
07/08/2008  09 : 20

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 (12G)
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

BluePAC of Pennsylvania

Image# 28932119382

XC00270967

PO Box 60710

Harrisburg PA 17106            

X

0 4             0 1             2 0 0 8 0 6             3 0             2 0 0 8

Aji Abraham,Esq

Aji Abraham,Esq 0 7             0 8             2 0 0 8



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y 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 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

0 4             0 1             2 0 0 8 0 6             3 0             2 0 0 8

BluePAC of Pennsylvania

Image# 28932119383

6733.36

56742.20

63475.56

57021.63

6453.93

0.00

0.00

11258.012008

106485.30

117743.31

111289.38

6453.93



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y 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

0 4             0 1             2 0 0 8 0 6             3 0             2 0 0 8

BluePAC of Pennsylvania

Image# 28932119384

51792.20

0.00

51792.20

500.00

700.00

52992.20

0.00

0.00

0.00

0.00

3750.00

0.00

0.00

0.00

0.00

56742.20

56742.20

100535.30

0.00

100535.30

500.00

1700.00

102735.30

0.00

0.00

0.00

0.00

3750.00

0.00

0.00

0.00

0.00

106485.30

106485.30



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

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.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
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# 28932119385

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

57021.63

0.00

0.00

0.00

0.00

57021.63

57021.63

0.00

0.00

1800.00

1800.00

0.00

3100.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

106389.38

0.00

0.00

0.00

0.00

111289.38

111289.38



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC 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# 28932119386

52992.20

0.00

52992.20

0.00

0.00

0.00

102735.30

0.00

102735.30

1800.00

0.00

1800.00



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 ( )

BluePAC of Pennsylvania

6 / 294

11a

13

11b

14

11c

15

12

16 17

562.00

A.

Form 3X

Form 3X

Image# 28932119387

(Revised 02/2003)FE6AN026

X

80414.C95359

David Abert

4126 Lime Kiln Rd

Allentown PA 18104

 

0 4             0 4             2 0 0 8

7.00

13.00

Receipt

CAPITAL BLUE CROSS
Sales Exec, Sml Grp

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96564

Blanche Aboyan

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Project Leader

Payroll Deduction: (5.00/-
Pay Period          )

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.

80414.C95362

Aji Abraham

5825 Tyler Drive

Harrisburg PA 17112

 

0 4             0 4             2 0 0 8

525.00

975.00

Receipt

CAPITAL BLUE CROSS
Sr Director Govt Liason

Payroll Deduction: (75.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

7 / 294

11a

13

11b

14

11c

15

12

16 17

90.00

A.

Form 3X

Form 3X

Image# 28932119388

(Revised 02/2003)FE6AN026

X

80513.C96078

Vanessa Abram

3031 Walton Road
Suite 201 

Plymouth Meeting PA 19462

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Billing Specialist I

Payroll Deduction: (10.00-
/Pay Period          )

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.

80414.C95342

Nancy Abt

4310 Crestview Rd

Harrisburg PA 17112

 

0 4             0 4             2 0 0 8

35.00

65.00

Receipt

CAPITAL BLUE CROSS
Mgr Service Adm

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96926

Christopher Adams

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             2 6             2 0 0 8

-5.00

30.00

Receipt

INDEPENDENCE BLUE CROSS
Legislative/Regulatory Analyst

Payroll Deduction: (-5.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

8 / 294

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 28932119389

(Revised 02/2003)FE6AN026

X

80513.C96129

Christopher Adams

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Managed Care Syst

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96118

Robert Mark Adams

1880 Jfk Boulevard
8th Floor 

Philadelphia PA 19103

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
VP Sales & Underwriting - CSI

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96130

Frank Aiello

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Technical Support Spec

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

9 / 294

11a

13

11b

14

11c

15

12

16 17

90.00

A.

Form 3X

Form 3X

Image# 28932119390

(Revised 02/2003)FE6AN026

X

80513.C96131

Michael Albero

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Provider Svcs

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96132

Mary Alkins

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
UNIT LEADER

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96673

Patricia Allen

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Family Planning Services

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

10 / 294

11a

13

11b

14

11c

15

12

16 17

52.00

A.

Form 3X

Form 3X

Image# 28932119391

(Revised 02/2003)FE6AN026

X

80513.C96133

Sondra Altman

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

10.00

45.00

Receipt

INDEPENDENCE BLUE CROSS
Exec Asst

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96565

Chanese Andrews

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
SR ADMIN ASST

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96134

Teresa Anello

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
SR ADMIN ASST

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

11 / 294

11a

13

11b

14

11c

15

12

16 17

63.50

A.

Form 3X

Form 3X

Image# 28932119392

(Revised 02/2003)FE6AN026

X

80513.C96135

Joanne Armstrong

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Data Base Administrator

Payroll Deduction: (5.00/-
Pay Period          )

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.

80414.C95351

Kimberly Artley

495 Miller Rd

York Haven PA 17370

 

0 4             0 4             2 0 0 8

3.50

6.50

Receipt

CAPITAL BLUE CROSS
CLINICAL SPEC INVESTIGATOR

Payroll Deduction: (0.50/-
Pay Period          )

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.

80513.C96566

Sheryl Askins

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Clinical Optns Support

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

12 / 294

11a

13

11b

14

11c

15

12

16 17

196.00

A.

Form 3X

Form 3X

Image# 28932119393

(Revised 02/2003)FE6AN026

X

80414.C95355

Nabila Audi

1174 Auburn Avenue

Hummelstown PA 17036-8728

 

0 4             0 4             2 0 0 8

56.00

104.00

Receipt

CAPITAL BLUE CROSS
Sr Actuary Development

Payroll Deduction: (8.00/-
Pay Period          )

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.

80708.C100310

Marc Backon

2500 Elmerton Ave

Harrisburg PA 17110

 

0 5             1 6             2 0 0 8

80.00

80.00

Receipt

CAPITAL BLUE CROSS
Sr VP Sales & Marketing

Payroll Deduction: (20.00-
/Pay Period          )

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.

80513.C96567

Julie Bailey

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Ancillary Svcs & Risk Prog

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

13 / 294

11a

13

11b

14

11c

15

12

16 17

422.00

A.

Form 3X

Form 3X

Image# 28932119394

(Revised 02/2003)FE6AN026

X

80513.C96136

Bobby Baker

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Business Systems Analyst

Payroll Deduction: (2.00/-
Pay Period          )

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.

80414.C95368

Robert Baker

3 Carol Ln

Berwyn PA 19312

 

0 4             0 4             2 0 0 8

350.00

650.00

Receipt

CAPITAL BLUE CROSS
Dir Govt Affairs

Payroll Deduction: (50.00-
/Pay Period          )

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.

80513.C96079

Bonnie Baker-stickney

3031 Walton Road
Suite 201 

Plymouth Meeting PA 19462

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
ASO Account Adm Mgr

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

14 / 294

11a

13

11b

14

11c

15

12

16 17

138.00

A.

Form 3X

Form 3X

Image# 28932119395

(Revised 02/2003)FE6AN026

X

80513.C96080

Frank Balco

3031 Walton Road
Suite 201 

Plymouth Meeting PA 19462

 

0 4             1 2             2 0 0 8

18.00

39.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Enrollment & Eligibility

Payroll Deduction: (3.00/-
Pay Period          )

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.

80513.C96568

Anna Baldino

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Medical Director

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96137

Barbara Baldino

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Underwriting

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

15 / 294

11a

13

11b

14

11c

15

12

16 17

126.00

A.

Form 3X

Form 3X

Image# 28932119396

(Revised 02/2003)FE6AN026

X

80513.C96138

Karen Ball

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Business Systems Analyst

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96569

Medhat Banoub

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Prov Reimbursement Analyst

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96531

Virginia Barakat

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
VP Human Resources

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

16 / 294

11a

13

11b

14

11c

15

12

16 17

114.00

A.

Form 3X

Form 3X

Image# 28932119397

(Revised 02/2003)FE6AN026

X

80513.C96139

Jackie Barber

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

18.00

39.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Community Outreach

Payroll Deduction: (3.00/-
Pay Period          )

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.

80513.C96140

Carol Bariana

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Correspondence Rep

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96141

Beth Anne Barnes

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Statiscal Oper & Syst Rptg

Payroll Deduction: (15.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

17 / 294

11a

13

11b

14

11c

15

12

16 17

210.00

A.

Form 3X

Form 3X

Image# 28932119398

(Revised 02/2003)FE6AN026

X

80513.C96674

Michele Barry

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Medicare Operations

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96142

Mary Bartakovits

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Continuous Quality Improv

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96081

Kevin Barth

3031 Walton Road
Suite 201 

Plymouth Meeting PA 19462

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
VP Operations - Veridign

Payroll Deduction: (15.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

18 / 294

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 28932119399

(Revised 02/2003)FE6AN026

X

80513.C96143

Dana Bates

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Business Systems Analyst

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96675

Theresa Baugh

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Claims Processing

Payroll Deduction: (15.00-
/Pay Period          )

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.

80513.C96570

Susan Bayliss

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Case Manager

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

19 / 294

11a

13

11b

14

11c

15

12

16 17

79.00

A.

Form 3X

Form 3X

Image# 28932119400

(Revised 02/2003)FE6AN026

X

80513.C96094

Michele Beck

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Blue Card Admin-AHA

Payroll Deduction: (10.00-
/Pay Period          )

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.

80414.C95294

Sharon Bedrin

76 Tory Circle

Enola PA 17025-2657

 

0 4             0 4             2 0 0 8

7.00

13.00

Receipt

CAPITAL BLUE CROSS
Supv Claims

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96676

Rita Belger

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Supv.Med Bus Support&Implement

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

20 / 294

11a

13

11b

14

11c

15

12

16 17

54.00

A.

Form 3X

Form 3X

Image# 28932119401

(Revised 02/2003)FE6AN026

X

80513.C96571

Cathleen Bernard

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Care Management Coord

Payroll Deduction: (4.00/-
Pay Period          )

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.

80513.C96572

Grace Berry

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Care Management Coord

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96144

Patricia Berry

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

18.00

39.00

Receipt

INDEPENDENCE BLUE CROSS
Quality Analyst Opers

Payroll Deduction: (3.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

21 / 294

11a

13

11b

14

11c

15

12

16 17

66.00

A.

Form 3X

Form 3X

Image# 28932119402

(Revised 02/2003)FE6AN026

X

80513.C96145

Dayna Bersh

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

70.00

140.00

Receipt

INDEPENDENCE BLUE CROSS
SR ADMIN ASST

Payroll Deduction: (10.00-
/Pay Period          )

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.

80708.C97649

Dayna Bersh

1901 Market Street

Philadelphia PA 19103-1480

 

0 5             1 0             2 0 0 8

-10.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
SR ADMIN ASST

Payroll Deduction: (-10.0-
0/Pay Period          )

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.

80513.C96573

Lisa Bias

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Ancillary Contract Coord

Payroll Deduction: (1.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

22 / 294

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 28932119403

(Revised 02/2003)FE6AN026

X

80513.C96146

Julia Bickel

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Operations

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96574

Bernadette Billetta

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Director Quality Mangement

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96575

Joy-pauline Binns

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Preventive Health Coordinator

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

23 / 294

11a

13

11b

14

11c

15

12

16 17

378.00

A.

