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Calendar Year-to-Date
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6. (a) Cash on Hand 
   January 1, 

 (b) Cash on Hand at 
  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 
  6(c) for Column A and Lines 
  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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COLUMN B
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Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
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  11(a)(iii), (b), and (c)) (Carry 
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12. Transfers From Affiliated/Other 
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14. Loan Repayments Received .......................
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 (Carry Totals to Line 37, page 5) ...............
16. Refunds of Contributions Made 
 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................
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 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 
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 (a) Allocated Federal/Non-Federal 
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30. Federal Election Activity (52 U.S.C. § 30101(20))
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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 City  State Zip Code 
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Select Medical Corporation PAC

Alexander, Patricia, U, ,

194 Willis Rd PO Box 249

Suite 1050 04 13 2018

Etters PA 17319-0249
Transaction ID : A2018-808052

Select Medical Corporation Administrator

769.28

38.47

Alverzo, Joan, , Ms.,
152 Old Landing Road

04 06 2018

Ocean City MD 21842
Transaction ID : A2018-808227

Select Medical Corporation Senior Vice President

807.73

115.39

Anderson, Monica, L, ,
5810 Main St

Suite 1050 04 06 2018

Mc Farland WI 53558-9602
Transaction ID : A2018-808102

Select Medical Corporation Director

269.29

38.47

192.33



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)
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FEC ID number of contributing
federal political committee.
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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For: 
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Select Medical Corporation PAC

Bahl, Derek, D, ,

24 Tavern House Hill
04 06 2018

Mechanicsburg PA 17050
Transaction ID : A2018-808097

Select Medical Corporation Vice President

538.51

76.93

Barker, Mary, A, ,
107 Burnam Wood Court

04 06 2018

Mount Laurel NJ 08054
Transaction ID : A2018-808197

Select Medical Corporation Vice President

807.73

115.39

Bechtel, Melinda, C, ,
110 Parkview Road

Suite 1050 04 06 2018

New Cumberland PA 17070
Transaction ID : A2018-808139

Select Medical Corporation Vice President

538.51

76.93

269.25
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Select Medical Corporation PAC

Beers, Melissa, M, Ms.,

735 Meadow Dr
04 06 2018

Camp Hill PA 17011-1720
Transaction ID : A2018-808214

Select Medical Corporation Regional Chief Nursing Officer - LT

269.29

38.47

Bein, Robert, J, Mr.,
545 Mud College Road

04 06 2018

Littlestown PA 17340
Transaction ID : A2018-808098

Select Medical Corporation Vice President

538.51

76.93

Bencomo, Dionisio, , Mr.,
2851 SW 137 Court

04 06 2018

Miami FL 33175
Transaction ID : A2018-808218

Select Medical Corporation Vice President

807.73

115.39

230.79
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016
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federal political committee.
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Receipt For: 
 Primary General
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Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Select Medical Corporation PAC

Bender, James, M, Mr.,

6126 Charing Cross
04 06 2018

Mechanicsburg PA 17050
Transaction ID : A2018-808202

Select Medical Corporation Vice President

269.29

38.47

Berkstresser, Joedy, L, Mr.,
2636 Chadbourne Drive

04 06 2018

York PA 17404
Transaction ID : A2018-808153

Select Medical Corporation Vice President

538.51

76.93

Bolcavage, Theodore, J, Mr.,
207 Bryant St

04 06 2018

Mechanicsburg PA 17050-4148
Transaction ID : A2018-808176

Select Medical Corporation Vice President

538.51

76.93

192.33
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federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
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PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)
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Image# 201804239111720189

10 48

✘

Select Medical Corporation PAC

Bradley, Daniel, F, Mr.,

2261 Turk Road
04 06 2018

Doylestown PA 18901
Transaction ID : A2018-808196

Select Medical Corporation President

1346.17

192.31

Breighner, Robert, G, Mr., Jr.
613 Carrie Drive

04 06 2018

Dallastown PA 17313
Transaction ID : A2018-808207

Select Medical Corporation Vice President

538.51

76.93

Buchs, Josceylon, R, ,
311 N 24th Street

Suite 1050 04 06 2018

Camp Hill PA 17011
Transaction ID : A2018-808174

Select Medical Corporation Vice President

269.29

38.47

307.71
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)
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Image# 201804239111720190

