
10/18/2010  16 : 05

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)Only

FE6AN026

Independence Blue Cross PAC (IBC PAC)

Image# 10991436098

XC00450056

1901 Market Street

Philadelphia PA 19103

X

1 1             0 2             2 0 1 0 PA

1 0             0 1             2 0 1 0 1 0             1 3             2 0 1 0

Royal E. Brown

Royal E. Brown 1 0             2 1             2 0 1 0



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y YY Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

1 0             0 1             2 0 1 0 1 0             1 3             2 0 1 0

Independence Blue Cross PAC (IBC PAC)

Image# 10991436099

2 / 54

4679.08

3207.00

7886.08

0.00

7886.08

0.00

0.000.00

10323.882010

76136.00

86459.88

78573.80

7886.08



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) ................ .

12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

1 0             0 1             2 0 1 0 1 0             1 3             2 0 1 0

Independence Blue Cross PAC (IBC PAC)

Image# 10991436100

3 / 54

2418.002418.00

789.00789.00

3207.00

0.000.00

0.000.00

3207.00

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

3207.00

3207.00

30644.00

44492.00

75136.00

0.000.00

0.000.00

75136.00

0.000.00

0.000.00

0.00

0.00

1000.00

0.00

0.00

0.00

0.00

76136.00

76136.00



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

28.
27. Loans Made................................................

(a) Individuals/Persons Other
Refunds of Contributions To:

Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 10991436101

4 / 54

0.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

8500.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

70073.80

0.00

0.00

0.00

0.00

78573.80

78573.80



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 10991436102

5 / 54

3207.00

0.00

3207.00

0.00

0.00

0.00

75136.00

0.00

75136.00

0.00

0.00

0.00



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

6 / 54

11a

13

11b

14

11c

15

12

16 17

30.00

A.

Form 3X

Form 3X

Image# 10991436103

(Revised 02/2003)FE6AN026

X

C1106670

Robert Mark Mark Adams

613 Penllyn Pike

Ambler PA 19002

 

1 0             0 9             2 0 1 0

10.00

210.00

CompServices, Inc.
VP Sales & Underwriting - CSI

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106413

Julie Bailey

11 Lamplighter Dr

Woodstown NJ 08098-1321

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Dir Ancillary Svcs & Risk Prog

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106414

Anna Baldino

24 Harrowgate Dr

Cherry Hill NJ 08003-1913

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Assoc Medical Director

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

7 / 54

11a

13

11b

14

11c

15

12

16 17

35.00

A.

Form 3X

Form 3X

Image# 10991436104

(Revised 02/2003)FE6AN026

X

C1106415

Virginia Barakat

10 Leeds Rd

Moorestown NJ 08057-1884

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
VP Human Resources

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106418

Theresa Baugh

1634 S 15th St

Philadelphia PA 19145-1502

 

1 0             0 9             2 0 1 0

15.00

315.00

Keystone Health Plan East
Dir Claims Processing

* Payroll Deduction: Bi-W-
eekly $15

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106419

Michele Beck

233 Kimberly Ln

Ephrata PA 17522-9740

 

1 0             0 9             2 0 1 0

10.00

210.00

AmeriHealth Administrators
Mgr Blue Card Admin-AHA

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

8 / 54

11a

13

11b

14

11c

15

12

16 17

30.00

A.

Form 3X

Form 3X

Image# 10991436105

(Revised 02/2003)FE6AN026

X

C1106420

Cathleen Bernard

520 Wildwood Ave

Pitman NJ 08071-1744

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Supv Care Management Coord

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106422

Julia Bickel

133 Oakmont Dr

Mays Landing NJ 08330-5204

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Mgr Operations

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106712

Jan Bickford-Morrow

50 Kent Avenue
Chesapeake Haven

Earleville MD 21919

 

1 0             0 9             2 0 1 0

10.00

210.00

Information Requested
Sr Project Leader

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

9 / 54

11a

13

11b

14

11c

15

12

16 17

55.00

A.

Form 3X

Form 3X

Image# 10991436106

(Revised 02/2003)FE6AN026

X

C1106691

Bernadette Billetta

364 Coates Street

Swedesburg PA 19405

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Director Quality Mangement

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106425

Yvette Bright

739 Westview St

Philadelphia PA 19119-3533

 

1 0             0 9             2 0 1 0

35.00

735.00

Independence Blue Cross
SVP eBusiness & Operations

* Payroll Deduction: Bi-W-
eekly $35

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106731

Bobbi Jo Jo Brissette

187 Old Forge Crossing

Devon PA 19333

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Dir Claims Processing

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

10 / 54

11a

13

11b

14

11c

15

12

16 17

35.00

A.