Form 3X

Form 3X

Image# 28932119404

(Revised 02/2003)FE6AN026

X

80513.C96576

Barbara Bittenbender

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

300.00

650.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Care Mgmt AHNJ

Payroll Deduction: (50.00-
/Pay Period          )

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.

80513.C96147

Shalimar Blakely

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Correspondence Rep

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96148

Amanda Blumenthal

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

18.00

39.00

Receipt

INDEPENDENCE BLUE CROSS
Internet Comm Coord

Payroll Deduction: (3.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

24 / 294

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 28932119405

(Revised 02/2003)FE6AN026

X

80513.C96149

Mary Bodo

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
SR COUNSEL

Payroll Deduction: (4.00/-
Pay Period          )

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.

80513.C96089

William Bogucki

1901 Market Street

Philadelphia PA 19103

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Pharmacy Systems Support

Payroll Deduction: (4.00/-
Pay Period          )

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.

80513.C96150

Robert Bohnenberger

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

72.00

156.00

Receipt

INDEPENDENCE BLUE CROSS
Agency Mgr

Payroll Deduction: (12.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

25 / 294

11a

13

11b

14

11c

15

12

16 17

90.00

A.

Form 3X

Form 3X

Image# 28932119406

(Revised 02/2003)FE6AN026

X

80513.C96151

Ralph Bonagura

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Claims Processing

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96152

Alexander Bonfiglio

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Member Serv Specialist

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96153

Betzaida Borrero

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mbr Rts Administrator

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

26 / 294

11a

13

11b

14

11c

15

12

16 17

54.00

A.

Form 3X

Form 3X

Image# 28932119407

(Revised 02/2003)FE6AN026

X

80513.C96154

Connell Boyle

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Provider Care Systems

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96155

Kristen Boyle

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Operations

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96156

Alicia Bradley

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Operations

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

27 / 294

11a

13

11b

14

11c

15

12

16 17

39.00

A.

Form 3X

Form 3X

Image# 28932119408

(Revised 02/2003)FE6AN026

X

80513.C96577

Jennifer Braun

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Provider Improvement

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96788

Jennifer Braun

1901 Market Street

Philadelphia PA 19103-1480

 

0 5             0 1             2 0 0 8

-5.00

60.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Provider Improvement

Payroll Deduction: (-5.00-
/Pay Period          )

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.

80414.C95330

Georgianna Braund

13 Marshall Drive

Camp Hill PA 17011-1146

 

0 4             0 4             2 0 0 8

14.00

26.00

Receipt

CAPITAL BLUE CROSS
Telesales Rep

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

28 / 294

11a

13

11b

14

11c

15

12

16 17

300.00

A.

Form 3X

Form 3X

Image# 28932119409

(Revised 02/2003)FE6AN026

X

80513.C96157

Karen Breen

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Marketing Planning Analyst

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96532

Yvette Bright

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

210.00

455.00

Receipt

INDEPENDENCE BLUE CROSS
SVP eBusiness & Operations

Payroll Deduction: (35.00-
/Pay Period          )

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.

80513.C96158

Bobbi Jo Brissette

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Claims Processing

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

29 / 294

11a

13

11b

14

11c

15

12

16 17

180.00

A.

Form 3X

Form 3X

Image# 28932119410

(Revised 02/2003)FE6AN026

X

80513.C96677

John Brna

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Accounting Keystone

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96159

Bernadette Brockenbrough

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Training Delivery

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96160

David Brodsky

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Business Systems

Payroll Deduction: (15.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

30 / 294

11a

13

11b

14

11c

15

12

16 17

108.00

A.

Form 3X

Form 3X

Image# 28932119411

(Revised 02/2003)FE6AN026

X

80513.C96578

Jane Brogan

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Patient Care Coord

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96579

Michael Brogan

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

18.00

39.00

Receipt

INDEPENDENCE BLUE CROSS
Supv PCR Policy & Implementati

Payroll Deduction: (3.00/-
Pay Period          )

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.

80513.C96161

Gertrude Brooker

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Customer Service Rep

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

31 / 294

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 28932119412

(Revised 02/2003)FE6AN026

X

80513.C96162

Barrington Brooks

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Account Executive-R

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96163

Frederick Brooks

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Financial Investigations

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96164

Ontaya Brooks

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
SR ADMIN ASST

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

32 / 294

11a

13

11b

14

11c

15

12

16 17

189.00

A.

Form 3X

Form 3X

Image# 28932119413

(Revised 02/2003)FE6AN026

X

80513.C96580

Ronald Brooks

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Medical Director

Payroll Deduction: (4.00/-
Pay Period          )

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.

80513.C96165

Barbara Brown

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Exec Asst

Payroll Deduction: (10.00-
/Pay Period          )

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.

80414.C95291

Mark Brown

50 North 30th St

Camp Hill PA 17011-2906

 

0 4             0 4             2 0 0 8

105.00

195.00

Receipt

CAPITAL BLUE CROSS
Dir Large Group Sales

Payroll Deduction: (15.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

33 / 294

11a

13

11b

14

11c

15

12

16 17

210.00

A.

Form 3X

Form 3X

Image# 28932119414

(Revised 02/2003)FE6AN026

X

80513.C96533

Royal Brown

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

150.00

325.00

Receipt

INDEPENDENCE BLUE CROSS
VP Treasury Services

Payroll Deduction: (25.00-
/Pay Period          )

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.

80513.C96581

Steven Brown

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Medical Director

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96166

Tiffany Brown

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Treasury Analyst I

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

34 / 294

11a

13

11b

14

11c

15

12

16 17

62.00

A.

Form 3X

Form 3X

Image# 28932119415

(Revised 02/2003)FE6AN026

X

80513.C96582

Wayne Brown

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

18.00

39.00

Receipt

INDEPENDENCE BLUE CROSS
SR BUSINESS ANALYST

Payroll Deduction: (3.00/-
Pay Period          )

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.

80513.C96583

Lorraine Bryson-wood

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Health Svcs Liaison

Payroll Deduction: (5.00/-
Pay Period          )

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.

80414.C95350

Robin Burke

3850 Dora Drive

Harrisburg PA 17110

 

0 4             0 4             2 0 0 8

14.00

26.00

Receipt

CAPITAL BLUE CROSS
Dir Marketing Research

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

35 / 294

11a

13

11b

14

11c

15

12

16 17

384.00

A.

Form 3X

Form 3X

Image# 28932119416

(Revised 02/2003)FE6AN026

X

80513.C96167

Warren Burno

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Administrative Services Asst

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96168

Nancy Burns

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

312.00

676.00

Receipt

INDEPENDENCE BLUE CROSS
Accountant III

Payroll Deduction: (52.00-
/Pay Period          )

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.

80513.C96169

Lavita Burroughs

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Business Systems Analyst

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

36 / 294

11a

13

11b

14

11c

15

12

16 17

666.00

A.

Form 3X

Form 3X

Image# 28932119417

(Revised 02/2003)FE6AN026

X

80513.C96534

Christopher Butler

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

600.00

1300.00

Receipt

INDEPENDENCE BLUE CROSS
EVP & Chief Operating Officer

Payroll Deduction: (100.0-
0/Pay Period          )

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.

80513.C96678

John Butts

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Medicare Mktg Retention

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96170

Richard Butts

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Sales -N

Payroll Deduction: (1.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

37 / 294

11a

13

11b

14

11c

15

12

16 17

97.00

A.

Form 3X

Form 3X

Image# 28932119418

(Revised 02/2003)FE6AN026

X

80513.C96171

Donald Campbell

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sys Specialist

Payroll Deduction: (10.00-
/Pay Period          )

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.

80414.C95361

Suellen Campbell

6218 Wallingford Way

Mechanicsburg PA 17050

 

0 4             0 4             2 0 0 8

7.00

13.00

Receipt

CAPITAL BLUE CROSS
Telesales Rep

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96172

Neil Canavan

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr. Dir Local Claims Processin

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

38 / 294

11a

13

11b

14

11c

15

12

16 17

125.00

A.

Form 3X

Form 3X

Image# 28932119419

(Revised 02/2003)FE6AN026

X

80513.C96173

Joseph Capone

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Financial Investigator

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96584

Victor Caraballo

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Medical Director

Payroll Deduction: (10.00-
/Pay Period          )

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.

80414.C95347

Nancy Carbone

2008 Alexis Drive

Harrisburg PA 17110

 

0 4             0 4             2 0 0 8

35.00

65.00

Receipt

CAPITAL BLUE CROSS
Mgr Underwriting Complian

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

39 / 294

11a

13

11b

14

11c

15

12

16 17

2250.00

A.

Form 3X

Form 3X

Image# 28932119420

(Revised 02/2003)FE6AN026

X

80513.C96793

Elizabeth Carson

2500 Elmerton Ave

Harrisburg PA 17110

 

0 5             0 2             2 0 0 8

1500.00

1500.00

Receipt

CAPITAL BLUE CROSS
board of directors

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.

80513.C96174

Mark Cary

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr. Actuary-Medicare

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96535

Christopher Cashman

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

690.00

1495.00

Receipt

INDEPENDENCE BLUE CROSS
SVP CORPORATE & PUBLIC AFFAIRS

Payroll Deduction: (115.0-
0/Pay Period          )



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 ( )

BluePAC of Pennsylvania

40 / 294

11a

13

11b

14

11c

15

12

16 17

116.00

A.

Form 3X

Form 3X

Image# 28932119421

(Revised 02/2003)FE6AN026

X

80513.C96175

Anthony Cedrone

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Supv PC Tech Support

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96176

Melissa Cellucci

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Sales -N

Payroll Deduction: (5.00/-
Pay Period          )

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.

80414.C95290

Deborah Cernugel

713 Rockford Dr

Harrisburg PA 17112-2727

 

0 4             0 4             2 0 0 8

56.00

104.00

Receipt

CAPITAL BLUE CROSS
Sr Director Facets Admin

Payroll Deduction: (8.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

41 / 294

11a

13

11b

14

11c

15

12

16 17

180.00

A.

Form 3X

Form 3X

Image# 28932119422

(Revised 02/2003)FE6AN026

X

80513.C96177

Cynthia Chain

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Quality Analyst Opers

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96178

Pamela Chambliss

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
BUSINESS ANALYST

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96179

Gail Chavis

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Cash & Financial Control

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

42 / 294

11a

13

11b

14

11c

15

12

16 17

132.00

A.

Form 3X

Form 3X

Image# 28932119423

(Revised 02/2003)FE6AN026

X

80513.C96585

Carol Cheney

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Case Management

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96180

Jeffrey Chiffens

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Business Systems

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96181

Peter Ching

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Research Analyst

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

43 / 294

11a

13

11b

14

11c

15

12

16 17

162.00

A.

Form 3X

Form 3X

Image# 28932119424

(Revised 02/2003)FE6AN026

X

80513.C96586

Mark Christian

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Credentialing Data Analyst

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96182

Michael Cieri

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

20.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Learning and Delivery

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96183

Bonnie Ciocco

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

150.00

325.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Enrollment Syst Svc

Payroll Deduction: (25.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

44 / 294

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 28932119425

(Revised 02/2003)FE6AN026

X

80513.C96184

Peter Cissone

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Account Executive -R

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96185

Stephanie Clark

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Business Systems Analyst

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96186

Theresa Clark

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Systems Development

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

45 / 294

11a

13

11b

14

11c

15

12

16 17

160.00

A.

Form 3X

Form 3X

Image# 28932119426

(Revised 02/2003)FE6AN026

X

80513.C96187

John Clayton

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Workforce Development Mgr

Payroll Deduction: (5.00/-
Pay Period          )

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.