11 48

✘

Select Medical Corporation PAC

Buckingham, Thomas, , Mr.,

1 Chantilly Court
04 06 2018

Mechanicsburg PA 17050
Transaction ID : A2018-808178

Select Medical Corporation Executive Vice President

807.73

115.39

Butt, Zaahra, A, ,
4158 Cherrywood
Suite 1050 04 06 2018

Troy MI 48098
Transaction ID : A2018-808233

Select Medical Corporation Administrator

269.29

38.47

Campbell, Matthew, J, ,
2910 Pimlico Ln

04 06 2018

Saginaw MI 48603-6190
Transaction ID : A2018-808168

Select Medical Corporation Administrator

269.29

38.47

192.33
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201804239111720191

12 48

✘

Select Medical Corporation PAC

Canard, Robert, S, Mr.,

316 Woodlands Green Pl.
04 06 2018

Brandon MS 39047
Transaction ID : A2018-808120

Select Medical Corporation Administrator

269.29

38.47

Cannon, Matthew, D, ,
19073 Twilight Trl

04 06 2018

Eden Prairie MN 55346-4047
Transaction ID : A2018-808148

Select Medical Corporation Vice President

807.73

115.39

Carnevale, Raymond, F, Mr.,
350 South Hamilton Street Apt 405

04 06 2018

Madison WI 53703
Transaction ID : A2018-808141

Select Medical Corporation Administrator

538.51

76.93

230.79
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201804239111720192

13 48

✘

Select Medical Corporation PAC

Castroman, Marinella, , Mrs.,

2971 Stanfield Avenue
04 06 2018

Orlando FL 32814
Transaction ID : A2018-808186

Select Medical Corporation Administrator

807.73

115.39

Chambers, Jason, S, Mr.,
1415 Aaron Creek Drive

04 06 2018

Fisherville KY 40023
Transaction ID : A2018-808204

Select Medical Corporation Vice President

538.51

76.93

Chauhan, Varun, , ,
7045 Saint Ursula Dr

04 06 2018

Canfield OH 44406-8046
Transaction ID : A2018-808160

Select Medical Corporation Administrator

269.29

38.47

230.79
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201804239111720193

14 48

✘

Select Medical Corporation PAC

Chernow, David, S, Mr.,

700 Gladstone Court
04 06 2018

Mechanicsburg PA 17055
Transaction ID : A2018-808122

Select Medical Corporation President

1153.86

192.31

Davis, Brian, E, Mr.,
1211 High Hollow

04 06 2018

Mechanicsburg PA 17050
Transaction ID : A2018-808221

Select Medical Corporation President

1346.17

192.31

Dawson, Zackary, L, Dr.,
4109 Cherokee Cir

04 06 2018

Fort Smith AR 72903-5403
Transaction ID : A2018-808062

Select Medical Corporation Administrator

269.29

38.47

423.09
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 City  State Zip Code 
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 Primary General
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 
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Date of Receipt
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Image# 201804239111720194

