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NAME OF COMMITTEE (In Full)
ORGANIZATION FOR HEALTHCARE INNOVATION IN OHIO PAC

Full Name (Last, First, Middle Initial)
A. Nicholas Dreher Date of Receipt
Mailing Address 1888 Parker Rd. Wy /o oo/ YTYTYTyY
01 07 2015
City State Zip Code Transaction ID : SA11AI1.4480
Hinckley OH 44233 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Mercy Health Administration
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Haysam El-Dalati Date of Receipt
Mailing Address 1933 Bordeaux Way MEwy /s oro] s IVITYITYTY
04 28 2015
City State Zip Code Transaction ID : SA11A1.4508
Westlake OH 44145 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Mercy Health Administration
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Gary Fletcher Date of Receipt
Mailing Address 6682 Sandy Shores Dr MEwy s oo/ YTy TYTyY
01 07 2015
City State Zip Code Transaction ID : SA11A1.4486
Loveland OH 45140 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Mercy Health Administration
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 1500_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .
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