80414.C95349

Michael Cleary

4986 Westchester Dr

Harrisburg PA 17112

 

0 4             0 4             2 0 0 8

70.00

130.00

Receipt

CAPITAL BLUE CROSS
VP Finance

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96188

Carolyn Clements

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Graphic Production Specialist

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

46 / 294

11a

13

11b

14

11c

15

12

16 17

46.00

A.

Form 3X

Form 3X

Image# 28932119427

(Revised 02/2003)FE6AN026

X

80513.C96987

Nicole Coey

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             2 6             2 0 0 8

10.00

24.00

Receipt

INDEPENDENCE BLUE CROSS
Sr. Learning&Performance Spec.

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96189

Elizabeth Colavita

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Marketing Research Analyst

Payroll Deduction: (4.00/-
Pay Period          )

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.

80513.C96190

Kimberly Coleman

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Business Specialist

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

47 / 294

11a

13

11b

14

11c

15

12

16 17

102.00

A.

Form 3X

Form 3X

Image# 28932119428

(Revised 02/2003)FE6AN026

X

80513.C96191

Mary Coll

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Inter Plan Program

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96587

Kenyatta Collins

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Care Management Coord

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96679

Lynn Collins

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Medicare Mktg Admin

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

48 / 294

11a

13

11b

14

11c

15

12

16 17

132.00

A.

Form 3X

Form 3X

Image# 28932119429

(Revised 02/2003)FE6AN026

X

80513.C96588

Patricia Collins

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Facility Appeals

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96192

Christine Colombo

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Consult Bus Svcs

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96193

Dori Colton

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Hlth & Welfare Admin

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

49 / 294

11a

13

11b

14

11c

15

12

16 17

108.00

A.

Form 3X

Form 3X

Image# 28932119430

(Revised 02/2003)FE6AN026

X

80513.C96194

John Constantine

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr IS Member Service

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96195

Susan Conway

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr CFID Support

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96196

George Cooper

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

36.00

78.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Underwriting

Payroll Deduction: (6.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

50 / 294

11a

13

11b

14

11c

15

12

16 17

66.00

A.

Form 3X

Form 3X

Image# 28932119431

(Revised 02/2003)FE6AN026

X

80513.C96197

Janet Cooper-zelner

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Business Systems Analyst

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96198

Daniel Coppolella

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Business Service Asst

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96589

Lisa Cordero

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Case Manager

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

51 / 294

11a

13

11b

14

11c

15

12

16 17

79.00

A.

Form 3X

Form 3X

Image# 28932119432

(Revised 02/2003)FE6AN026

X

80513.C96199

Patricia Corter-posey

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Project Leader

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96200

John Costas

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

48.00

104.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Quality Assurance

Payroll Deduction: (8.00/-
Pay Period          )

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.

80513.C96201

Sherie Couser

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

25.00

60.00

Receipt

INDEPENDENCE BLUE CROSS
Account Exec 2-9-N

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

52 / 294

11a

13

11b

14

11c

15

12

16 17

30.00

A.

Form 3X

Form 3X

Image# 28932119433

(Revised 02/2003)FE6AN026

X

80513.C96590

Jan Cox

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Credentialing Optns

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96202

Charles Crabtree

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr IS Svc Support

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96203

Nancy Creely

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Facilities Project Coordinator

Payroll Deduction: (1.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

53 / 294

11a

13

11b

14

11c

15

12

16 17

108.00

A.

Form 3X

Form 3X

Image# 28932119434

(Revised 02/2003)FE6AN026

X

80513.C96680

Anne Croisier

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Call Center Rep

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96204

Donna Crudele

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Underwriting & Control

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96205

Ralph Cugini

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

36.00

78.00

Receipt

INDEPENDENCE BLUE CROSS
Business Systems Analyst

Payroll Deduction: (6.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

54 / 294

11a

13

11b

14

11c

15

12

16 17

630.00

A.

Form 3X

Form 3X

Image# 28932119435

(Revised 02/2003)FE6AN026

X

80513.C96591

Mary Ann Curtin

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Training & Education

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96536

John Daddis

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

510.00

1105.00

Receipt

INDEPENDENCE BLUE CROSS
SVP Subsidiary Operations

Payroll Deduction: (85.00-
/Pay Period          )

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.

80513.C96592

Norma Davenport

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Care Management Coord

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

55 / 294

11a

13

11b

14

11c

15

12

16 17

162.00

A.

Form 3X

Form 3X

Image# 28932119436

(Revised 02/2003)FE6AN026

X

80513.C96206

Detra Davidson

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Executive Inquiries

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96207

Joanne Davis

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

42.00

91.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr IS Claims Support

Payroll Deduction: (7.00/-
Pay Period          )

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.

80513.C96208

Susan Davis

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr. Cost Plus Receivables

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

56 / 294

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 28932119437

(Revised 02/2003)FE6AN026

X

80513.C96209

Bryan Day

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Account Executive-R

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96210

Ronald Deabreu

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
HR Business Partner

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96212

Kevin Deal

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Corp Accounting

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

57 / 294

11a

13

11b

14

11c

15

12

16 17

78.00

A.

Form 3X

Form 3X

Image# 28932119438

(Revised 02/2003)FE6AN026

X

80513.C96213

Rodney Deck

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

42.00

91.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Booklets and Contracts

Payroll Deduction: (7.00/-
Pay Period          )

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.

80513.C96214

Helene Deely

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Lead Business Systems Analyst

Payroll Deduction: (4.00/-
Pay Period          )

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.

80414.C95354

Linda Deitz

942 Oak Hill Road

Lewisberry PA 17339

 

0 4             0 4             2 0 0 8

12.00

24.00

Receipt

CAPITAL BLUE CROSS
Mgr Prof Prov Pmt Supt

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

58 / 294

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 28932119439

(Revised 02/2003)FE6AN026

X

80513.C96215

Frances Delgovernatore

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

100.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Learning and Delivery

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96211

Linda Deliberis

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr EDI Enrollment

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96593

Vera Deloatch

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Provider Data Coordinator

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

59 / 294

11a

13

11b

14

11c

15

12

16 17

78.00

A.

Form 3X

Form 3X

Image# 28932119440

(Revised 02/2003)FE6AN026

X

80513.C96216

Albert Denham

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
SR SYSTEMS ANALYST

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96217

Carlton Dennis

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Lead Systems Analyst

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96218

Robert Depka

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Technical Support Spec

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

60 / 294

11a

13

11b

14

11c

15

12

16 17

96.00

A.

Form 3X

Form 3X

Image# 28932119441

(Revised 02/2003)FE6AN026

X

80513.C96595

Kimberley Desmond

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Health Services Compliance Mgr

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96219

Carol Dessus

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Operations

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96594

Judith Detreux

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Care Management Coord

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

61 / 294

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 28932119442

(Revised 02/2003)FE6AN026

X

80513.C96220

Valerie Dever

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Tech Support Analyst

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96221

Robert Dews

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
QA Audit Analyst

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96222

Kimberly Dibona

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Account Executive -R

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

62 / 294

11a

13

11b

14

11c

15

12

16 17

102.00

A.

Form 3X

Form 3X

Image# 28932119443

(Revised 02/2003)FE6AN026

X

80513.C96223

Vance Dicristo

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Dir IS Claims

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96225

Christian Dieker

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
SR SYSTEMS ANALYST

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96596

James Dill

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Middle Office Budget & Adm

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

63 / 294

11a

13

11b

14

11c

15

12

16 17

102.00

A.

Form 3X

Form 3X

Image# 28932119444

(Revised 02/2003)FE6AN026

X

80513.C96224

Joan Dimario

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

42.00

91.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Underwriting Control

Payroll Deduction: (7.00/-
Pay Period          )

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.

80513.C96597

Kimberly Dixon-davis

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

55.00

Receipt

INDEPENDENCE BLUE CROSS
Network Coordinator

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96226

William Dobbins

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Dir National Health and Welfar

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

64 / 294

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 28932119445

(Revised 02/2003)FE6AN026

X

80513.C96227

Sarajane Donahoe-ward

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Corp Supp & Operat Reportg

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96228

James Donato

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Sales -R

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96598

Kathleen Donohue

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Prov Imprvmnt & Mbr Safety

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

65 / 294

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 28932119446

(Revised 02/2003)FE6AN026

X

80513.C96229

William Dornan

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Lead e-Business Sys. Analyst

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96230

Susan Doubet

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

35.00

170.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Project Leader

Payroll Deduction: (5.00/-
Pay Period          )

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.

80708.C99061

Susan Doubet

1901 Market Street

Philadelphia PA 19103-1480

 

0 6             0 7             2 0 0 8

-5.00

165.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Project Leader

Payroll Deduction: (-5.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

66 / 294

11a

13

11b

14

11c

15

12

16 17

66.00

A.

Form 3X

Form 3X

Image# 28932119447

(Revised 02/2003)FE6AN026

X

80513.C96231

Daniel Dougherty

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Corp Bnfts & HR Metrics

Payroll Deduction: (4.00/-
Pay Period          )

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.

80513.C96232

Jacqueline Dougherty

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Training & Conf Center

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96233

Letitia Dougherty

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Underwriting Control Analyst

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

67 / 294

11a

13

11b

14

11c

15

12

16 17

180.00

A.

Form 3X

Form 3X

Image# 28932119448

(Revised 02/2003)FE6AN026

X

80513.C96234

Patricia Dougherty

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Corp Proj/Financial Rept

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96095

William Dougherty

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
CONTROLLER

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96235

Suzanne Driscoll Beckett

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Director Human Resources

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

68 / 294

11a

13

11b

14

11c

15

12

16 17

1521.00

A.

Form 3X

Form 3X

Image# 28932119449

(Revised 02/2003)FE6AN026

X

80513.C96703

Ronald Drnevich

 

0 4             1 8             2 0 0 8

1000.00

1000.00

Receipt

CAPITAL BLUE CROSS
board of directors

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.

80513.C96704

Ronald Drnevich

 

0 4             1 8             2 0 0 8

500.00

1500.00

Receipt

CAPITAL BLUE CROSS
board of directors

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.

80414.C95346

Vicki Dubuisson

1398 Buick Ave

Harrisburg PA 17109

 

0 4             0 4             2 0 0 8

21.00

39.00

Receipt

CAPITAL BLUE CROSS
EXEC ASST TO PRES

Payroll Deduction: (3.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

69 / 294

11a

13

11b

14

11c

15

12

16 17

137.00

A.

Form 3X

Form 3X

Image# 28932119450

(Revised 02/2003)FE6AN026

X

80513.C96537

Mary Dunlavey

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

72.00

156.00

Receipt

INDEPENDENCE BLUE CROSS
VP Corp Strategy & Planning

Payroll Deduction: (12.00-
/Pay Period          )

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.

80513.C96236

Janet Durante

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Operations

Payroll Deduction: (5.00/-
Pay Period          )

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.

80414.C95307

Kimberly Durborow

6 Wetherburn Rd

Enola PA 17025-1842

 

0 4             0 4             2 0 0 8

35.00

65.00

Receipt

CAPITAL BLUE CROSS
SR INFO SYS AUDITOR

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

70 / 294

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 28932119451

(Revised 02/2003)FE6AN026

X

80513.C96237

John Dutton

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Dir HRIS & Administration

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96238

Joseph Duva

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Supv 500+ Admin Support -R

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96096

Cynthia Dygert

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Quality and Performance Dir

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

71 / 294

11a

13

11b

14

11c

15

12

16 17

92.00

A.