15 48

✘

Select Medical Corporation PAC

Dean, Stefanie, A, Mrs.,

1019 Peggy Dr
04 06 2018

Hummelstown PA 17036-9030
Transaction ID : A2018-808199

Select Medical Corporation Vice President

807.73

115.39

DeBlouw, Christina, , ,
27539 Irwin Rd
Suite 1050 04 06 2018

Richmond MI 48062-2636
Transaction ID : A2018-808063

Select Medical Corporation Administrator

269.29

38.47

Deemer, Miriam, R, Mrs.,
285 Merriweather Rd

04 06 2018

Grosse Pointe Farms MI 48236-3428
Transaction ID : A2018-808127

Select Medical Corporation Vice President

807.73

115.39

269.25
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201804239111720195

16 48

✘

Select Medical Corporation PAC

DeGumbia, David, J, Mr.,

383 Pattonwood Dr
04 06 2018

Southington CT 06489
Transaction ID : A2018-808094

Select Medical Corporation Senior Vice President

807.73

115.39

Diderrich, Mary, K, Ms.,
W334S7265 Milos Way

04 06 2018

Mukwonago WI 53149-8791
Transaction ID : A2018-808165

Select Medical Corporation Administrator

269.29

38.47

Dishner, Kerry, R, ,
202 Downing Pl

Suite 1050 04 06 2018

Mechanicsburg PA 17050-6881
Transaction ID : A2018-808124

Select Medical Corporation Vice President

807.73

115.39

269.25
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)
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Image# 201804239111720196

17 48

✘

Select Medical Corporation PAC

Engelhardt, David, D, Mr.,

2772 Irene Circle
04 06 2018

Roseville MN 55113
Transaction ID : A2018-808195

Select Medical Corporation Vice President

807.73

115.39

Farley, Kyle, L, Mr.,
13316 E 93rd St

04 06 2018

Kansas City MO 64138-5000
Transaction ID : A2018-808093

Select Medical Corporation Vice President

269.29

38.47

Fenn, Jeffrey, R, ,
3811 Glen Arbor Ct NE

04 06 2018

Brookhaven GA 30319-1870
Transaction ID : A2018-808213

Select Medical Corporation Administrator

269.29

38.47

192.33
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201804239111720197

18 48

✘

Select Medical Corporation PAC

Grams, Shannon, L, Mrs.,

1412 S 37th St
04 06 2018

Fort Smith AR 72903-2945
Transaction ID : A2018-808142

Select Medical Corporation Administrator

269.29

38.47

Grigonis, Antony, M, Mr.,
1636 Lowell Lane

04 06 2018

New Cumberland PA 17070
Transaction ID : A2018-808115

Select Medical Corporation Vice President

538.51

76.93

Hamilton, Randal, S, Mr.,
145 Pelican Way

04 06 2018

Panama City Beach FL 32408
Transaction ID : A2018-808101

Select Medical Corporation Administrator

269.29

38.47

153.87
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720198

19 48

✘

Select Medical Corporation PAC

Hammerman, Samuel, I, Doctor, I.

6 Windy Drive
04 06 2018

Shavertown PA 18708
Transaction ID : A2018-808140

Select Medical Corporation Chief Medical Officer

1346.17

192.31

Hanson, Brent, , Mr.,
12055 Sabo Rd Apt 824

04 06 2018

Houston TX 77089-6289
Transaction ID : A2018-808076

Select Medical Corporation Administrator

269.29

38.47

Hollenbach, John, T, Mr.,
3607 Weymouth Drive

04 06 2018

Mechanicsburg PA 17050
Transaction ID : A2018-808138

Select Medical Corporation Vice President

692.34

115.39

346.17
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720199

20 48

✘

Select Medical Corporation PAC

Huffman, David, J, Mr.,

2915 Arcona Road
04 06 2018

Mechanicsburg PA 17055
Transaction ID : A2018-808230

Select Medical Corporation Vice President Financial Operations

807.73

115.39

Hunter, Bridgette, L, Ms.,
1305 Zarda Ln

04 06 2018

Kansas City KS 66109-7859
Transaction ID : A2018-808069

Select Medical Corporation Administrator

269.29

38.47

James, Stephanie, R, Ms.,
740 Parkins Mill Rd.

