7th St. My  Fore  FYTTTTTY
11 18 2017

City
New York

State Zip Code
NY 10003

Transaction ID : 5272042

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
) ) -

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

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

65.00
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