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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. Bartman, Veronique, , ,

Date of Receipt

Mailing Address 4934 Gillingham Way

M M ! D D ! Y Y Y Y

05 03 2019

City
Dublin

State Zip Code
OH 43017

Transaction ID : 6027863
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
- - 3

Name of Employer (for Individual)
Ohio State University

Occupation (for Individual)

Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

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

B. Hatch, Brigit, , ,

Date of Receipt

Mailing Address 1803 SE 60th Ave

M M / D D / Y Y Y Y

05 18 2019

City
Portland

State Zip Code
OR 97215

Transaction ID : 6043263
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohsu 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. Gibbons, Monique, , , , MD Date of Receipt
Mailing Address 1909 Blue Spruce Dr MmNy o F5rn)  FVTTTTTTY
05 28 2019

City
Grants

State Zip Code
NM 87020

Transaction ID : 6054142

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Pms Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

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

115.00
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