04 06 2018

Greenville SC 29607
Transaction ID : A2018-808117

Select Medical Corporation Vice President

807.73

115.39

269.25
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720200

21 48

✘

Select Medical Corporation PAC

Jennings, Deborah, S, Ms.,

14146 George Road
04 06 2018

San Antonio TX 78231
Transaction ID : A2018-808096

Select Medical Corporation Chief Nursing Officer

269.29

38.47

Jewett, Harry, M, Mr., III
4 Parsons Farm Lane

04 06 2018

Old Lyme CT 06371
Transaction ID : A2018-808156

Select Medical Corporation Vice President

538.51

76.93

Johnston, Gary, S, ,
8120 Viburnum Ct

04 06 2018

Tallahassee FL 32312-5701
Transaction ID : A2018-808104

Select Medical Corporation Chief Nursing Officer

269.29

38.47

153.87
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720201

22 48

✘

Select Medical Corporation PAC

Jones, Darrell, L, Mr.,

106 Rundle Lane
04 06 2018

Summerville SC 29483
Transaction ID : A2018-808132

Select Medical Corporation Administrator

269.29

38.47

Keith, Christopher, D, ,
13 Hopper Dr.

04 06 2018

Goddard KS 67052
Transaction ID : A2018-808126

Select Medical Corporation Administrator

269.29

38.47

Key, David, F, Mr.,
1750 Eliza Way

04 06 2018

Mechanicsburg PA 17050
Transaction ID : A2018-808215

Select Medical Corporation Senior Vice President

538.51

76.93

153.87
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720202

23 48

✘

Select Medical Corporation PAC

Knight, Wilma, D, Ms.,

5167 Carlson Dairy Road
04 06 2018

Summerfield NC 27358
Transaction ID : A2018-808128

Select Medical Corporation Administrator

807.73

115.39

Koppenhaver, Kathleen, W, ,
28 Woodland Ave

04 06 2018

Hershey PA 17033-2156
Transaction ID : A2018-808161

Select Medical Corporation Vice President

538.51

76.93

Kundu, Nabarun, , ,
955 Bluff Ridge Dr

04 06 2018

Columbus OH 43235-1725
Transaction ID : A2018-808059

Select Medical Corporation Administrator

807.73

115.39

307.71
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720203

24 48

✘

Select Medical Corporation PAC

Kurmakov, Aleksey, N, Mr.,

2409 W Bayberry Dr
04 06 2018

Harrisburg PA 17112-1040
Transaction ID : A2018-808181

Select Medical Corporation Senior Vice President

807.73

115.39

Lacey, Mary, B, ,
44 Sunfire Avenue

04 06 2018

Camp Hill PA 17011
Transaction ID : A2018-808220

Select Medical Corporation Vice President

807.73

115.39

Lewandowski, Bernard, , Mr.,
26 Joseph Drive

04 06 2018

Boiling Springs PA 17007
Transaction ID : A2018-808211

Select Medical Corporation Senior Vice President

807.73

115.39

346.17
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720204

25 48

✘

Select Medical Corporation PAC

Lindley, Lauren, B, Ms.,

36 Indian Bayou Drive
04 13 2018

Destin FL 32541
Transaction ID : A2018-808053

Select Medical Corporation Vice President of Operations

307.76

38.47

Mach, Robert, W, Mr.,
8270 Castles Ct

04 06 2018

Kalamazoo MI 49009
Transaction ID : A2018-808066

Select Medical Corporation Administrator

269.29

38.47

Madonna, Andrea, L, Mrs.,
1350 Skelp Level Road

04 06 2018

Downingtown PA 19335
Transaction ID : A2018-808150

Select Medical Corporation Vice President

269.29

38.47

115.41
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720205

26 48

✘

Select Medical Corporation PAC

Malatesta, Michael, F, Mr.,

4145 Serenity Street
04 06 2018

Schwenksville PA 19473
Transaction ID : A2018-808194

Select Medical Corporation Senior Vice President

807.73

115.39

McAlister, Michael, H, Mr.,
4 Brighton Court

04 06 2018

Heath TX 75032
Transaction ID : A2018-808111

Select Medical Corporation Administrator

807.73

115.39

McCarter, Donald, B, ,
606 Harvest Drive

04 06 2018

Telford PA 18969-2200
Transaction ID : A2018-808193

Select Medical Corporation Vice President

538.51

76.93

307.71
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Image# 201804239111720206

