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NAME OF COMMITTEE (In Full)

CHARLOTTE-MECKLENBURG HOSPITAL AUTHORITY/ATRIUM HEALTH EMPLOYEES FED PAC

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

A. Ray, Roger, A, Mr.,

Date of Receipt

Mailing Address 11029 Lederer Ave Mewy o 5T ) FvTTTTTY
04 01 2019
City State Zip Code Transaction ID : SA11Al.17612
Charlotte NC 28277 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Atrium Health Administrator Payroll Deduction $250 monthly
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rissmiller, Scott C, , Dr., Date of Receipt
Mailing Address 8625 Barclay Woods Ct. MEwy s o) o VTYTYTY
01 02 2019

Transaction ID : SA11AL17490
Amount of Each Receipt this Period

City State Zip Code
Charlotte NC 28226-8522
FEC ID number of contributing C

federal political committee.

333.33
3 3 3

Name of Employer (for Individual)
Atrium Health

Occupation (for Individual)
Administrator

Memo ltem
Payroll Deduction $333.33 monthly

Receipt For: 2018

H Primary @ General

Other (specify) w

Aggregate Year-to-Date ¥

333.33
3 3 3

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

C. Rissmiller, Scott C, , Dr.,

Date of Receipt

Mailing Address 8625 Barclay Woods Ct.

M M ! D D ! Y Y Y Y

02 01 2019

Transaction ID : SA11AI1.17549

Amount of Each Receipt this Period

City State Zip Code
Charlotte NC 28226-8522
FEC ID number of contributing C

federal political committee.

333.33
3 3 2

Name of Employer (for Individual)
Atrium Health

Occupation (for Individual)
Administrator

Memo ltem
Payroll Deduction $333.33 monthly

Receipt For: 2018

H Primary @ General

Other (specify)

Aggregate Year-to-Date ¥

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

TOTAL This Period (last page this line number only)

916.66
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