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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
NAME OF COMMITTEE (In Full)
OHIOHEALTH STAR CORPORATION POLITICAL ACTION COMMITTEE DBA OHIOHEALTH PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hagen, Bruce, , , Date of Receipt
Mailing Address 49 E. Stewart Avenue Mewy o 5T ) FvTTTTTY
06 01 2019
City State Zip Code Transaction ID : SA11A1.10422
Columbus OH 43206 Amount of Each Receipt this Period
FEC ID number of contributing C 166.67
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
OhioHealth Corporation Regional Exec & Pres DMH GMH
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.02
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Herbert-Sinden, Cheryl, , , Date of Receipt
Mailing Address 19109 Easton Road MEwy s o) o VTYTYTY
04 01 2019
City State Zip Code Transaction 1D : SA11A1.10375
Marysville OH 43040 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
OhioHealth Corporation Sr VP Clinical Supp Services
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Herbert-Sinden, Cheryl, , , Date of Receipt
Mailing Address 19109 Easton Road W] o [BTT]  [YTYTTTY
05 03 2019
City State Zip Code Transaction ID : SA11A1.10402
Marysville OH 43040 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
OhioHealth Corporation Sr VP Clinical Supp Services
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
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