27 48

✘

Select Medical Corporation PAC

McLain, Cynthia, G, Mrs.,

1120 South Albert Pike
04 06 2018

Fort Smith AR 72903
Transaction ID : A2018-808232

Select Medical Corporation Vice President

807.73

115.39

McLane, Kerry, A, ,
3514 Dragons Rdg PO Box 27007

04 06 2018

Panama City FL 32411-7007
Transaction ID : A2018-808231

Select Medical Corporation Administrator

269.29

38.47

McMullen, John, W, ,
207 Beech St

04 06 2018

Shavertown PA 18708-1205
Transaction ID : A2018-808155

Select Medical Corporation Director

269.29

38.47

192.33
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201804239111720207

28 48

✘

Select Medical Corporation PAC

McNulty, James, , Mr.,

208 Woodside Avenue
04 06 2018

Narberth PA 19072
Transaction ID : A2018-808192

Select Medical Corporation Senior Vice President of Operations

807.73

115.39

Meade, Andrew, M, Mr.,
185 Timber Falls Dr

04 06 2018

Longview TX 75605-8288
Transaction ID : A2018-808071

Select Medical Corporation Administrator

269.29

38.47

Mena, Theodore, G, ,
4425 Indian Deer Rd

04 06 2018

Windermere FL 34786-3182
Transaction ID : A2018-808110

Select Medical Corporation Administrator

269.29

38.47

192.33
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720208

29 48

✘

Select Medical Corporation PAC

Metz, Amy, , Ms.,

1247 Dog Bluff
04 06 2018

Galivants Ferry SC 29544
Transaction ID : A2018-808133

Select Medical Corporation Administrator

269.29

38.47

Muggli, David, D, Mr.,
5850 Dripping Rock Ln Unit B102

04 06 2018

Fort Collins CO 80528-7230
Transaction ID : A2018-808073

Select Medical Corporation Administrator

269.29

38.47

Mullin, Thomas, P, Mr.,
215 St James Court

04 06 2018

Mechanicsburg PA 17050
Transaction ID : A2018-808085

Select Medical Corporation Chief Operating Officer

807.73

115.39

192.33
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720209

30 48

✘

Select Medical Corporation PAC

Mumma, Michael, J, Mr.,

5782 Stillwell Court
04 06 2018

Harrisburg PA 17112
Transaction ID : A2018-808205

Select Medical Corporation Vice President

269.29

38.47

Nichols, Gregory, C, Mr.,
303 Highpointe Ridge

04 06 2018

Prattville AL 36066
Transaction ID : A2018-808092

Select Medical Corporation President of Network Development

269.29

38.47

Noro, Sharon, A, Mrs.,
24 3rd St

04 06 2018

Aspinwall PA 15215-2904
Transaction ID : A2018-808100

Select Medical Corporation Vice President

807.73

115.39

192.33



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720210

31 48

✘

Select Medical Corporation PAC

O'Malley, Jon, P, Mr.,

52477 Silent Ridge Drive
04 06 2018

Chesterfield MI 48051
Transaction ID : A2018-808112

Select Medical Corporation Administrator

269.29

38.47

Ortenzio, Rocco, A, Mr.,
7 Westwind Dr

04 06 2018

Lemoyne PA 17043-1234
Transaction ID : A2018-808170

Select Medical Corporation Vice-Chairman