Form 3X

Form 3X

Image# 10991436107

(Revised 02/2003)FE6AN026

X

C1106426

John Brna

612 Farmhouse Cir

Swarthmore PA 19081-2103

 

1 0             0 9             2 0 1 0

10.00

210.00

Keystone Health Plan East
Sr Dir Accounting Keystone

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106427

David Brodsky

7 Barkley Ct

Marlton NJ 08053-5331

 

1 0             0 9             2 0 1 0

15.00

315.00

Independence Blue Cross
Mgr Business Systems

* Payroll Deduction: Bi-W-
eekly $15

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106429

Frederick Brooks

583 Holland Rd

Holland PA 18966-1814

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Mgr Financial Investigations

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

11 / 54

11a

13

11b

14

11c

15

12

16 17

45.00

A.

Form 3X

Form 3X

Image# 10991436108

(Revised 02/2003)FE6AN026

X

C1106431

Royal Brown

1429 S 15th St

Philadelphia PA 19146-4803

 

1 0             0 9             2 0 1 0

25.00

525.00

Independence Blue Cross
VP Treasury Services

* Payroll Deduction: Bi-W-
eekly $25

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106671

Lavita Burroughs

1447 St. John Road

Roslyn PA 19001

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Sr Business Systems Analyst

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106433

Donald Campbell

340 Sharpless St

West Chester PA 19382-3537

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Sys Specialist

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

12 / 54

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 10991436109

(Revised 02/2003)FE6AN026

X

C1106436

Victor Caraballo

9400 Meadowbrook Ave

Philadelphia PA 19118-2624

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Sr Medical Director

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106437

Christopher Cashman

8 Golf View Dr

Lafayette Hill PA 19444-1747

 

1 0             0 9             2 0 1 0

100.00

2100.00

Independence Blue Cross
SVP Corporate & Public Affairs

* Payroll Deduction: Bi-W-
eekly $100

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106440

Gail Chavis

PO Box 18513

Philadelphia PA 19129-0513

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Dir Cash & Financial Control

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

13 / 54

11a

13

11b

14

11c

15

12

16 17

30.00

A.

Form 3X

Form 3X

Image# 10991436110

(Revised 02/2003)FE6AN026

X

C1106444

Kenyatta Collins

2924 New Hope St

Philadelphia PA 19145-1625

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Care Management Coord

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106445

Christine Colombo

30 Augusta Dr

Westampton NJ 08060-4724

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Sr Dir Consult Bus Svcs

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106697

John Constantine

2165 w chester rd

E Fallowfield PA 19320

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Mgr IS Member Service

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

14 / 54

11a

13

11b

14

11c

15

12

16 17

35.00

A.

Form 3X

Form 3X

Image# 10991436111

(Revised 02/2003)FE6AN026

X

C1106451

Donna Crudele

2650 S 10th St

Philadelphia PA 19148-4404

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Supv Underwriting & Control

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106453

Detra Davidson

1931 Page St

Philadelphia PA 19121-1513

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Mgr Executive Inquiries

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106455

Ronald DeAbreu

296 Sadler Ave

Lawnside NJ 08045-1668

 

1 0             0 9             2 0 1 0

15.00

315.00

Independence Blue Cross
Sr HR Business Partner

* Payroll Deduction: Bi-W-
eekly $15



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

15 / 54

11a

13

11b

14

11c

15

12

16 17

30.00

A.

Form 3X

Form 3X

Image# 10991436112

(Revised 02/2003)FE6AN026

X

C1106458

Vance Dicristo

421 Brentwood Rd

Havertown PA 19083-5523

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Dir IS Claims

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106673

Sarajane Donahoe-Ward

5 Vance Circle

Feasterville PA 19053

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Mgr Corp Supp & Operat Reportg

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106674

William Dougherty

120 Westbrook Road

Feasterville PA 19053

 

1 0             0 9             2 0 1 0

10.00

210.00

AmeriHealth Administrators
Controller

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

16 / 54

11a

13

11b

14

11c

15

12

16 17

35.00

A.

Form 3X

Form 3X

Image# 10991436113

(Revised 02/2003)FE6AN026

X

C1106719

Catherine du Toit

6 Woodbridge Drive

Doylestown PA 18901

 

1 0             0 9             2 0 1 0

10.00

210.00

Information Requested
Provider Auditor II

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106714

Jeffrey DuBose

8807 Hawthorne Lane

Wyndmoor PA 19038

 

1 0             0 9             2 0 1 0

10.00

210.00

Information Requested
MGR CMS Revenue & Analyst

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106464

John Elinski

8 Eustace Ct

Marlton NJ 08053-2501

 

1 0             0 9             2 0 1 0

15.00

315.00

Independence Blue Cross
Sr Dir Operations Sys Svcs

* Payroll Deduction: Bi-W-
eekly $15



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

17 / 54

11a

13

11b

14

11c

15

12

16 17

95.00

A.