Form 3X

Form 3X

Image# 28932119452

(Revised 02/2003)FE6AN026

X

80513.C96239

Evelyn Easton

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

48.00

104.00

Receipt

INDEPENDENCE BLUE CROSS
Account Support Rep

Payroll Deduction: (8.00/-
Pay Period          )

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.

80414.C95331

Thu-huong Eastridge

531 Locust St

Columbia PA 17512

 

0 4             0 4             2 0 0 8

14.00

26.00

Receipt

CAPITAL BLUE CROSS
Technical Analyst Prov Payment

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96599

Sharon Edelson-eubanks

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Claim Payment Policy Coord

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

72 / 294

11a

13

11b

14

11c

15

12

16 17

252.00

A.

Form 3X

Form 3X

Image# 28932119453

(Revised 02/2003)FE6AN026

X

80513.C96240

Patricia Eklund

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
SR ADMIN ASST

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96241

John Elinski

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Operations Sys Svcs

Payroll Deduction: (15.00-
/Pay Period          )

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.

80513.C96538

Karen Eskridge

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

150.00

325.00

Receipt

INDEPENDENCE BLUE CROSS
VP Processing Svcs

Payroll Deduction: (25.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

73 / 294

11a

13

11b

14

11c

15

12

16 17

53.00

A.

Form 3X

Form 3X

Image# 28932119454

(Revised 02/2003)FE6AN026

X

80513.C96242

Valarie Everett

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Account Executive-R

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96243

Richard Fagan

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr e-Bus Develop & Maint

Payroll Deduction: (1.00/-
Pay Period          )

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.

80414.C95309

Janet Fake

110 Monument Drive

Elizabethtown PA 17022

 

0 4             0 4             2 0 0 8

35.00

65.00

Receipt

CAPITAL BLUE CROSS
Info Management Consultant II

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

74 / 294

11a

13

11b

14

11c

15

12

16 17

78.00

A.

Form 3X

Form 3X

Image# 28932119455

(Revised 02/2003)FE6AN026

X

80513.C96244

Dorothy Farrell

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Exec Asst

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96245

Robert Fattori

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Account Executive-R

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96246

Debra Fay

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Facilities Management

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

75 / 294

11a

13

11b

14

11c

15

12

16 17

84.00

A.

Form 3X

Form 3X

Image# 28932119456

(Revised 02/2003)FE6AN026

X

80513.C96082

Valerie Feaster

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
APPEALS SPECIALIST

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96247

Jonathan Federman

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Bus Sys Analyst

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96248

Joseph Feliciani

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Pharmaceutical Audit

Payroll Deduction: (4.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

76 / 294

11a

13

11b

14

11c

15

12

16 17

96.00

A.

Form 3X

Form 3X

Image# 28932119457

(Revised 02/2003)FE6AN026

X

80513.C96539

Stephen Fera

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
VP Government Programs

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96249

Anna Ferreira-pandolfi

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Financial Investigator III

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96250

Donna Ferry

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Underwriting Control Analyst

Payroll Deduction: (1.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

77 / 294

11a

13

11b

14

11c

15

12

16 17

276.00

A.

Form 3X

Form 3X

Image# 28932119458

(Revised 02/2003)FE6AN026

X

80513.C96600

Francis Ferry

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

150.00

325.00

Receipt

INDEPENDENCE BLUE CROSS
Medical Director

Payroll Deduction: (25.00-
/Pay Period          )

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.

80414.C95319

Michael Fertenbaugh

6 Countryside Ct

Camp Hill PA 17011-1518

 

0 4             0 4             2 0 0 8

84.00

156.00

Receipt

CAPITAL BLUE CROSS
Mgr Provider Pymt

Payroll Deduction: (12.00-
/Pay Period          )

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.

80513.C96251

Joseph Finley

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

42.00

91.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Operational Planning

Payroll Deduction: (7.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

78 / 294

11a

13

11b

14

11c

15

12

16 17

36.00

A.

Form 3X

Form 3X

Image# 28932119459

(Revised 02/2003)FE6AN026

X

80513.C96252

Susan Finley

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

18.00

39.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Financial Systems

Payroll Deduction: (3.00/-
Pay Period          )

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.

80513.C96253

Carolyn Finney

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Business Systems Analyst

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96681

Joseph Finocchio

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Sr. Executive Inquires Special

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

79 / 294

11a

13

11b

14

11c

15

12

16 17

49.00

A.

Form 3X

Form 3X

Image# 28932119460

(Revised 02/2003)FE6AN026

X

80513.C96254

Thomas Fisher

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Business Systems Analyst

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96097

Ricky Fitchett

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Team Leader AHA

Payroll Deduction: (5.00/-
Pay Period          )

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.

80414.C95336

Margaret Fitzgerald

60 Community Road

Newport PA 17074

 

0 4             0 4             2 0 0 8

7.00

13.00

Receipt

CAPITAL BLUE CROSS
Cust Service Rep I

Payroll Deduction: (1.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

80 / 294

11a

13

11b

14

11c

15

12

16 17

71.00

A.

Form 3X

Form 3X

Image# 28932119461

(Revised 02/2003)FE6AN026

X

80513.C96601

Sandra Fletcher

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Clinical Member Appeals

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96602

Barbara Floyd

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Business Project Mgmnt

Payroll Deduction: (1.00/-
Pay Period          )

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.

80414.C95352

Michael Floyd

3658 Roundtop Road

Elizabethtown PA 17022-9057

 

0 4             0 4             2 0 0 8

35.00

65.00

Receipt

CAPITAL BLUE CROSS
Medicare Mktg Group Rep

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

81 / 294

11a

13

11b

14

11c

15

12

16 17

681.00

A.

Form 3X

Form 3X

Image# 28932119462

(Revised 02/2003)FE6AN026

X

80414.C95323

Jennifer Foerster

7061 Beaver Spring Rd.

Harrisburg PA 17111

 

0 4             0 4             2 0 0 8

14.00

26.00

Receipt

CAPITAL BLUE CROSS
Mgr CHIP

Payroll Deduction: (2.00/-
Pay Period          )

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.

80414.C95301

Vince Fogarty

2352 Magnolia Drive

Harrisburg PA 17104

 

0 4             0 4             2 0 0 8

7.00

13.00

Receipt

CAPITAL BLUE CROSS
Dir Int Aud & Cp Pf

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96540

John Foos

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

660.00

1430.00

Receipt

INDEPENDENCE BLUE CROSS
CHIEF FINANCIAL OFFICER

Payroll Deduction: (110.0-
0/Pay Period          )



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 ( )

BluePAC of Pennsylvania

82 / 294

11a

13

11b

14

11c

15

12

16 17

480.00

A.

Form 3X

Form 3X

Image# 28932119463

(Revised 02/2003)FE6AN026

X

80513.C96682

Franklin Foster

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Lead Systems Analyst

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96119

James Freiwald

1880 Jfk Boulevard
8th Floor 

Philadelphia PA 19103

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Info Sys (CSI)

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96541

Joseph Frick

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

360.00

780.00

Receipt

INDEPENDENCE BLUE CROSS
President & CEO

Payroll Deduction: (60.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

83 / 294

11a

13

11b

14

11c

15

12

16 17

104.00

A.

Form 3X

Form 3X

Image# 28932119464

(Revised 02/2003)FE6AN026

X

80513.C96603

Stephen Friedhoff

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Medical Director-AHNJ

Payroll Deduction: (5.00/-
Pay Period          )

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.

80414.C95305

Randy Funk

910 S Poplar St

Allentown PA 18103

 

0 4             0 4             2 0 0 8

14.00

26.00

Receipt

CAPITAL BLUE CROSS
Supv Facilities Svc

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96098

Lisa Gaeto

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Sales AHA

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

84 / 294

11a

13

11b

14

11c

15

12

16 17

384.00

A.

Form 3X

Form 3X

Image# 28932119465

(Revised 02/2003)FE6AN026

X

80513.C96255

Stephen Gaffney

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Account Exec 2-9-R

Payroll Deduction: (4.00/-
Pay Period          )

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.

80513.C96604

Jewel Gaines

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Committee Specialist

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96542

Kathryn Galarneau

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

300.00

650.00

Receipt

INDEPENDENCE BLUE CROSS
SVP Actuarial & Underwriting

Payroll Deduction: (50.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

85 / 294

11a

13

11b

14

11c

15

12

16 17

123.00

A.

Form 3X

Form 3X

Image# 28932119466

(Revised 02/2003)FE6AN026

X

80513.C96256

Amy Gallo

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Sales-B

Payroll Deduction: (10.00-
/Pay Period          )

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.

80414.C95293

Gerald Garber

550 Harvest Dr

Harrisburg PA 17111-5659

 

0 4             0 4             2 0 0 8

49.00

91.00

Receipt

CAPITAL BLUE CROSS
MGR LABOR SALES

Payroll Deduction: (7.00/-
Pay Period          )

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.

80414.C95297

Deborah Garland

2211 Parkway West

Harrisburg PA 17112-1514

 

0 4             0 4             2 0 0 8

14.00

26.00

Receipt

CAPITAL BLUE CROSS
Sr Dir Acct Admin

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

86 / 294

11a

13

11b

14

11c

15

12

16 17

192.00

A.

Form 3X

Form 3X

Image# 28932119467

(Revised 02/2003)FE6AN026

X

80513.C96605

Cyd Gaskins

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

150.00

325.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Prof Network Optns

Payroll Deduction: (25.00-
/Pay Period          )

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.

80513.C96257

Nancy Gavarone

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Corp Systems Services

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96258

Sheila Gee

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Technical Writer-Claims

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

87 / 294

11a

13

11b

14

11c

15

12

16 17

123.00

A.

Form 3X

Form 3X

Image# 28932119468

(Revised 02/2003)FE6AN026

X

80513.C96259

Daphne Genyk

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

15.00

50.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Corp Compliance

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96606

Joanne Giamboy Russo

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr. Case Manager

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96099

James Giammaruti

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

48.00

104.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Sales AHA

Payroll Deduction: (8.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

88 / 294

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 28932119469

(Revised 02/2003)FE6AN026

X

80513.C96260

Karen Gibbons

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Associate Communications

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96261

Paul Gibbons

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

18.00

39.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr. Billing & Collections Sys

Payroll Deduction: (3.00/-
Pay Period          )

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.

80513.C96262

Howard Gilpin

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

72.00

156.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Undrwrtng & Prdct Analy

Payroll Deduction: (12.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

89 / 294

11a

13

11b

14

11c

15

12

16 17

2542.00

A.

Form 3X

Form 3X

Image# 28932119470

(Revised 02/2003)FE6AN026

X

80513.C96607

Angela Giovonizzi

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Delegation

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96787

George Glen

14 N Main St

Chambersburg PA 17201

 

0 4             2 5             2 0 0 8

2500.00

2500.00

Receipt

CAPITAL BLUE CROSS
Consultant

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.

80513.C96608

Mary Glinski

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Oversight Coord

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

90 / 294

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 28932119471

(Revised 02/2003)FE6AN026

X

80513.C96263

Charles Goddard

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Enrollment Systems

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96264

Robert Gogoj

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Banking & Investments

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96265

Nicole Gold

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Dir eBus Ops Proj Mgmt

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

91 / 294

11a

13

11b

14

11c

15

12

16 17

180.00

A.