1346.17

192.31

Pegler, William, L, Mr.,
21723 E Rowland Cir

04 06 2018

Aurora CO 80016-3608
Transaction ID : A2018-808154

Select Medical Corporation Vice President

807.73

115.39

346.17
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720211

32 48

✘

Select Medical Corporation PAC

Pennacchia, Raymond, J, Mr.,

6 Cold Spring Lane
04 06 2018

Media PA 19063
Transaction ID : A2018-808190

Select Medical Corporation Vice President of Marketing Senior

807.73

115.39

Pennington, Kimberly, G, ,
1990 Scotts Ferry Rd

04 06 2018

Versailles KY 40383-9348
Transaction ID : A2018-808166

Select Medical Corporation Administrator

269.29

38.47

Pettrey, Lisa, J, Mrs.,
5625 Preswick Drive

04 06 2018

Dublin OH 43017
Transaction ID : A2018-808137

Select Medical Corporation Administrator

269.29

38.47

192.33
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720212

33 48

✘

Select Medical Corporation PAC

Plumlee, Steve, C, Mr.,

12311 Bonnybridge Lane
04 06 2018

Knoxville TN 37922
Transaction ID : A2018-808209

Select Medical Corporation Administrator

269.29

38.47

Polo, Fabian, E, Mr.,
7915 Glade Hill Ct

04 06 2018

Dallas TX 75218
Transaction ID : A2018-808143

Select Medical Corporation CEO/Administrator

269.29

38.47

Ponczocha, John, M, Mr.,
28410 Glenwood St

04 06 2018

Saint Clair Shores MI 48081-1546
Transaction ID : A2018-808065

Select Medical Corporation Administrator

269.29

38.47

115.41
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720213

34 48

✘

Select Medical Corporation PAC

Principe, Adam, , Mr.,

1207 Wings Way
04 06 2018

Cantonment FL 32533
Transaction ID : A2018-808145

Select Medical Corporation Administrator

269.29

38.47

Quinn, John, C, Mr.,
6308 Pinehill Dr.

04 06 2018

Meridian MS 39305
Transaction ID : A2018-808116

Select Medical Corporation Administrator

269.29

38.47

Rawley, Jennifer, S, Dr.,
5972 Hollow Wood Ct

04 06 2018

Winston Salem NC 27104-3771
Transaction ID : A2018-808070

Select Medical Corporation Administrator

269.29

38.47

115.41
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720214

35 48

✘

Select Medical Corporation PAC

Rhodes, Chandelle, L, Ms.,

20528 Lagoona Drive
04 06 2018

Cornelius NC 28031
Transaction ID : A2018-808091

Select Medical Corporation Vice President

269.29

38.47

Riska, Marilouise, , Mrs.,
30093 Orchards Lane

04 06 2018

New Hudson MI 48165
Transaction ID : A2018-808135

Select Medical Corporation Administrator

269.29

38.47

Rogitz, Kristin, A, Mrs.,
4851 E Augusta Avenue

04 06 2018

Chandler AZ 85249
Transaction ID : A2018-808172

Select Medical Corporation Vice President

538.51

76.93

153.87
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Name of Employer (for Individual) Occupation (for Individual)
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Image# 201804239111720215