Form 3X

Form 3X

Image# 10991436114

(Revised 02/2003)FE6AN026

X

C1106466

Stephen Fera

3208 Denfield Pl

Philadelphia PA 19145-5826

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
VP Government Programs

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106467

Francis Ferry

885 Marian Rd

Woodbury NJ 08096-3136

 

1 0             0 9             2 0 1 0

25.00

525.00

Independence Healthcare
Mgmt Medical Director

* Payroll Deduction: Bi-W-
eekly $25

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106471

Joseph Frick

1011 Madison Ln

Newtown Square PA 19073-2786

 

1 0             0 9             2 0 1 0

60.00

1260.00

Independence Blue Cross
President & CEO

* Payroll Deduction: Bi-W-
eekly $60



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

18 / 54

11a

13

11b

14

11c

15

12

16 17

70.00

A.

Form 3X

Form 3X

Image# 10991436115

(Revised 02/2003)FE6AN026

X

C1106718

Sterling Funches

32 Lynn Drive

Newark DE 19711

 

1 0             0 9             2 0 1 0

10.00

210.00

Information Requested
IS Info Security Analyst

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106472

Lisa Gaeto

325 Thyme Ln

Philadelphia PA 19128-4555

 

1 0             0 9             2 0 1 0

10.00

210.00

AmeriHealth Administrators
Sr Dir Sales AHA

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106474

Kathryn Galarneau

1014 Brick House Farm Ln

Newtown Square PA 19073-2780

 

1 0             0 9             2 0 1 0

50.00

1050.00

Independence Blue Cross
SVP Actuarial & Underwriting

* Payroll Deduction: Bi-W-
eekly $50



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

19 / 54

11a

13

11b

14

11c

15

12

16 17

50.00

A.

Form 3X

Form 3X

Image# 10991436116

(Revised 02/2003)FE6AN026

X

C1106476

Cyd Gaskins

112 Glencoe Ct

Newark DE 19702-2054

 

1 0             0 9             2 0 1 0

25.00

525.00

Independence Healthcare
Mgmt Sr Dir Prof Network Optns

* Payroll Deduction: Bi-W-
eekly $25

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106669

Joanne Giamboy Giamboy Russo

1762 Teresa Court

Downingtown PA 19335

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Sr. Case Manager

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106479

Howard Gilpin

1210 Shepard Dr

Blue Bell PA 19422-3481

 

1 0             0 9             2 0 1 0

15.00

315.00

Independence Blue Cross
Sr Dir Undrwrtng & Prdct Analy

* Payroll Deduction: Bi-W-
eekly $15



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

20 / 54

11a

13

11b

14

11c

15

12

16 17

35.00

A.

Form 3X

Form 3X

Image# 10991436117

(Revised 02/2003)FE6AN026

X

C1106482

Robert Gogoj

2064 Horace Ave

Abington PA 19001-3646

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Mgr Banking & Investments

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106483

Nicole Gold

2045B Arch St

Philadelphia PA 19103-1411

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Dir eBus Ops Proj Mgmt

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106485

Stephen Gutsche

224 Sinkler Dr

Radnor PA 19087-5213

 

1 0             0 9             2 0 1 0

15.00

315.00

Independence Blue Cross
Sr Marketing Research Analyst

* Payroll Deduction: Bi-W-
eekly $15



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

21 / 54

11a

13

11b

14

11c

15

12

16 17

49.00

A.

Form 3X

Form 3X

Image# 10991436118

(Revised 02/2003)FE6AN026

X

C1106711

Wayne Harris

P.O. Box 1908

Philadelphia PA 19105-1908

 

1 0             0 9             2 0 1 0

10.00

210.00

Information Requested
Sr Business Systems Analyst

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106490

William Hauck

838 Dutch Mill Rd

Newfield NJ 08344-5124

 

1 0             0 9             2 0 1 0

25.00

525.00

Independence Blue Cross
Web Content Software Sys Admn

* Payroll Deduction: Bi-W-
eekly $25

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106675

Thomas Helms

119 Overlook Drive

Media PA 19063

 

1 0             0 9             2 0 1 0

14.00

294.00

Independence Blue Cross
Dir Tax

* Payroll Deduction: Bi-W-
eekly $14



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

22 / 54

11a

13

11b

14

11c

15

12

16 17

158.00

A.

Form 3X

Form 3X

Image# 10991436119

(Revised 02/2003)FE6AN026

X

C1106494

Jean Hendrzak-Jester

452 Samantha Ln

Horsham PA 19044-1994

 

1 0             0 9             2 0 1 0

10.00

210.00

AmeriHealth Administrators
Mgr Patient Care Management

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106695

Kathryn Heston

659 Rively Avenue

Glenolden PA 19036

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Case Manager

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106721

Daniel Hilferty

220 Cedarbrook Road

Ardmore PA 19003

 

1 0             0 9             2 0 1 0

138.00

4622.00

Information Requested
EVP & President Health Markets

* Payroll Deduction: Bi-W-
eekly $138



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

23 / 54

11a

13

11b

14

11c

15

12

16 17

64.00

A.