Form 3X

Form 3X

Image# 28932119472

(Revised 02/2003)FE6AN026

X

80513.C96609

Jowanda Goldsmith-clayton

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Credentialing Spec

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96266

Gregory Gorelik

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sys Analyst

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96610

Jean Gorman

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Credentialing Services

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

92 / 294

11a

13

11b

14

11c

15

12

16 17

40.00

A.

Form 3X

Form 3X

Image# 28932119473

(Revised 02/2003)FE6AN026

X

80513.C96267

Maria Gormley

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Underwriting Control Analyst

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96789

Thomas Gormley

1901 Market Street

Philadelphia PA 19103-1480

 

0 5             0 1             2 0 0 8

4.00

32.00

Receipt

INDEPENDENCE BLUE CROSS
Lead Business Systems Analyst

Payroll Deduction: (4.00/-
Pay Period          )

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.

80513.C96268

Rebecca Gray

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Billing

Payroll Deduction: (4.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

93 / 294

11a

13

11b

14

11c

15

12

16 17

660.00

A.

Form 3X

Form 3X

Image# 28932119474

(Revised 02/2003)FE6AN026

X

80513.C96543

Michael Green

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

450.00

975.00

Receipt

INDEPENDENCE BLUE CROSS
SVP Senior Integration Officer

Payroll Deduction: (75.00-
/Pay Period          )

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.

80513.C96269

Gwendolyn Gregory

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
Process Strategist

Payroll Deduction: (15.00-
/Pay Period          )

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.

80513.C96611

Barbara Gregus

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

120.00

260.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Health Resource Center

Payroll Deduction: (20.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

94 / 294

11a

13

11b

14

11c

15

12

16 17

208.00

A.

Form 3X

Form 3X

Image# 28932119475

(Revised 02/2003)FE6AN026

X

80513.C96100

George Grimes

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

108.00

234.00

Receipt

INDEPENDENCE BLUE CROSS
COO-AHA

Payroll Deduction: (18.00-
/Pay Period          )

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.

80414.C95327

Robert Grochalski

379 Petersburg Rd

Carlisle PA 17015-9219

 

0 4             0 4             2 0 0 8

70.00

130.00

Receipt

CAPITAL BLUE CROSS
Dir Small Group Sales

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96270

Christopher Grova

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Business Syst Tech Consultant

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

95 / 294

11a

13

11b

14

11c

15

12

16 17

180.00

A.

Form 3X

Form 3X

Image# 28932119476

(Revised 02/2003)FE6AN026

X

80513.C96271

Stephen Gutsche

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Marketing Research Analyst

Payroll Deduction: (15.00-
/Pay Period          )

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.

80513.C96273

Barbara Haas

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Underwriting Control

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96272

Joseph Haas

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Account Reporting

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

96 / 294

11a

13

11b

14

11c

15

12

16 17

492.00

A.

Form 3X

Form 3X

Image# 28932119477

(Revised 02/2003)FE6AN026

X

80513.C96274

Sharon Hagenow

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Actuarial Sv Keyst Stat Sv

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96544

William Haggett

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

450.00

1475.00

Receipt

INDEPENDENCE BLUE CROSS
Chief Marketing Executive

Payroll Deduction: (75.00-
/Pay Period          )

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.

80513.C96275

Leona Hammell

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Undwrtg & Training Admin

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

97 / 294

11a

13

11b

14

11c

15

12

16 17

160.00

A.

Form 3X

Form 3X

Image# 28932119478

(Revised 02/2003)FE6AN026

X

80513.C96276

Regina Hanna

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Product Mgr

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96277

Karen Harcum

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr. Learning&Performance Spec.

Payroll Deduction: (10.00-
/Pay Period          )

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.

80414.C95366

Andy Hardy

3820 Claverton Road

Mechanicsburg PA 17050

 

0 4             0 4             2 0 0 8

70.00

130.00

Receipt

CAPITAL BLUE CROSS
TECHNOLOGY SPEC I

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

98 / 294

11a

13

11b

14

11c

15

12

16 17

42.00

A.

Form 3X

Form 3X

Image# 28932119479

(Revised 02/2003)FE6AN026

X

80513.C96278

Kathleen Harmer

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

18.00

39.00

Receipt

INDEPENDENCE BLUE CROSS
Account Executive -R

Payroll Deduction: (3.00/-
Pay Period          )

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.

80513.C96279

Kathleen Harris

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Exec Asst

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96612

Cynthia Harrison

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Case Manager

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

99 / 294

11a

13

11b

14

11c

15

12

16 17

194.00

A.

Form 3X

Form 3X

Image# 28932119480

(Revised 02/2003)FE6AN026

X

80414.C95316

David Hatfield

5559 Fordham Ave

Harrisburg PA 17111-3528

 

0 4             0 4             2 0 0 8

14.00

26.00

Receipt

CAPITAL BLUE CROSS
Mgr Internal Audit

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96280

William Hauck

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

150.00

325.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Corp Comm Systems

Payroll Deduction: (25.00-
/Pay Period          )

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.

80513.C96281

Veronica Hawkins

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Operations

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

100 / 294

11a

13

11b

14

11c

15

12

16 17

318.00

A.

Form 3X

Form 3X

Image# 28932119481

(Revised 02/2003)FE6AN026

X

80513.C96683

Lori Haynes

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

42.00

91.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Regulatory & Special Repor

Payroll Deduction: (7.00/-
Pay Period          )

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.

80513.C96282

Susanne Hazel

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

36.00

120.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Process Mgmt

Payroll Deduction: (12.00-
/Pay Period          )

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.

80513.C96283

Denise Healy

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

240.00

520.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Mktg & Healthcare Intellig

Payroll Deduction: (40.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

101 / 294

11a

13

11b

14

11c

15

12

16 17

210.00

A.

Form 3X

Form 3X

Image# 28932119482

(Revised 02/2003)FE6AN026

X

80513.C96284

Claudette Heggs

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Billing Spec

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96285

John Heljenek

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
SR SYSTEMS ANALYST

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96286

Christine Heller

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

120.00

260.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Disbursements

Payroll Deduction: (20.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

102 / 294

11a

13

11b

14

11c

15

12

16 17

129.75

A.

Form 3X

Form 3X

Image# 28932119483

(Revised 02/2003)FE6AN026

X

80513.C96287

Thomas Helms

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

84.00

182.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Tax

Payroll Deduction: (14.00-
/Pay Period          )

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.

80414.C95303

Russell Helt

5845 Fawn Meadow Lane

Enola PA 17025

 

0 4             0 4             2 0 0 8

15.75

29.25

Receipt

CAPITAL BLUE CROSS
VP Facilities & Supt Svcs

Payroll Deduction: (2.25/-
Pay Period          )

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.

80513.C96288

Lori Hendrick

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Sales -R

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

103 / 294

11a

13

11b

14

11c

15

12

16 17

252.00

A.

Form 3X

Form 3X

Image# 28932119484

(Revised 02/2003)FE6AN026

X

80513.C96101

Jean Hendrzak-jester

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Patient Care Management

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96545

Joseph Henry

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

180.00

390.00

Receipt

INDEPENDENCE BLUE CROSS
VP Senior Integration Officer

Payroll Deduction: (30.00-
/Pay Period          )

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.

80513.C96289

Denise Herron

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Learning & Performance Spec.

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

104 / 294

11a

13

11b

14

11c

15

12

16 17

138.00

A.

Form 3X

Form 3X

Image# 28932119485

(Revised 02/2003)FE6AN026

X

80513.C96120

Lee Herzer

1880 Jfk Boulevard
8th Floor 

Philadelphia PA 19103

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
VP Operations

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96290

Sheila Hess

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

48.00

104.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Social Mission

Payroll Deduction: (8.00/-
Pay Period          )

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.

80513.C96613

Kathryn Heston

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Case Manager

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

105 / 294

11a

13

11b

14

11c

15

12

16 17

162.00

A.

Form 3X

Form 3X

Image# 28932119486

(Revised 02/2003)FE6AN026

X

80513.C96684

John Hilferty

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Med. Sr Account Executive-B

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96102

Gideon Hill

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
VP & Medical Director- AHA

Payroll Deduction: (15.00-
/Pay Period          )

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.

80513.C96291

Mary Jane Holly Hill

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Manager Project Management

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

106 / 294

11a

13

11b

14

11c

15

12

16 17

78.00

A.

Form 3X

Form 3X

Image# 28932119487

(Revised 02/2003)FE6AN026

X

80513.C96292

Karen Hines

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr. Learning&Performance Spec.

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96293

Valerie Hinkson

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

36.00

78.00

Receipt

INDEPENDENCE BLUE CROSS
Underwriting Control Analyst

Payroll Deduction: (6.00/-
Pay Period          )

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.

80513.C96294

Catherine Hoban

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Underwriting

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

107 / 294

11a

13

11b

14

11c

15

12

16 17

354.00

A.

Form 3X

Form 3X

Image# 28932119488

(Revised 02/2003)FE6AN026

X

80513.C96295

Michael Hobson

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

234.00

507.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Sales -R

Payroll Deduction: (39.00-
/Pay Period          )

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.

80513.C96296

Carol Hockaday

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
SR BUSINESS ANALYST

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96297

James Hodgen

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Safety and Security Spec

Payroll Deduction: (15.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

108 / 294

11a

13

11b

14

11c

15

12

16 17

160.00

A.

Form 3X

Form 3X

Image# 28932119489

(Revised 02/2003)FE6AN026

X

80414.C95345

Philip Hoeflich

300 Claremont Drive

Seven Valleys PA 17360

 

0 4             0 4             2 0 0 8

35.00

65.00

Receipt

CAPITAL BLUE CROSS
Sr. Communications Analyst

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96298

Paula Hoffmann

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
Internal Communications Spec

Payroll Deduction: (15.00-
/Pay Period          )

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.

80414.C95311

Bradford Hollinger

772 Arlington Road

Camp Hill PA 17011-1935

 

0 4             0 4             2 0 0 8

35.00

65.00

Receipt

CAPITAL BLUE CROSS
Sr Dir Prov Pmt

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

109 / 294

11a

13

11b

14

11c

15

12

16 17

149.00

A.

Form 3X

Form 3X

Image# 28932119490

(Revised 02/2003)FE6AN026

X

80513.C96685

Lynne Hollinsworth

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Medicare Member Operations

Payroll Deduction: (5.00/-
Pay Period          )

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.

80414.C95321

Daniel Hollis

348 Dorwart Cir

Etters PA 17319

 

0 4             0 4             2 0 0 8

105.00

195.00

Receipt

CAPITAL BLUE CROSS
Mgr Info Mgmt & Rp

Payroll Deduction: (15.00-
/Pay Period          )

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.

80414.C95341

Lenore Horner

970 Keckler Road

Harrisburg PA 17111-3010

 

0 4             0 4             2 0 0 8

14.00

26.00

Receipt

CAPITAL BLUE CROSS
SR INTERNAL AUDITOR

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

110 / 294

11a

13

11b

14

11c

15

12

16 17

107.50

A.

Form 3X

Form 3X

Image# 28932119491

(Revised 02/2003)FE6AN026

X

80414.C95313

Trudy Hose

480 Craines Gap Rd

Carlisle PA 17013

 

0 4             0 4             2 0 0 8

17.50

32.50

Receipt

CAPITAL BLUE CROSS
Dir Operations

Payroll Deduction: (2.50/-
Pay Period          )

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.

