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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

09 03 2019

City
Dublin

State Zip Code
OH 43017

Transaction ID : 6156053
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 Item
Ohio State University Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 450.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Weinstein, Cheryl, E., Dr., Date of Receipt
Mailing Address 18600 South Woodland Road WEWY o [TED o [YTYTYTY
09 28 2019

City
Shaker Heights

State Zip Code
OH 44122

Transaction ID : 6180381
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Messer, Tracey, , , Date of Receipt
Mailing Address 2975 Euclid Heights Blvd W] o [BTT]  [YTYTTTY
09 18 2019

City
Cleveland Heights

State Zip Code
OH 44118

Transaction ID : 6169634

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
Case Western Reserve University Professor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 450.00
) ) -

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

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

600.00
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