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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. Thrush, Lisa, L., Ms.,

Date of Receipt

Mailing Address 1337 Cryer Avenue

M M ! D D ! Y Y Y Y

12 02 2019

City
Cincinnati

State Zip Code
OH 45208

Transaction ID : 6245314

Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Hill-Rom Project Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Blakely, Teresa, J.,, Date of Receipt
Mailing Address 275 E. Longview Avenue WY o [T [Ty
12 09 2019

City
Columbus

State Zip Code
OH 43202

Transaction ID : 6252495
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Self-Employed

Occupation (for Individual)
Psychologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

650.00
3 3 3

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

c. O'Donohue, Danielle, , ,

Date of Receipt

Mailing Address 26400 George Zeiger Drive, Apt 204

M M ! D D ! Y Y Y Y

12 21 2019

City
Beachwood

State Zip Code
OH 44122

Transaction ID : 6263468

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Physio-Control Purchasing Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 420.00
) ) -

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

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

235.00
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