MY
v
w

ol
N

L]

RE CEi VES

I"FEC STATEMENT OF LIBJUL -1 AM 9: 16
FORM 1 ORGANIZATION rho mai cene;
" OVRTTEE (n g™ oot 12FEaMs |

QolordinatLengelaJthlPAQl_JL,_LLllllllLJLJL!III!IIIIilJ
llllllllljllil#lllIlllLJllLl_JLJlJllllllllllIl,

ADDRESS {number and strest) l3ﬁ‘p§nwinEhQ§t9ranl | U T T U OO U S S S T O OO SO I O | ]

heck it address !lllllllllllll[!lllllJlIllllllllll
b drged) Alleptown, .| PA (18104, aboy,
CITY ‘STATE ZiP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only ane e-mail address)
b r healthPAC.
(Check if address
is shanged) TS SO U U WU U T W U NN T T O U WA WO N YO TN U T WO O A O O NN DR M M|

COMMITTEE'S WEB PAGE ADDRESS (URL)

www.coordinatedheathPACcom , , , ., ., ]

llwllllllllllll'|lJJLlll|l'll'lJlLlll

{Check if address
is changed)

3. FEC IDENTIFICATION NUMBER C
N/
4. IS THIS STATEMENT NEW(®N)  OR D AMENDED (A)
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5. TYPE OF COMMITTEE
Candidate Committee:

{a) D This committee is a principal campaign committee. (Complete the candidate information below.)

) D This committee is an authorized commitiee, and 8 NOT a principal canipaign tommittee. {Complete the candidate

information below.)
Name of
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Candisatn T Otfice State
Party Affiliation Sought: D House D Senate D President
Oistict . °
©) D This committee supporis/opposes omly one candidate, and is NOT an atthorized committee.
Name of
Cantdote | L L UL UYL Lt
Party Committee:
- - (Nationa), State - (Democratic,
(d) U Thiscommittee isa ~ . . or subordinate) committee of the . . . . Republican, etc.) Party.
Political Action Committee (PAC):
(@) This commitieo is a separate segregated fund. (Identify cornected crganization on line 6.) its connecled organization 1§ &:
@ Corporatinn D Corporation w/o Capital Stock D Labor Organization
D Membership Orgonization D Tode Asaocintion D Gnopevalive
D In addition, this committee is a Lobbyist/Registrant PAC.
(U] This committee supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party

committee. (Le., iencermecied commitice)
D In addition, this cammiiss is a LohbyiséRegisirant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This commiitee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatians, al laast ona of which is an autharized committes of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
committees/organizations, none of which is an authorized committee of a federal candidate.
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