80513.C96103

Linda Hubbard

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Managed Care Serv

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96614

Anne Muldoon Hughes

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Prov Reimb Policy & Admin

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

111 / 294

11a

13

11b

14

11c

15

12

16 17

143.00

A.

Form 3X

Form 3X

Image# 28932119492

(Revised 02/2003)FE6AN026

X

80513.C96299

Harold Hunter

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

48.00

104.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Financial Plan & Risk Pgrm

Payroll Deduction: (8.00/-
Pay Period          )

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.

80414.C95357

Lisa Irwin

1150 Miller Rd

Dauphin PA 17018

 

0 4             0 4             2 0 0 8

35.00

65.00

Receipt

CAPITAL BLUE CROSS
Lead Pharmacy Coordinator

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96615

Stephanie Isaac

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Member Appeals

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

112 / 294

11a

13

11b

14

11c

15

12

16 17

48.00

A.

Form 3X

Form 3X

Image# 28932119493

(Revised 02/2003)FE6AN026

X

80513.C96300

Denise Isreal

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

18.00

39.00

Receipt

INDEPENDENCE BLUE CROSS
SUPV ENROLLMENT

Payroll Deduction: (3.00/-
Pay Period          )

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.

80513.C96616

Alice Jachimowicz

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

18.00

39.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Care Management Coord

Payroll Deduction: (3.00/-
Pay Period          )

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.

80513.C96301

Gregory James

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Claims Process Analyst

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

113 / 294

11a

13

11b

14

11c

15

12

16 17

210.00

A.

Form 3X

Form 3X

Image# 28932119494

(Revised 02/2003)FE6AN026

X

80513.C96302

Lonzenia James

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Operations

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96546

John Janney

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

120.00

260.00

Receipt

INDEPENDENCE BLUE CROSS
VP Enrollment & eBusiness

Payroll Deduction: (20.00-
/Pay Period          )

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.

80513.C96303

Antonia Jennings

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
QUALITY BUSINESS ANALYST

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

114 / 294

11a

13

11b

14

11c

15

12

16 17

102.00

A.

Form 3X

Form 3X

Image# 28932119495

(Revised 02/2003)FE6AN026

X

80513.C96304

Christy Johnson

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Lead e-Business Sys. Analyst

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96617

Mattie Johnson

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Prov Reimbursement Analyst

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96305

Sharon Johnson

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Sales -R

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

115 / 294

11a

13

11b

14

11c

15

12

16 17

105.00

A.

Form 3X

Form 3X

Image# 28932119496

(Revised 02/2003)FE6AN026

X

80513.C96618

Connie Jones

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
SR ADMIN ASST

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96307

Darryl Jones

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Lead Computer Operator

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96308

Janice Jones

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

15.00

50.00

Receipt

INDEPENDENCE BLUE CROSS
Team Leader Operations

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

116 / 294

11a

13

11b

14

11c

15

12

16 17

102.00

A.

Form 3X

Form 3X

Image# 28932119497

(Revised 02/2003)FE6AN026

X

80513.C96306

Linn William Jones

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

42.00

91.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Bus Devel & Real Estate

Payroll Deduction: (7.00/-
Pay Period          )

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.

80513.C96309

Mary Jones

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Claims

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96310

Paul Kane

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Underwriting

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

117 / 294

11a

13

11b

14

11c

15

12

16 17

133.00

A.

Form 3X

Form 3X

Image# 28932119498

(Revised 02/2003)FE6AN026

X

80414.C95353

Karen Kauffman

4540 Laurelwood Dr

Harrisburg PA 17110

 

0 4             0 4             2 0 0 8

7.00

13.00

Receipt

CAPITAL BLUE CROSS
Acct Exec, Small Grp

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96311

Henry Kearney

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Processing Svcs

Payroll Deduction: (15.00-
/Pay Period          )

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.

80513.C96312

Carol Keller

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

36.00

78.00

Receipt

INDEPENDENCE BLUE CROSS
Business Systems Analyst

Payroll Deduction: (6.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

118 / 294

11a

13

11b

14

11c

15

12

16 17

79.00

A.

Form 3X

Form 3X

Image# 28932119499

(Revised 02/2003)FE6AN026

X

80414.C95322

Gary Kelly

37 Pine Heights Dr

Pine Grove PA 17963

 

0 4             0 4             2 0 0 8

14.00

26.00

Receipt

CAPITAL BLUE CROSS
Mgr Facil Mgmt

Payroll Deduction: (2.00/-
Pay Period          )

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.

80414.C95332

Kathleen Kelly

4429 Greenridge Ln

Harrisburg PA 17112-1571

 

0 4             0 4             2 0 0 8

35.00

65.00

Receipt

CAPITAL BLUE CROSS
Privacy Officer

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96313

Mary Kelly

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Product Analyst

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

119 / 294

11a

13

11b

14

11c

15

12

16 17

100.00

A.

Form 3X

Form 3X

Image# 28932119500

(Revised 02/2003)FE6AN026

X

80513.C96090

Arvella King

1901 Market Street

Philadelphia PA 19103

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Pharmacy Business Planning

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96686

Olinda King-maxwell

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

10.00

80.00

Receipt

INDEPENDENCE BLUE CROSS
LTD Status

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96619

Patricia Kinn

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Claim Payment Policy

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

120 / 294

11a

13

11b

14

11c

15

12

16 17

99.00

A.

Form 3X

Form 3X

Image# 28932119501

(Revised 02/2003)FE6AN026

X

80513.C96620

Kimberley Kipers

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
QM Specialist

Payroll Deduction: (4.00/-
Pay Period          )

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.

80513.C96547

Lawrence Kissner

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
VP Marketing & Sales

Payroll Deduction: (10.00-
/Pay Period          )

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.

80708.C98471

Daphne Klausner

1901 Market Street

Philadelphia PA 19103-1480

 

0 5             2 4             2 0 0 8

15.00

15.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Corp Compliance

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

121 / 294

11a

13

11b

14

11c

15

12

16 17

96.00

A.

Form 3X

Form 3X

Image# 28932119502

(Revised 02/2003)FE6AN026

X

80513.C96314

Christine Klimeczko

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
SR BUSINESS ANALYST

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96315

Lora Kline

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
SR BUSINESS ANALYST

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96316

Laurie Knapper

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
BUSINESS ANALYST

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

122 / 294

11a

13

11b

14

11c

15

12

16 17

102.00

A.

Form 3X

Form 3X

Image# 28932119503

(Revised 02/2003)FE6AN026

X

80513.C96317

Bryant Knight

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
BUSINESS ANALYST

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96548

Sherry Knowlton

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
SVP & Gen Mgr Lehigh Capital

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96318

Melissa Koch

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr & HR Business Leader

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

123 / 294

11a

13

11b

14

11c

15

12

16 17

102.00

A.

Form 3X

Form 3X

Image# 28932119504

(Revised 02/2003)FE6AN026

X

80513.C96687

Jennifer Kolenda

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
trainer II

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96319

Kimberly Kopaczewski

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Business Systems Analyst

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96320

Lisa Korin

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Account Executive-B

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

124 / 294

11a

13

11b

14

11c

15

12

16 17

114.00

A.

Form 3X

Form 3X

Image# 28932119505

(Revised 02/2003)FE6AN026

X

80513.C96321

Darlene Koszick

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Processing Svcs

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96322

Jeanne Kozak

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Sr. Learning&Performance Spec.

Payroll Deduction: (4.00/-
Pay Period          )

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.

80513.C96621

Lynda Kozarski

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Care Management Coord

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

125 / 294

11a

13

11b

14

11c

15

12

16 17

166.00

A.

Form 3X

Form 3X

Image# 28932119506

(Revised 02/2003)FE6AN026

X

80513.C96323

Gina Kravenhoff

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

36.00

78.00

Receipt

INDEPENDENCE BLUE CROSS
Lead Actuarial Analyst

Payroll Deduction: (6.00/-
Pay Period          )

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.

80414.C95356

Emily Krebs

26 Paddock Lane

Camp Hill PA 17011-1268

 

0 4             0 4             2 0 0 8

70.00

130.00

Receipt

CAPITAL BLUE CROSS
Mgr Applic System

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96324

Thomas Kriner

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Business Devel

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

126 / 294

11a

13

11b

14

11c

15

12

16 17

192.00

A.

Form 3X

Form 3X

Image# 28932119507

(Revised 02/2003)FE6AN026

X

80414.C95296

Richard Kropf

585 E 10th St

Northampton PA 18067

 

0 4             0 4             2 0 0 8

35.00

65.00

Receipt

CAPITAL BLUE CROSS
Acct Exec, Large Mkt

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96325

Cindy Kropnick

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

150.00

325.00

Receipt

INDEPENDENCE BLUE CROSS
Policy & Procedures Administra

Payroll Deduction: (25.00-
/Pay Period          )

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.

80414.C95367

John Kulp

126 N. High St

Duncannon PA 17020

 

0 4             0 4             2 0 0 8

7.00

13.00

Receipt

CAPITAL BLUE CROSS
Sales Exec, Sml Grp

Payroll Deduction: (1.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

127 / 294

11a

13

11b

14

11c

15

12

16 17

53.00

A.

Form 3X

Form 3X

Image# 28932119508

(Revised 02/2003)FE6AN026

X

80414.C95337

Susan Lamason

73 Northview Drive

Mechanicsburg PA 17050

 

0 4             0 4             2 0 0 8

35.00

65.00

Receipt

CAPITAL BLUE CROSS
FAC SERVICES ADMIN

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96622

David Lamb

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Ancillary Services

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96327

Joyce Lambert

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Operations

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

128 / 294

11a

13

11b

14

11c

15

12

16 17

50.00

A.

Form 3X

Form 3X

Image# 28932119509

(Revised 02/2003)FE6AN026

X

80513.C96623

Marie Landen

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Regulatory Compliance

Payroll Deduction: (5.00/-
Pay Period          )

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.

80414.C95315

Susan Landis

2229 Manchester Blvd

Harrisburg PA 17112-1031

 

0 4             0 4             2 0 0 8

14.00

26.00

Receipt

CAPITAL BLUE CROSS
Provider Relations Consultant

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96326

Shelly Laprince

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Provider Analyst III

Payroll Deduction: (1.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

129 / 294

11a

13

11b

14

11c

15

12

16 17

2590.00

A.

Form 3X

Form 3X

Image# 28932119510

(Revised 02/2003)FE6AN026

X

80513.C96328

John Larthey

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
SR SYSTEMS ANALYST

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96329

Keith Layton

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Research Analyst

Payroll Deduction: (10.00-
/Pay Period          )

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.

80708.C97499

William Lehr, Jr

2500 Elmerton Ave

Harrisburg PA 17110

 

0 5             1 2             2 0 0 8

2500.00

2500.00

Receipt

CAPITAL BLUE CROSS
board of directors



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 ( )

BluePAC of Pennsylvania

130 / 294

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 28932119511

(Revised 02/2003)FE6AN026

X

80513.C96330

Michael Lentz

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Enrollment

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96549

Karen Lessin

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
SVP Internal Audit & Corp Comp

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96121

Addie Lester

1880 Jfk Boulevard
8th Floor 

Philadelphia PA 19103

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Claims Adjuster

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

131 / 294

11a

13

11b

14

11c

15

12

16 17

126.00

A.

