
July 13, 2023

Dear Madam or Sir,

0

Sincerely,

Andrew Costanzo
PAC Treasurer 
Health Partners Plans PAC

If you have any questions or need additional information, please 
contact me at (215) 991-4063 or acostanzo@hDplans.com.

Enclosed please find Health Partners Plans, Inc. Political Action 
Committee (EEC ID C00484246) Report of Receipts and 
Disbursements (Form 3X) for the period of January 1, 2023 
through June 30, 2023.
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Washington, DC 20463
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Schedule C and/or Schedule D).
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