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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. Omeltschenko, Lauretta, , Dr.,

Date of Receipt

Mailing Address 2819 Harrison Ave.

M M ! D D ! Y Y Y Y

01 24 2020

City
Cincinnati

State Zip Code
OH 45211

Transaction ID : 6300967

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
- - 3

Name of Employer (for Individual)
Self-Employed

Occupation (for Individual)

Mental Health Counselor

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. Doll, Henry, C., Mr.,

Date of Receipt

Mailing Address 3159 Van Aken Blvd.

M M / D D / Y Y Y Y

01 13 2020

City
Cleveland

State Zip Code
OH 44120

Transaction ID : 6285186
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 400;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
East Side Presbyterian Church Minister
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Garcia, Dolores, , Ms., Date of Receipt
Mailing Address 155 Woodside Ave. S.E. MEwy o rD)  rVTTTTTY
01 23 2020

City
North Canton

State Zip Code
OH 44720

Transaction ID : 6300546

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 270;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Akron Children Hospital Neo Natal Nurse
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 270.00
) ) -

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

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

970.00
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