Form 3X

Form 3X

Image# 28932119512

(Revised 02/2003)FE6AN026

X

80513.C96550

Richard Levins

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
VP & Deputy General Counsel

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96331

Mary Lewis

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Claims Payment Adjuster

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96624

Tonya Lighter

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr. Case Manager

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

132 / 294

11a

13

11b

14

11c

15

12

16 17

497.00

A.

Form 3X

Form 3X

Image# 28932119513

(Revised 02/2003)FE6AN026

X

80414.C95363

Scott Lippert

35 Yocumtown Road

Etters PA 17319

 

0 4             0 4             2 0 0 8

35.00

65.00

Receipt

CAPITAL BLUE CROSS
Sr Health Services Researcher

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96122

Donald Liskay

1880 Jfk Boulevard
8th Floor 

Philadelphia PA 19103

 

0 4             1 2             2 0 0 8

150.00

325.00

Receipt

INDEPENDENCE BLUE CROSS
President CSI

Payroll Deduction: (25.00-
/Pay Period          )

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.

80513.C96551

Kathleen Lister

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

312.00

676.00

Receipt

INDEPENDENCE BLUE CROSS
VP Communications

Payroll Deduction: (52.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

133 / 294

11a

13

11b

14

11c

15

12

16 17

210.00

A.

Form 3X

Form 3X

Image# 28932119514

(Revised 02/2003)FE6AN026

X

80513.C96332

Edward Litchko

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Corp/Fin Investigations

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96333

Geames Little

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sys Specialist

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96625

Mary Ellen Litton

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

120.00

260.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Health Svcs Proj Mgmnt

Payroll Deduction: (20.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

134 / 294

11a

13

11b

14

11c

15

12

16 17

144.00

A.

Form 3X

Form 3X

Image# 28932119515

(Revised 02/2003)FE6AN026

X

80513.C96334

Brian Lobley

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Optns Bus Dev

Payroll Deduction: (4.00/-
Pay Period          )

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.

80513.C96335

Francis Loeper

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Bus Contingency Project Mgr

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96336

John Loesch

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Sales -R

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

135 / 294

11a

13

11b

14

11c

15

12

16 17

96.00

A.

Form 3X

Form 3X

Image# 28932119516

(Revised 02/2003)FE6AN026

X

80513.C96337

Michael Loke

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Provider Systems & Support

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96338

Mary Ellen Lorenz

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Business Unit Syst Devel

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96123

Ellen Losse

1880 Jfk Boulevard
8th Floor 

Philadelphia PA 19103

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Program Manager (CSI)

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

136 / 294

11a

13

11b

14

11c

15

12

16 17

342.00

A.

Form 3X

Form 3X

Image# 28932119517

(Revised 02/2003)FE6AN026

X

80513.C96688

Murphy Lowman

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

36.00

78.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Operations

Payroll Deduction: (6.00/-
Pay Period          )

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.

80513.C96339

Monterry Luckey

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Senior Service Analyst

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96552

Carolyn Luther

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

300.00

650.00

Receipt

INDEPENDENCE BLUE CROSS
SVP Information Services

Payroll Deduction: (50.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

137 / 294

11a

13

11b

14

11c

15

12

16 17

390.00

A.

Form 3X

Form 3X

Image# 28932119518

(Revised 02/2003)FE6AN026

X

80513.C96701

Daniel Lyons

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

300.00

650.00

Receipt

INDEPENDENCE BLUE CROSS
SVP Government Programs

Payroll Deduction: (50.00-
/Pay Period          )

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.

80513.C96340

Sandra Macchioni

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Professional A/R & Adjustm

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96341

Richard Macha

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
VP Customer Service

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

138 / 294

11a

13

11b

14

11c

15

12

16 17

97.00

A.

Form 3X

Form 3X

Image# 28932119519

(Revised 02/2003)FE6AN026

X

80414.C95343

Sean Madara

325 Spring Road

Bernville PA 19506

 

0 4             0 4             2 0 0 8

7.00

13.00

Receipt

CAPITAL BLUE CROSS
Sales Exec, Sml Grp

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96124

John Madigan

1880 Jfk Boulevard
8th Floor 

Philadelphia PA 19103

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Provider Relations

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96342

Amy Mallin

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Product Mgr

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

139 / 294

11a

13

11b

14

11c

15

12

16 17

96.00

A.

Form 3X

Form 3X

Image# 28932119520

(Revised 02/2003)FE6AN026

X

80513.C96343

John Mancano

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Dir  Special Programs

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96344

John Manion

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Account Executive-R

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96345

Rebecca Marcos

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Manager Web Architect

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

140 / 294

11a

13

11b

14

11c

15

12

16 17

144.00

A.

Form 3X

Form 3X

Image# 28932119521

(Revised 02/2003)FE6AN026

X

80513.C96346

Rochelle Marshall

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
PC Tech Analyst

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96553

Lorina Marshall-blake

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
VP Government Relations

Payroll Deduction: (15.00-
/Pay Period          )

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.

80513.C96347

Robert Martino

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Security Systems Operator

Payroll Deduction: (4.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

141 / 294

11a

13

11b

14

11c

15

12

16 17

126.00

A.

Form 3X

Form 3X

Image# 28932119522

(Revised 02/2003)FE6AN026

X

80513.C96348

Livia Matani

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Contact Center

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96349

William Matkowsky

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Systems Specialist

Payroll Deduction: (4.00/-
Pay Period          )

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.

80513.C96083

Joseph Mattera

3031 Walton Road
Suite 201 

Plymouth Meeting PA 19462

 

0 4             1 2             2 0 0 8

42.00

91.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Financial Mgmt

Payroll Deduction: (7.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

142 / 294

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 28932119523

(Revised 02/2003)FE6AN026

X

80513.C96350

Lois Mauro

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

-5.00

30.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Account Executive-R

Payroll Deduction: (-5.00-
/Pay Period          )

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.

80414.C95304

Ann Maxwell

9 Russian Olive Dr

Etters PA 17319

 

0 4             0 4             2 0 0 8

35.00

65.00

Receipt

CAPITAL BLUE CROSS
Technical Analyst Claims

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96554

Brett Mayfield

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
VP Sales

Payroll Deduction: (15.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

143 / 294

11a

13

11b

14

11c

15

12

16 17

132.00

A.

Form 3X

Form 3X

Image# 28932119524

(Revised 02/2003)FE6AN026

X

80513.C96351

Evie Mayo

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
BUSINESS ANALYST

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96352

Robert Mayock

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Bus Devel & Real Estate

Payroll Deduction: (15.00-
/Pay Period          )

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.

80513.C96353

Margaret Mcaneny

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

36.00

78.00

Receipt

INDEPENDENCE BLUE CROSS
UNIT LEADER III

Payroll Deduction: (6.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

144 / 294

11a

13

11b

14

11c

15

12

16 17

132.00

A.

Form 3X

Form 3X

Image# 28932119525

(Revised 02/2003)FE6AN026

X

80513.C96354

Dennis Mccarthy

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Supv CDW Sys Devel + Maint

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96355

Robert Mccarthy

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Data Base Admin

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96626

Sandra Mccauley

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Middle Office Bus Mgmnt

Payroll Deduction: (15.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

145 / 294

11a

13

11b

14

11c

15

12

16 17

102.00

A.

Form 3X

Form 3X

Image# 28932119526

(Revised 02/2003)FE6AN026

X

80513.C96356

Christian Mccloskey

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Financial Analyst I

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96357

Kelly Mccloskey

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Project Leader

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96358

John Mcclung

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Creative Svcs

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

146 / 294

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 28932119527

(Revised 02/2003)FE6AN026

X

80513.C96359

Tonya Mcdonald-lewis

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Business Systems Analyst

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96627

Kathleen Mcdonough

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr. Network Contracting

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96628

Vincent Mcfadden

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr CMC Strategy & Development

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

147 / 294

11a

13

11b

14

11c

15

12

16 17

56.00

A.

Form 3X

Form 3X

Image# 28932119528

(Revised 02/2003)FE6AN026

X

80513.C96629

Patricia Mcglynn

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Medical Policy Coordinator

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96360

Owen Mcguire

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Operations

Payroll Deduction: (2.00/-
Pay Period          )

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.

80414.C95306

Christine Mcinnes

546 Devon Road

Camp Hill PA 17011-2122

 

0 4             0 4             2 0 0 8

14.00

26.00

Receipt

CAPITAL BLUE CROSS
DIR CLAIMS

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

148 / 294

11a

13

11b

14

11c

15

12

16 17

147.50

A.

Form 3X

Form 3X

Image# 28932119529

(Revised 02/2003)FE6AN026

X

80414.C95333

Melodee Mckelvey

339 Timber Rd

New Cumberland PA 17070-3128

 

0 4             0 4             2 0 0 8

70.00

130.00

Receipt

CAPITAL BLUE CROSS
Sr Actuarial Consultant

Payroll Deduction: (10.00-
/Pay Period          )

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.

80414.C95314

Janice Mclaren

3809 Bellows Dr

Camp Hill PA 17011-1402

 

0 4             0 4             2 0 0 8

17.50

32.50

Receipt

CAPITAL BLUE CROSS
Network Support Coordinator

Payroll Deduction: (2.50/-
Pay Period          )

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.

80513.C96361

Gary Mclaughlin

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Mktg Trng & Proposal Dev

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

149 / 294

11a

13

11b

14

11c

15

12

16 17

890.00

A.

Form 3X

Form 3X

Image# 28932119530

(Revised 02/2003)FE6AN026

X

80513.C96786

James Mclaughlin

 

0 4             2 5             2 0 0 8

500.00

500.00

Receipt

CAPITAL BLUE CROSS
Information Requested

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.

80513.C96555

Mary Ellen Mcmillen

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

360.00

780.00

Receipt

INDEPENDENCE BLUE CROSS
VP Legislative Policy

Payroll Deduction: (60.00-
/Pay Period          )

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.

80513.C96362

Christine Mcnamee

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Rate Audit Analyst

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

150 / 294

11a

13

11b

14

11c

15

12

16 17

179.50

A.

Form 3X

Form 3X

Image# 28932119531

(Revised 02/2003)FE6AN026

X

80513.C96363

Kellie Mcpoyle

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
IS Project Leader

Payroll Deduction: (2.00/-
Pay Period          )

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.

80414.C95339

Linda Melusky

220 S Madison St

Harrisburg PA 17109-2630

 

0 4             0 4             2 0 0 8

17.50

32.50

Receipt

CAPITAL BLUE CROSS
Govt Affairs Rep

Payroll Deduction: (2.50/-
Pay Period          )

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.

80513.C96630

Robert Merritt

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

150.00

325.00

Receipt

INDEPENDENCE BLUE CROSS
Project Leader

Payroll Deduction: (25.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

151 / 294

11a

13

11b

14

11c

15

12

16 17

74.00

A.

Form 3X

Form 3X

Image# 28932119532

(Revised 02/2003)FE6AN026

X

80513.C96631

Wendy Sue Michel

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Lead Behavorial Health Prog Co

Payroll Deduction: (5.00/-
Pay Period          )

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.

80414.C95318

Debra Milakovic

23 Sussex Rd

Camp Hill PA 17011

 

0 4             0 4             2 0 0 8

14.00

26.00

Receipt

CAPITAL BLUE CROSS
SR INTERNAL AUDITOR

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96364

Adrienne Miles

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Supv. Technical Writing

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

152 / 294

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 28932119533

(Revised 02/2003)FE6AN026

X

80513.C96689

Elna Miller

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Eligibility Specialist

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96632

Katherine Miller

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

70.00

140.00

Receipt

INDEPENDENCE BLUE CROSS
Manager Project Management

Payroll Deduction: (10.00-
/Pay Period          )

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.