Form 3X

Form 3X

Image# 10991436120

(Revised 02/2003)FE6AN026

X

C1106498

Gideon Hill

644 Bridle Rd

Glenside PA 19038-2004

 

1 0             0 9             2 0 1 0

15.00

315.00

AmeriHealth Administrators
VP & Medical Director- AHA

* Payroll Deduction: Bi-W-
eekly $15

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106501

Michael Hobson

31 Oakford Rd

Wayne PA 19087-3823

 

1 0             0 9             2 0 1 0

39.00

819.00

Independence Blue Cross
Mgr Sales -R

* Payroll Deduction: Bi-W-
eekly $39

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106713

Stacey Jackson

1368 N 76th Street

Philadelphia PA 19151

 

1 0             0 9             2 0 1 0

10.00

210.00

Information Requested
Supv Operations

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

24 / 54

11a

13

11b

14

11c

15

12

16 17

40.00

A.

Form 3X

Form 3X

Image# 10991436121

(Revised 02/2003)FE6AN026

X

C1106505

John Janney

122 Deerfield Dr

Cherry Hill NJ 08034-3032

 

1 0             0 9             2 0 1 0

20.00

420.00

Independence Blue Cross
VP Enrollment & eBusiness

* Payroll Deduction: Bi-W-
eekly $20

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106506

Christy Johnson

2334 Morris St

Philadelphia PA 19145-1823

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Lead e-Business Sys. Analyst

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106509

Paul Kane

1564 Surrey Rd

Bethlehem PA 18015-5150

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Sr Dir Underwriting

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

25 / 54

11a

13

11b

14

11c

15

12

16 17

35.00

A.

Form 3X

Form 3X

Image# 10991436122

(Revised 02/2003)FE6AN026

X

C1106510

Henry Kearney

4019 K St

Philadelphia PA 19124-5218

 

1 0             0 9             2 0 1 0

15.00

315.00

Independence Blue Cross
Sr Dir Processing Svcs

* Payroll Deduction: Bi-W-
eekly $15

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106513

Patricia Kinn

438 Liberty Ln

Marlton NJ 08053-5343

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Sr Dir Claim Payment Policy

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106515

Laurie Knapper

226 Garvin Blvd

Sharon Hill PA 19079-1316

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Business Analyst

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

26 / 54

11a

13

11b

14

11c

15

12

16 17

45.00

A.

Form 3X

Form 3X

Image# 10991436123

(Revised 02/2003)FE6AN026

X

C1106518

Lynda Kozarski

117 E Plumstead Ave

Lansdowne PA 19050-1214

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Care Management Coord

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106520

Thomas Kriner

1206 Pine St

Philadelphia PA 19107-5906

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Mgr Corp Comm Systems

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106521

Cindy Kropnick

3 Barley Ct

West Grove PA 19390-1344

 

1 0             0 9             2 0 1 0

25.00

525.00

Independence Blue Cross
Policy & Procedures Administra

* Payroll Deduction: Bi-W-
eekly $25



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

27 / 54

11a

13

11b

14

11c

15

12

16 17

35.00

A.

Form 3X

Form 3X

Image# 10991436124

(Revised 02/2003)FE6AN026

X

C1106525

Keith Layton

2538 Tauton Dr

Pennsauken NJ 08109-3651

 

1 0             0 9             2 0 1 0

15.00

315.00

Independence Blue Cross
Sr Research Analyst

* Payroll Deduction: Bi-W-
eekly $15

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106526

Karen Lessin

191 Cardiff Ln

Haverford PA 19041-1052

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
SVP Internal Audit & Corp Comp

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106527

Addie Lester

911 Kedron Ave

Morton PA 19070-1620

 

1 0             0 9             2 0 1 0

10.00

210.00

CompServices, Inc.
Sr Claims Adjuster

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

28 / 54

11a

13

11b

14

11c

15

12

16 17

45.00

A.

Form 3X

Form 3X

Image# 10991436125

(Revised 02/2003)FE6AN026

X

C1106528

Richard Levins

1334 E Montgomery Ave

Philadelphia PA 19125-2702

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
VP & Deputy General Counsel

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106529

Tonya Lighter

731 Spruce St

Collingdale PA 19023-3537

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Sr. Case Manager

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106530

Donald Liskay

2609 Barnes Dr

Moon Township PA 15108-9002

 

1 0             0 9             2 0 1 0

25.00

525.00

CompServices, Inc.
President CSI

* Payroll Deduction: Bi-W-
eekly $25



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

29 / 54

11a

13

11b

14

11c

15

12

16 17

70.00

A.

Form 3X

Form 3X

Image# 10991436126

(Revised 02/2003)FE6AN026

X

C1106728

Donald Liss

313 Rices Mill Road

Wyncote PA 19095

 

1 0             0 9             2 0 1 0

50.00

350.00

Information Requested
Sr Medical Director

* Payroll Deduction: Bi-W-
eekly $50

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106532

Geames Little

405 E Slocum St

Philadelphia PA 19119-1946

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Sys Specialist

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106534

Francis Loeper

59 Paul Ln

Glen Mills PA 19342-8833

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Bus Contingency Project Mgr

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

30 / 54

11a

13

11b

14

11c

15

12

16 17

70.00

A.

