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NAME OF COMMITTEE (In Full)

American Hospital Association PAC

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

A. Kasprzak, Tim, , Mr.,

Date of Receipt

Mailing Address 140 Public Sq, 300

M M ! D D ! Y Y Y Y

11 14 2019

City
Cleveland

State Zip Code
OH 44114-2213

Transaction ID : 25284968

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University Hospitals Samaritan Medical Chief Medical Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wright, Mark, , Mr., Date of Receipt
Mailing Address 2600 Sixth Street SW MEwy s o) o VTYTYTY
11 14 2019

City
Canton

State Zip Code
OH 44710-1702

Transaction |D : 25284982
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Aultman Hospital Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Tracz, Robert, B, Mr., CPA Date of Receipt
Mailing Address 6832 Convent Boulevard W] o [BTD  [YTYTYTY
11 14 2019

City
Sylvania

State Zip Code
OH 43560-4805

Transaction ID : 25284983
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Lake Health Senior Vice President and Chief Financ
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

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

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

750.00
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