36 48

✘

Select Medical Corporation PAC

Rusignuolo, Brian, R, Mr.,

1339 Sconsett Way
04 06 2018

New Cumberland PA 17070
Transaction ID : A2018-808198

Select Medical Corporation Senior Vice President

1346.17

192.31

Ruskan, Jeffrey, J, Mr.,
304 Beechwood Drive

04 06 2018

Richmond VA 23229
Transaction ID : A2018-808144

Select Medical Corporation President

1346.17

192.31

Sarfaty, Beth, R, Ms.,
34 Wall Street

04 06 2018

West Long Branch NJ 07764
Transaction ID : A2018-808189

Select Medical Corporation VP Clinical Svcs & Quality Mgmt

269.29

38.47

423.09
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201804239111720216

37 48

✘

Select Medical Corporation PAC

Schlichtmann, Phyllis, J, Ms.,

59 E Fleming Pike
04 06 2018

Hammonton NJ 08037-2462
Transaction ID : A2018-808067

Select Medical Corporation Administrator

269.29

38.47

Schmidt, Megan, P, Ms.,
204 Forest Lane North

04 06 2018

Blountville TN 37617
Transaction ID : A2018-808082

Select Medical Corporation Vice President

807.73

115.39

Selman, David, B, Mr.,
15145 N 104th Way

04 06 2018

Scottsdale AZ 85255-8570
Transaction ID : A2018-808075

Select Medical Corporation Administrator

269.29

38.47

192.33
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720217

38 48

✘

Select Medical Corporation PAC

Shovlin, Tyler, J, ,

2910 Legacy Commons Plz Apt 308

Suite 1050 04 06 2018

Omaha NE 68130-1849
Transaction ID : A2018-808088

Select Medical Corporation Vice President

538.51

76.93

Siffring, Connie, K, ,
2968 Church St

04 06 2018

Bettendorf IA 52722-8239
Transaction ID : A2018-808103

Select Medical Corporation Administrator

269.29

38.47

Simodejka, John, E, ,
2 Cottage Hl W

04 06 2018

Pottsville PA 17901-1816
Transaction ID : A2018-808162

Select Medical Corporation Administrator

269.29

38.47

153.87
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720218

39 48

✘

Select Medical Corporation PAC

Singer, Deborah, L, Mrs.,

195 Honeybelle Oval
04 06 2018

Chagrin Falls OH 44022
Transaction ID : A2018-808188

Select Medical Corporation Senior Vice President

807.73

115.39

Skinner, Gloria, J, Mrs.,
1685 North 700 West

04 06 2018

Columbus IN 47201
Transaction ID : A2018-808183

Select Medical Corporation Senior Vice President

807.73

115.39

Skinner, Jon, C, Mr.,
5200 Topaz Ct

04 06 2018

Flower Mound TX 75022-8143
Transaction ID : A2018-808129

Select Medical Corporation Vice President

807.73

115.39

346.17
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720219

40 48

✘

Select Medical Corporation PAC

Slobozien, Mary, G, Ms.,

430 Brookwood Drive
04 06 2018

Palmyra PA 17078
Transaction ID : A2018-808203

Select Medical Corporation Vice President

269.29

38.47

Slonaker-Wheeler, Dawne, A, Ms.,
1619 55th Street NE

04 06 2018

Canton OH 44721
Transaction ID : A2018-808114

Select Medical Corporation Administrator

269.29

38.47

Sloterbeek, Meridell, , Mrs.,
164 E Dawn Dr

04 06 2018

Tempe AZ 85284-3160
Transaction ID : A2018-808200

Select Medical Corporation Vice President

807.73

115.39

192.33
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720220

41 48

✘

Select Medical Corporation PAC

Smith, Nigel, D, Mr.,

4431 Block Otter Trail
04 06 2018

Dallas TX 75287
Transaction ID : A2018-808130

Select Medical Corporation Administrator (Ex)