Form 3X

Form 3X

Image# 10991436127

(Revised 02/2003)FE6AN026

X

C1106536

Ellen Losse

313 Autumn Ct

Middletown DE 19709-6142

 

1 0             0 9             2 0 1 0

10.00

210.00

CompServices, Inc.
Program Manager (CSI)

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106537

Carolyn Luther

2366 Hickory Hill Rd

Oxford PA 19363-4417

 

1 0             0 9             2 0 1 0

50.00

1050.00

Independence Blue Cross
SVP Information Services

* Payroll Deduction: Bi-W-
eekly $50

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106715

Mary Malone

552 South Old Middletown Road

Media PA 19063

 

1 0             0 9             2 0 1 0

10.00

210.00

Information Requested
Sr Project Leader-GP

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

31 / 54

11a

13

11b

14

11c

15

12

16 17

40.00

A.

Form 3X

Form 3X

Image# 10991436128

(Revised 02/2003)FE6AN026

X

C1106538

John Mancano

2617 Dekalb Pike
Apt 608

East Norriton PA 19401-1838

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Dir, Special Programs

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106539

Lorina Marshall-Blake

3111 W Coulter St

Philadelphia PA 19129-1001

 

1 0             0 9             2 0 1 0

15.00

815.00

Independence Blue Cross
VP Government Relations

* Payroll Deduction: Bi-W-
eekly $15

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106737

Brett Mayfield

2049 Valley View Way

Lansdale PA 19446-5119

 

1 0             0 9             2 0 1 0

15.00

315.00

Independence Blue Cross
VP Sales

* Payroll Deduction: Bi-W-
eekly $15



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

32 / 54

11a

13

11b

14

11c

15

12

16 17

35.00

A.

Form 3X

Form 3X

Image# 10991436129

(Revised 02/2003)FE6AN026

X

C1106542

Sandra McCauley

34 Rose Hill Dr

Bear DE 19701-3323

 

1 0             0 9             2 0 1 0

15.00

315.00

Independence Healthcare
Mgmt Dir Middle Office Business Mgt

* Payroll Deduction: Bi-W-
eekly $15

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106544

John McClung

7 Berkshire Rd

Landenberg PA 19350-1249

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Sr Dir Creative Svcs

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106545

Tonya McDonald-Lewis

1634 Harrison St

Philadelphia PA 19124-2722

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Sr Business Systems Analyst

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

33 / 54

11a

13

11b

14

11c

15

12

16 17

80.00

A.

Form 3X

Form 3X

Image# 10991436130

(Revised 02/2003)FE6AN026

X

C1106546

Kathleen McDonough

7753 Watson St

Philadelphia PA 19111-3116

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Mgr. Network Contracting

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106681

Mary Ellen Ellen McMillen

5487 Grouse Drive

Harrisburg PA 17111-3771

 

1 0             0 9             2 0 1 0

60.00

1760.00

Independence Blue Cross
VP Legislative Policy

* Payroll Deduction: Bi-W-
eekly $60

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106548

Katherine Miller

103 Exeter Dr

West Chester PA 19380-4907

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Manager Project Management

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

34 / 54

11a

13

11b

14

11c

15

12

16 17

30.00

A.

Form 3X

Form 3X

Image# 10991436131

(Revised 02/2003)FE6AN026

X

C1106551

Curtis Mischler

1519 Rodman St

Philadelphia PA 19146-1628

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Director

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106553

Lisa Moore

932 E Durard St

Philadelphia PA 19150-3505

 

1 0             0 9             2 0 1 0

10.00

210.00

AmeriHealth Administrators
Supv Dedicated Svc Team

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106558

Richard Neeson

605 Longchamps Dr

Devon PA 19333-1867

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
SVP IBC

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

35 / 54

11a

13

11b

14

11c

15

12

16 17

45.00

A.

Form 3X

Form 3X

Image# 10991436132

(Revised 02/2003)FE6AN026

X

C1106559

Philip Neri

1715 Stocker St

Philadelphia PA 19145-4718

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Mgr Claims Sys Devel & Supp

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106563

Thomas O'Connell

121 N Lambert St

Philadelphia PA 19103-1106

 

1 0             0 9             2 0 1 0

20.00

420.00

Independence Blue Cross
Sr Counsel

* Payroll Deduction: Bi-W-
eekly $20

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106566

Elvina O'Neal

43 Globe Ln

Willingboro NJ 08046-3021

 

1 0             0 9             2 0 1 0

15.00

315.00

Independence Blue Cross
Mgr Financial/Statistics & HR

* Payroll Deduction: Bi-W-
eekly $15



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

36 / 54

11a

13

11b

14

11c

15

12

16 17

35.00

A.

