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NAME OF COMMITTEE (In Full)

American Society of Health System Pharmacist - PAC

Full Name (Last, First, Middle Initial)
A. Jennifer M. Belavic

Date of Receipt

Mailing Address 127 Fifth Ave

M M / D D / Y Y Y Y

11 24 2014

City State Zip Code Transaction ID : SA11AI1.8987
Rankin PA 15104 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y n
Name of Employer Occupation
UPMC- Presbyterian Director of Pharmacy
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Deborah B Brown Date of Receipt
Mailing Address 3204 Stonebridge Tr MEwy /s oro] s IVITYITYTY
11 19 2014
City State Zip Code Transaction ID : SA11A1.8979
Valrico FL 33596 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Consultant Consulting
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
) ) "
Full Name (Last, First, Middle Initial)
c. Felicity Homsted Date of Receipt
Mailing Address 103 Maine Ave MEwy s oo/ YTy TYTyY
11 16 2014
City State Zip Code Transaction ID : SA11A1.9089
Bangor ME 04401-4330 Amount of Each Receipt this Period
FEC ID number of contributing C 260.00
federal political committee. y y o
Name of Employer Occupation
Penobscot Community Health Car Director of Pharmacy
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 260.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

635.00
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