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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

A. Noro, Sharon, A, Mrs.,

Date of Receipt

Mailing Address 24 3rd St

M M ! D D ! Y Y Y Y

11 16 2018

City
Aspinwall

State Zip Code
PA 15215-2904

Transaction ID : A2018-2470227

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

115.39
- - 3

Name of Employer (for Individual)
Select Medical Corporation

Occupation (for Individual)

Vice President

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2653.97
3 3 3

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

B. O'Connor, Donna, J, Ms.,

Date of Receipt

Mailing Address 3443 W. Frankfort Drive

M M / D D / Y Y Y Y

10 05 2018

City
Chandler

State Zip Code
AZ 85226

Transaction ID : A2018-3143912
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

19.24
3 3 3

Name of Employer (for Individual)
Select Medical Corporation

Occupation (for Individual)
Director

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

384.80
3 3 3

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

c. O'Keefe, John, M, Mr.,

Date of Receipt

Mailing Address 1884 Courtney Ln

M M ! D D ! Y Y Y Y

10 05 2018

City
Biloxi

State Zip Code
MS 39532-5324

Transaction ID : A2018-3143896
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 19;24
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Select Medical Corporation Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 384.80
) ) -

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

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

153.87
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