Form 3X

Form 3X

Image# 10991436133

(Revised 02/2003)FE6AN026

X

C1106570

Melissa O'Tudero

5669 W Berks St
1st Floor.

Philadelphia PA 19131-3120

 

1 0             0 9             2 0 1 0

15.00

315.00

Independence Blue Cross
Sr Business Systems Analyst

* Payroll Deduction: Bi-W-
eekly $15

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106574

Jason Parr

247 Parkview Blvd

Spring City PA 19475-1673

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Mgr Sales -N

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106575

Linda Paterson

4 Westbury Ct

Bordentown NJ 08505-3165

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Sr Dir Network Field Svcs

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

37 / 54

11a

13

11b

14

11c

15

12

16 17

30.00

A.

Form 3X

Form 3X

Image# 10991436134

(Revised 02/2003)FE6AN026

X

C1106580

Gerald Peden

628 Paddock Rd

Havertown PA 19083-1006

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Sr Medical Director

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106581

Lisa Peoples-Crafton

8646 Trumbauer Dr

Wyndmoor PA 19038-7454

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Health Svcs Liaison

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106583

Marcy Perks

52 Arbor Cir

Colmar PA 18915-9614

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Mgr Systems Development

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

38 / 54

11a

13

11b

14

11c

15

12

16 17

70.00

A.

Form 3X

Form 3X

Image# 10991436135

(Revised 02/2003)FE6AN026

X

C1106586

Maryann Phillip

214 Bridge Rd

Boothwyn PA 19061-2924

 

1 0             0 9             2 0 1 0

20.00

420.00

Independence Blue Cross
Dir IS Service Delivery

* Payroll Deduction: Bi-W-
eekly $20

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106588

R. Scott Post

733 Bellingham Ln

Harleysville PA 19438-3804

 

1 0             0 9             2 0 1 0

40.00

840.00

Independence Blue Cross
VP Marketing Administration

* Payroll Deduction: Bi-W-
eekly $40

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106589

Mark Pozzi

2025 Rodman St

Philadelphia PA 19146-1359

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Mgr Behavioral Health Svcs

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

39 / 54

11a

13

11b

14

11c

15

12

16 17

30.00

A.

Form 3X

Form 3X

Image# 10991436136

(Revised 02/2003)FE6AN026

X

C1106590

Linda Pyffer

2146 Dixon Ave

Croydon PA 19021-5106

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Care Management Coord

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106591

James Quigley

24 Laurelwood Ct

Medford NJ 08055-8364

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Dir Medical Delivery

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106599

Gail Reganato

2109 Bryn Mawr Pl

Ardmore PA 19003-2927

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Dir Inform Del Svcs

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

40 / 54

11a

13

11b

14

11c

15

12

16 17

40.00

A.

Form 3X

Form 3X

Image# 10991436137

(Revised 02/2003)FE6AN026

X

C1106720

Renee Rhem

11 Eaton Place

Bear DE 19701

 

1 0             0 9             2 0 1 0

15.00

315.00

Information Requested
Dir Contact Center

* Payroll Deduction: Bi-W-
eekly $15

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106600

Vincent Ricchiuti

2534 S Lambert St

Philadelphia PA 19145-4214

 

1 0             0 9             2 0 1 0

15.00

315.00

Independence Blue Cross
Mgr e-Bus Develop & Maint

* Payroll Deduction: Bi-W-
eekly $15

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106716

Marisa Rickard

7 Rivanna Road

New Castle DE 19720

 

1 0             0 9             2 0 1 0

10.00

210.00

Information Requested
Business Analyst

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

41 / 54

11a

13

11b

14

11c

15

12

16 17

45.00

A.

Form 3X

Form 3X

Image# 10991436138

(Revised 02/2003)FE6AN026

X

C1106602

Benjamin Robb

212 Cherokee Dr

Mechanicsburg PA 17050-2503

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Supv Physician Reimbursement

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106603

Kathleen Roberts

26 Latham Park

Melrose Park PA 19027-3148

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Sr Dir Comp, HRIS & Admin

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106684

Michael Kevin Kevin Roberts

220 Country Club Drive

Telford PA 18969

 

1 0             0 9             2 0 1 0

25.00

525.00

Independence Blue Cross
Broker Exec-N

* Payroll Deduction: Bi-W-
eekly $25



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

42 / 54

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 10991436139

(Revised 02/2003)FE6AN026

X

C1106606

Stephan Roker

25 Cameron Ct

Exton PA 19341-2371

 

1 0             0 9             2 0 1 0

40.00

840.00

Independence Blue Cross
VP Processing Svcs

* Payroll Deduction: Bi-W-
eekly $40

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106610

Angela Salverian

PO Box 745

Lahaska PA 18931-0745

 

1 0             0 9             2 0 1 0

10.00

210.00

AmeriHealth Administrators
Dir Mktg Svc

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106611

Joseph Santore

116 Goodwin Pkwy

Sewell NJ 08080-9448

 

1 0             0 9             2 0 1 0

10.00

210.00

CompServices, Inc.
VP Controller & Asst. Treasure

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

43 / 54

11a

13

11b

14

11c

15

12

16 17

40.00

A.

