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NAME OF COMMITTEE (In Full)
Select Medical Corporation PAC

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

Date of Receipt

Mailing Address 930 Fifth Avenue

M M ! D D ! Y Y Y Y
12 04 2018
City State Zip Code Transaction ID : A2018-2710762
New York NY 10021 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Select Medical Corporation Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Chambers, Jason, S, Mr., Date of Receipt
Mailing Address 1415 Aaron Creek Drive WY o [T [Ty
11 30 2018
City State Zip Code Transaction ID : A2018-2594279
Fisherville KY 40023 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115;39
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Select Medical Corporation Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2038.62
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Chambers, Jason, S, Mr., Date of Receipt
Mailing Address 1415 Aaron Creek Drive W] o [BTD  [YTYTYTY
12 14 2018
City State Zip Code Transaction ID : A2018-2851817
Fisherville KY 40023 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115;39
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Select Medical Corporation Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2154.01
] ] ¥

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

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

5230.78
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