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NAME OF COMMITTEE (In Full)
U.S. Renal Care PAC

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

A. Alloco, Thomas, , ,

Date of Receipt

Mailing Address 167 S. Hoernerstown Rd.

M M ! D D ! Y Y Y Y

10 12 2018

City
Hummelstown

State Zip Code
PA 17036

Transaction ID : SA11A1.4324
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
- - 3

Name of Employer (for Individual)
U.S. Renal Care

Occupation (for Individual)
V.P. Biomed

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

525.00
3 3 3

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

B. Brengard, John, , ,

Date of Receipt

Mailing Address 102 Cypress Pointe Dr.

M M / D D / Y Y Y Y

10 12 2018

City
Paragould

State Zip Code
AR 72450

Transaction ID : SA11A1.4325
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 192;30
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
U.S. Renal Care CEO
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 4038.30

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Egan, John, ,, Date of Receipt
Mailing Address 4757 Brayton Ter S. MmNy o F5rn)  FVTTTTTTY
10 12 2018

City
Palm Harbor

State Zip Code
FL 34685

Transaction ID : SA11Al.4326

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 238;09
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
U.S. Renal Care EVP, Finance
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 3809.44
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

455.39
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