Form 3X

Form 3X

Image# 10991436140

(Revised 02/2003)FE6AN026

X

C1106613

Carrie Sayers

20 Latschar Ln

Spring City PA 19475-8607

 

1 0             0 9             2 0 1 0

20.00

420.00

Independence Blue Cross
Sr Dir Inform Port Mgmt

* Payroll Deduction: Bi-W-
eekly $20

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106614

Barbara Schluckebier

623 Malvern Rd

Ardmore PA 19003-1925

 

1 0             0 9             2 0 1 0

10.00

210.00

Keystone Health Plan East
Mgr Accounting

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106616

Deanna Schrier

48 Masters Cir

Marlton NJ 08053-3746

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Dir Provider Programs

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

44 / 54

11a

13

11b

14

11c

15

12

16 17

45.00

A.

Form 3X

Form 3X

Image# 10991436141

(Revised 02/2003)FE6AN026

X

C1106617

Timothy Sears

3505 Moreland Road
B214

Willow Grove PA 19090

 

1 0             0 9             2 0 1 0

10.00

210.00

AmeriHealth Administrators
Dir Act Underwrit & Client Rpt

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106687

Susan Lipton Lipton Sendlewski

117 Andrien Road

Glen Mills PA 19342-1108

 

1 0             0 9             2 0 1 0

25.00

500.00

Independence Blue Cross
Sr Dir Blue TPA

* Payroll Deduction: Bi-W-
eekly $25

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106717

Nita Shah

15 Buck Ridge

Skillman NJ 08558

 

1 0             0 9             2 0 1 0

10.00

210.00

Information Requested
Sr Informatics Database Admin

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

45 / 54

11a

13

11b

14

11c

15

12

16 17

37.00

A.

Form 3X

Form 3X

Image# 10991436142

(Revised 02/2003)FE6AN026

X

C1106618

Irina Shatson

2101 Country Club Dr

Doylestown PA 18901-5910

 

1 0             0 9             2 0 1 0

15.00

315.00

Independence Blue Cross
Sr Systems Analyst

* Payroll Deduction: Bi-W-
eekly $15

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106620

Lisa Sheehan

109 4th Ave

Haddon Heights NJ 08035-1304

 

1 0             0 9             2 0 1 0

12.00

252.00

Independence Blue Cross
Mgr EDI Enrollment

* Payroll Deduction: Bi-W-
eekly $12

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106626

Kathryn Smith

1226 Banbury Cir

West Chester PA 19380-4076

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Director Human Resources

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

46 / 54

11a

13

11b

14

11c

15

12

16 17

45.00

A.

Form 3X

Form 3X

Image# 10991436143

(Revised 02/2003)FE6AN026

X

C1106628

William Smith

54 Victoria Dr

Aston PA 19014-1549

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Sr Assoc Actuarial Medicare Pr

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106629

David Snyder

1412 Dorset Ln

Wynnewood PA 19096-3823

 

1 0             0 9             2 0 1 0

20.00

420.00

Independence Blue Cross
Dir Inform Security & Risk Mgt

* Payroll Deduction: Bi-W-
eekly $20

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106631

Richard Snyder

636 Olympia Hills Cir

Berwyn PA 19312-1981

 

1 0             0 9             2 0 1 0

15.00

315.00

Independence Healthcare
Mgmt SVP Health Services

* Payroll Deduction: Bi-W-
eekly $15



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

47 / 54

11a

13

11b

14

11c

15

12

16 17

35.00

A.

Form 3X

Form 3X

Image# 10991436144

(Revised 02/2003)FE6AN026

X

C1106632

Rhonda Spearman

PO Box 1265

Bear DE 19701-7265

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Lead Systems Analyst

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106633

Jamie Stanton

8454 Clodian Ct

Wyndmoor PA 19038-7460

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Sr Dir  Care Mgmt

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106634

Charles Stefanosky

5673 Strasburg Rd

Atglen PA 19310-1743

 

1 0             0 9             2 0 1 0

15.00

315.00

Independence Blue Cross
Dir Strategic Sourcing & Procu

* Payroll Deduction: Bi-W-
eekly $15



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

48 / 54

11a

13

11b

14

11c

15

12

16 17

35.00

A.

Form 3X

Form 3X

Image# 10991436145

(Revised 02/2003)FE6AN026

X

C1106637

Michael Suckle

382 Linden Dr

Elkins Park PA 19027-1343

 

1 0             0 9             2 0 1 0

10.00

210.00

Veridign LLC
VP Finance - Veridign

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106638

Roderick Sullivan

308 Dartmouth Rd

Chester Springs PA 19425-3838

 

1 0             0 9             2 0 1 0

15.00

315.00

Independence Blue Cross
Dir Financ Invest & CFID Supp

* Payroll Deduction: Bi-W-
eekly $15

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106640

Lilton Taliaferro

17 Pikes Way

Cheltenham PA 19012-1717

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
VP DGC & Corp Sec AHNJ

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

49 / 54

11a

13

11b

14

11c

15

12

16 17

35.00

A.

