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NAME OF COMMITTEE (In Full)
MEMORIALHEALTHPAC

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

A. Lather, Jacqueline, S, ,

Date of Receipt

Mailing Address 800 Wayne Street

M M ! D D ! Y Y Y Y

03 31 2020

City
Marietta

State Zip Code
OH 45750

Transaction ID : SA11A1.4274
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

150.00
- - 3

Name of Employer (for Individual)
Marietta Memorial Hospital

Occupation (for Individual)

Nurse Practitioner

Memo ltem
Pyrll Deduct

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

325.00
3 3 3

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

B. Silvestri, Scott, G, ,

Date of Receipt

Mailing Address 112 Keyser St

M M / D D / Y Y Y Y

01 15 2020

City
Marietta

State Zip Code
OH 45750

Transaction ID : SA11A1.4239
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

280.00
3 3 3

Name of Employer (for Individual)
Marietta Memorial Hospital

Occupation (for Individual)
CFO

Memo ltem
Quarterly Contribution

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

280.00
3 3 3

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

C. Silvestri, Scott, G, ,

Date of Receipt

Mailing Address 112 Keyser St

M M ! D D ! Y Y Y Y

03 31 2020

City
Marietta

State Zip Code
OH 45750

Transaction ID : SA11Al.4282

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ; ; 240;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Marietta Memorial Hospital CFO Pyrll Deduct
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
) ) -

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

TOTAL This Period (last page this line number only)

670.00
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