269.29

38.47

Stover, Justin, E, ,
1619 Fox Hollow Road

04 06 2018

Mechanicsburg PA 17055
Transaction ID : A2018-808201

Select Medical Corporation Vice President

807.73

115.39

Supplee, Linda, K, Mrs.,
115 E. Willow Drive

04 06 2018

Zanesville OH 43701
Transaction ID : A2018-808089

Select Medical Corporation Administrator

269.29

38.47

192.33
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720221

42 48

✘

Select Medical Corporation PAC

Taylor, Marcia, R, Ms.,

PO Box 578
04 06 2018

Ellendale TN 38029-0578
Transaction ID : A2018-808061

Select Medical Corporation Administrator

269.29

38.47

Tenhengel-deVille, Michelle, , ,
867 Balsam Loop Rd

04 06 2018

Sylva NC 28779
Transaction ID : A2018-808146

Select Medical Corporation Administrator

269.29

38.47

Theroult, Thomas, N, Mr.,
10925 Valley St

04 06 2018

Omaha NE 68144-4943
Transaction ID : A2018-808185

Select Medical Corporation Administrator

269.29

38.47

115.41
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720222

43 48

✘

Select Medical Corporation PAC

Tuer, Patrick, W, Mr.,

5230 Joshua Rd
04 06 2018

Mechanicsburg PA 17050-7221
Transaction ID : A2018-808157

Select Medical Corporation Vice President

807.73

115.39

Umbenhauer, Kristy, J, ,
619 Suedberg Rd
Suite 1050 04 06 2018

Pine Grove PA 17963-8839
Transaction ID : A2018-808169

Select Medical Corporation Vice President

269.29

38.47

Wagley, Ronnie, J, ,
10305 SW 27th Pl

04 06 2018

Gainesville FL 32608-9083
Transaction ID : A2018-808159

Select Medical Corporation Administrator

269.29

38.47

192.33
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720223

44 48

✘

Select Medical Corporation PAC

Weber, Frank, J, Mr., III

698 Gordon Dr
04 06 2018

Charleston WV 25314-1762
Transaction ID : A2018-808087

Select Medical Corporation Administrator

538.51

76.93

Wells, Mark, T, ,
1108 1/2 East Palm Avenue

04 06 2018

Tampa FL 33605
Transaction ID : A2018-808084

Select Medical Corporation Vice President

538.51

76.93

Williams, Brian, J, Mr.,
9670 Rod Road

04 06 2018

Alpharetta GA 30022
Transaction ID : A2018-808173

Select Medical Corporation Senior Vice President

807.73

115.39

269.25
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 201804239111720224

45 48

✘

Select Medical Corporation PAC

Winn, Eleyce, L, ,

1321 W 90th Pl Apt 302-15

Suite 1050 04 06 2018

Merrillville IN 46410-6754
Transaction ID : A2018-808167

Select Medical Corporation Administrator

269.29

38.47

Yap, Eric, A, Mr.,
6082 Castlebury Boulevard

04 06 2018

Hilliard OH 43026
Transaction ID : A2018-808147

Select Medical Corporation Administrator

269.29

38.47

Zanke, Christopher, V, Mr.,
7 Martha Court

04 13 2018

Canonsburg PA 15317
Transaction ID : A2018-808051

Select Medical Corporation Vice President of Operations

307.76

38.47

115.41

9039.30



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201804239111720225

46 48

✘

Select Medical Corporation PAC

ICE PAC

P.O. Box 752 04 09 2018

Long Lake MN 55356

Contribution
C00484667

011
Transaction ID : B684203

5000.002018

✘

Not Applicable

Jason Smith for Congress

PO Box 1324 04 09 2018

Cape Girardeau MO 63702

Contribution
C00541862

011
Transaction ID : B684201

Smith, Jason, , ,
✘ 2018 5000.00

✘

MO 08

Jason Smith for Congress

PO Box 1324 04 09 2018

Cape Girardeau MO 63702

Contribution
C00541862

011
Transaction ID : B684202

Smith, Jason, , ,
✘

5000.002018

✘

MO 08

15000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016
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Memo Item

C

C

C

Image# 201804239111720226

47 48

✘

Select Medical Corporation PAC

New Millennium PAC

700 Thirteenth Street NW Suite 600 04 09 2018

Washington DC 20005

Contribution
C00349233

011
Transaction ID : B684199

2500.002018

✘

Not Applicable

Together We Rise

16633 Ventura Blvd #1008 04 11 2018

Encino CA 91436

Contribution
C00667360

011
Transaction ID : B684446

2018 5000.00

✘

Not Applicable

Walter Jones Committee

PO Box 3962 04 12 2018

Greenville NC 27836

Contribution
C00305052

011
Transaction ID : B684558

Jones, Walter, B, , Jr.
✘

5000.002018

✘

NC 03

12500.00
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement
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Detailed Summary Page
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Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement
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   Senate
   President
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Disbursement For: 
 Primary General
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 M M / D D / Y Y Y Y
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Memo Item
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C

C

C

Image# 201804239111720227

48 48

✘

Select Medical Corporation PAC

DSCC

120 Maryland Ave. NE 04 17 2018

Washington DC 20002

Contribution
C00042366

011
Transaction ID : B684904

5000.002018

✘

Not Applicable

Empire State PAC

PO BOX 98 04 17 2018

SOUTH SALEM NY 10590

Contribution
C00630681

011
Transaction ID : B684882

2018 5000.00

✘

Not Applicable

NRCC

320 1st St. SE 04 17 2018

Washington DC 20003

Contribution
C00075820

011
Transaction ID : B684881

5000.002018

✘
Not Applicable

15000.00

42500.00


