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NAME OF COMMITTEE (In Full)
AmerisourceBergen Corporation Political Action Committee (ABC PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Battaglia, Silvana, , , Date of Receipt
Mailing Address 130 Red Oak Dr Mewy o 5T ) FvTTTTTY
05 29 2020
City State Zip Code Transaction ID : 202005271914-11
Blue Bell PA 19422-2515 Amount of Each Receipt this Period
FEC ID number of contributing C 192.30
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AmerisourceBergen Services Corporation Executive Vice President & Chief Huma
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2115.30
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bennett, Bruce, , , Date of Receipt
Mailing Address 927 Pinnacle Club Dr Wy o T YT YTy
05 01 2020
City State Zip Code Transaction ID : 202004291995-91
Grove City OH 43123-2584 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Amerisource Health Services, LLC President - AHP
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 811.52
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bennett, Bruce, , , Date of Receipt
Mailing Address 927 Pinnacle Club Dr Mewy o 5T ) FvTTTTTY
05 15 2020
City State Zip Code Transaction ID : 2020051318575-91
Grove City OH 43123-2584 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Amerisource Health Services, LLC President - AHP
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 811.52
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 292;30
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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