Form 3X

Form 3X

Image# 10991436146

(Revised 02/2003)FE6AN026

X

C1106642

Stephen Tenaglio

4064 Oak Ln

Lafayette Hill PA 19444-2611

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Sr Actuary Reserves & Planning

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106644

Judimarie Thomas

683 Wallace Dr

Wayne PA 19087-1911

 

1 0             0 9             2 0 1 0

15.00

315.00

Independence Blue Cross
Sr Director External Affairs

* Payroll Deduction: Bi-W-
eekly $15

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106646

Laura Tolles

110 Sequoia Ct

Flemington NJ 08822-2044

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Sr Corp Planning Analyst

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

50 / 54

11a

13

11b

14

11c

15

12

16 17

100.00

A.

Form 3X

Form 3X

Image# 10991436147

(Revised 02/2003)FE6AN026

X

C1106690

Robert Toner

15 Forest Hill Drive

Boothwyn PA 19061

 

1 0             0 9             2 0 1 0

20.00

420.00

Independence Blue Cross
Dir Sales -R

* Payroll Deduction: Bi-W-
eekly $20

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106648

Paul Tufano

919 Castlehill Ln

Devon PA 19333-1871

 

1 0             0 9             2 0 1 0

25.00

525.00

Independence Blue Cross
SVP & General Counsel

* Payroll Deduction: Bi-W-
eekly $25

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106649

I. Steven Udvarhelyi

2185 Wyndtree Ln

Malvern PA 19355-2343

 

1 0             0 9             2 0 1 0

55.00

1155.00

Independence Healthcare
Mgmt SVP & Chief Medical Officer

* Payroll Deduction: Bi-W-
eekly $55



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

51 / 54

11a

13

11b

14

11c

15

12

16 17

45.00

A.

Form 3X

Form 3X

Image# 10991436148

(Revised 02/2003)FE6AN026

X

C1106651

Hendrik Vermeulen

4743 Frost Ln

Doylestown PA 18902-6529

 

1 0             0 9             2 0 1 0

25.00

525.00

Independence Blue Cross
VP Informatics

* Payroll Deduction: Bi-W-
eekly $25

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106742

Carlos Villarroel

633 Hemlock Ct

Bensalem PA 19020-4301

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Software Systems Engineer

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106653

Vivette Walker

18 Snowfield Dr

Glassboro NJ 08028-2960

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Healthcare
Mgmt Care Management Coord

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

52 / 54

11a

13

11b

14

11c

15

12

16 17

35.00

A.

Form 3X

Form 3X

Image# 10991436149

(Revised 02/2003)FE6AN026

X

C1106655

James Walsh

411 Beechwood Ave

Collingdale PA 19023-3201

 

1 0             0 9             2 0 1 0

15.00

315.00

Independence Blue Cross
Mgr Actuarial Svc Pharm Pric

* Payroll Deduction: Bi-W-
eekly $15

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106659

Tyrone Williams

7635 Brookhaven Rd

Philadelphia PA 19151-2023

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Supv Operations

* Payroll Deduction: Bi-W-
eekly $10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106662

Mark Wright

509 Spring Hill Dr

Harleysville PA 19438-2241

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Mgr Systems Development

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

53 / 54

11a

13

11b

14

11c

15

12

16 17

75.00

A.

Form 3X

Form 3X

Image# 10991436150

(Revised 02/2003)FE6AN026

X

C1106663

Thomas Wrigley

9853 Jeanes St

Philadelphia PA 19115-1910

 

1 0             0 9             2 0 1 0

50.00

1550.00

Independence Blue Cross
Dir Legislative Policy

* Payroll Deduction: Bi-W-
eekly $50

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C1106664

Carolyn Young

5 Frost Rd

Cinnaminson NJ 08077-4087

 

1 0             0 9             2 0 1 0

15.00

315.00

Independence Blue Cross
Sr Actuary Med Cst Anly &Forec

* Payroll Deduction: Bi-W-
eekly $15

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C1106666

Harry Yust

3201 W Penn St

Philadelphia PA 19129-1017

 

1 0             0 9             2 0 1 0

10.00

210.00

CompServices, Inc.
MGR Claims Services

* Payroll Deduction: Bi-W-
eekly $10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

54 / 54

11a

13

11b

14

11c

15

12

16 17

10.00

2418.00

A.

Form 3X

Form 3X

Image# 10991436151

(Revised 02/2003)FE6AN026

X

C1106668

Emily Zuzelo

641 Morris Ave

Bryn Mawr PA 19010-1849

 

1 0             0 9             2 0 1 0

10.00

210.00

Independence Blue Cross
Deputy Gen Counsel

* Payroll Deduction: Bi-W-
eekly $10