80708.C100160

Katherine Miller

1901 Market Street

Philadelphia PA 19103-1480

 

0 6             2 1             2 0 0 8

-10.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Manager Project Management

Payroll Deduction: (-10.0-
0/Pay Period          )



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 ( )

BluePAC of Pennsylvania

153 / 294

11a

13

11b

14

11c

15

12

16 17

30.00

A.

Form 3X

Form 3X

Image# 28932119534

(Revised 02/2003)FE6AN026

X

80513.C96365

Pearline Miller

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
SR EXEC ASST

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96366

Yvette Miller

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Account Executive -R

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96633

Lorraine Mini

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Network Coordinator

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

154 / 294

11a

13

11b

14

11c

15

12

16 17

91.00

A.

Form 3X

Form 3X

Image# 28932119535

(Revised 02/2003)FE6AN026

X

80513.C96634

Curtis Mischler

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
DIRECTOR

Payroll Deduction: (10.00-
/Pay Period          )

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.

80414.C95308

Dyann Mitchell

927 Walnut St

Lemoyne PA 17043-1444

 

0 4             0 4             2 0 0 8

7.00

13.00

Receipt

CAPITAL BLUE CROSS
Provider Relations Consultant

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96367

Christine Mitses

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Group Prod Mgmt

Payroll Deduction: (4.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

155 / 294

11a

13

11b

14

11c

15

12

16 17

42.00

A.

Form 3X

Form 3X

Image# 28932119536

(Revised 02/2003)FE6AN026

X

80513.C96368

Lyta Monge

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Account Support Rep

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96635

Greta Montes

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Provider Contracting/Inter

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96369

Conrad Montlouis

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Sys Testing Spec

Payroll Deduction: (1.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

156 / 294

11a

13

11b

14

11c

15

12

16 17

132.00

A.

Form 3X

Form 3X

Image# 28932119537

(Revised 02/2003)FE6AN026

X

80513.C96091

Dana Moore

1901 Market Street

Philadelphia PA 19103

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Pharmacy QA Trainer

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96370

Joseph Moore

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr IS Service Desk Analyst

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96104

Lisa Moore

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Dedicated Svc Team

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

157 / 294

11a

13

11b

14

11c

15

12

16 17

108.00

A.

Form 3X

Form 3X

Image# 28932119538

(Revised 02/2003)FE6AN026

X

80513.C96371

Lonnie Moore

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

48.00

104.00

Receipt

INDEPENDENCE BLUE CROSS
Account Executive -R

Payroll Deduction: (8.00/-
Pay Period          )

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.

80513.C96372

Jerome Morris

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Sales -R

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96373

Swapna Mukherjee

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
IS Project Leader

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

158 / 294

11a

13

11b

14

11c

15

12

16 17

101.00

A.

Form 3X

Form 3X

Image# 28932119539

(Revised 02/2003)FE6AN026

X

80513.C96374

Eamon Mulholland

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Computer Operator

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96375

Sharon Mullen

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Manager Project Management

Payroll Deduction: (10.00-
/Pay Period          )

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.

80414.C95344

James Murphy

3509 Raintree Ln

Mechanicsburg PA 17050-2258

 

0 4             0 4             2 0 0 8

35.00

65.00

Receipt

CAPITAL BLUE CROSS
Dir Commonwealth Business

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

159 / 294

11a

13

11b

14

11c

15

12

16 17

1596.00

A.

Form 3X

Form 3X

Image# 28932119540

(Revised 02/2003)FE6AN026

X

80513.C96376

Walter Musselman

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

36.00

78.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr HRIS

Payroll Deduction: (6.00/-
Pay Period          )

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.

80513.C96377

Gregory Mutch

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Business Management Analyst

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96705

Clinton Najarian

2500 Elmerton Ave

Harrisburg PA 17110

 

0 4             1 8             2 0 0 8

1500.00

1500.00

Receipt

CAPITAL BLUE CROSS
board of directors



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 ( )

BluePAC of Pennsylvania

160 / 294

11a

13

11b

14

11c

15

12

16 17

71.00

A.

Form 3X

Form 3X

Image# 28932119541

(Revised 02/2003)FE6AN026

X

80513.C96636

Esther Nash

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Medical Director

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96378

Mildred Naskret

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Correspondence Rep

Payroll Deduction: (1.00/-
Pay Period          )

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.

80414.C95312

Nancy Navitsky

Po Box 172

Alburtis PA 18011

 

0 4             0 4             2 0 0 8

35.00

65.00

Receipt

CAPITAL BLUE CROSS
Supv Customer Service

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

161 / 294

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 28932119542

(Revised 02/2003)FE6AN026

X

80513.C96556

Richard Neeson

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
SVP IBC

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96379

Julie Neill

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Policy & Procedures Administra

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96380

Philip Neri

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Claims Sys Devel & Supp

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

162 / 294

11a

13

11b

14

11c

15

12

16 17

108.00

A.

Form 3X

Form 3X

Image# 28932119543

(Revised 02/2003)FE6AN026

X

80513.C96381

Kadidra Nesmith

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Account Exec 2-9-R

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96382

Farah Newcomb

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

18.00

36.00

Receipt

INDEPENDENCE BLUE CROSS
Account Executive -R

Payroll Deduction: (3.00/-
Pay Period          )

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.

80513.C96637

Aileen Nicholson

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
SR ADMIN ASST

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

163 / 294

11a

13

11b

14

11c

15

12

16 17

342.00

A.

Form 3X

Form 3X

Image# 28932119544

(Revised 02/2003)FE6AN026

X

80513.C96383

Bradley Noble

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Quality Analyst Opers

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96557

Joseph Nolan

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

300.00

650.00

Receipt

INDEPENDENCE BLUE CROSS
VP Finance & Controller

Payroll Deduction: (50.00-
/Pay Period          )

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.

80513.C96384

William Nolan

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Info Svcs Support

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

164 / 294

11a

13

11b

14

11c

15

12

16 17

188.00

A.

Form 3X

Form 3X

Image# 28932119545

(Revised 02/2003)FE6AN026

X

80414.C95320

Tracy Noll

4701 N Clearview Dr

Camp Hill PA 17011-4014

 

0 4             0 4             2 0 0 8

140.00

260.00

Receipt

CAPITAL BLUE CROSS
DCS SPECIAL II

Payroll Deduction: (20.00-
/Pay Period          )

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.

80513.C96385

Kenneth Norton

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Sales -R

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96386

Valerie Norwood

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

18.00

39.00

Receipt

INDEPENDENCE BLUE CROSS
Underwriting Control Analyst

Payroll Deduction: (3.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

165 / 294

11a

13

11b

14

11c

15

12

16 17

161.00

A.

Form 3X

Form 3X

Image# 28932119546

(Revised 02/2003)FE6AN026

X

80513.C96387

Carol Novack

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Exec Asst

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96388

Rebecca Nunez

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Sales -R

Payroll Deduction: (4.00/-
Pay Period          )

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.

80513.C96389

Donna Nyzio

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

125.00

300.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Operations Product Support

Payroll Deduction: (25.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

166 / 294

11a

13

11b

14

11c

15

12

16 17

144.00

A.

Form 3X

Form 3X

Image# 28932119547

(Revised 02/2003)FE6AN026

X

80513.C96390

Thomas Oconnell

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

120.00

260.00

Receipt

INDEPENDENCE BLUE CROSS
SR COUNSEL

Payroll Deduction: (20.00-
/Pay Period          )

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.

80513.C96391

Dora Oconnor

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Business Systems Analyst

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96392

James Oconnor

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Sales- B

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

167 / 294

11a

13

11b

14

11c

15

12

16 17

96.00

A.

Form 3X

Form 3X

Image# 28932119548

(Revised 02/2003)FE6AN026

X

80513.C96393

Elvina Oneal

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Financial/Statistics & HR

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96638

Lorraine Oneal

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Clerk Typist

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96394

Susan Oneill

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
SR BUSINESS ANALYST

Payroll Deduction: (1.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

168 / 294

11a

13

11b

14

11c

15

12

16 17

210.00

A.

Form 3X

Form 3X

Image# 28932119549

(Revised 02/2003)FE6AN026

X

80513.C96395

Melissa Otudero

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Business Systems Analyst

Payroll Deduction: (15.00-
/Pay Period          )

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.

80513.C96639

Maryjo Ochlak

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Case Manager

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96396

John Odenath

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Lead IS Desktop Procure Analy

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

169 / 294

11a

13

11b

14

11c

15

12

16 17

210.00

A.

Form 3X

Form 3X

Image# 28932119550

(Revised 02/2003)FE6AN026

X

80513.C96397

Kenneth Olejniczak

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Account Executive-R

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96398

Joan Olney

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

150.00

325.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Processing Svcs

Payroll Deduction: (25.00-
/Pay Period          )

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.

80513.C96640

Maria Ordonez

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Provider Roster

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

170 / 294

11a

13

11b

14

11c

15

12

16 17

142.00

A.

Form 3X

Form 3X

Image# 28932119551

(Revised 02/2003)FE6AN026

X

80513.C96399

Carol Orphanos

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Auditor II

Payroll Deduction: (10.00-
/Pay Period          )

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.

80414.C95329

Francis Oscilowski

1053 Brandt Avenue

Lemoyne PA 17043

 

0 4             0 4             2 0 0 8

70.00

130.00

Receipt

CAPITAL BLUE CROSS
EXEC DIR  C.B.I.

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96400

Mark Ottinger

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir eBus

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

171 / 294

11a

13

11b

14

11c

15

12

16 17

204.00

A.

Form 3X

Form 3X

Image# 28932119552

(Revised 02/2003)FE6AN026

X

80513.C96401

Victor Pablos

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Operations

Payroll Deduction: (4.00/-
Pay Period          )

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.

80513.C96402

Christopher Padova

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

150.00

325.00

Receipt

INDEPENDENCE BLUE CROSS
PC Tech Analyst

Payroll Deduction: (25.00-
/Pay Period          )

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.

80513.C96403

Danielle Panait

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Account Support Rep

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

172 / 294

11a

13

11b

14

11c

15

12

16 17

450.00

A.

Form 3X

Form 3X

Image# 28932119553

(Revised 02/2003)FE6AN026

X

80513.C96084

Rajashree Pandya

3031 Walton Road
Suite 201 

Plymouth Meeting PA 19462

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Claims Payment Adjuster

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96641

Jill Panek

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Prov E Business Mgt Rec

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96702

Thomas Pappalardo

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

360.00

780.00

Receipt

INDEPENDENCE BLUE CROSS
SVP Finance/CFO KHPE

Payroll Deduction: (60.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

173 / 294

11a

13

11b

14

11c

15

12

16 17

432.00

A.

Form 3X

Form 3X

Image# 28932119554

(Revised 02/2003)FE6AN026

X

80513.C96404

Dean Pappas

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Business Systems Analyst

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96558

Rosemary Park

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

360.00

780.00

Receipt

INDEPENDENCE BLUE CROSS
SVP Business Dvlpmt Initiative

Payroll Deduction: (60.00-
/Pay Period          )

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.

80513.C96405

Jason Parr

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Sales -N

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

174 / 294

11a

13

11b

14

11c

15

12

16 17

128.00

A.

Form 3X

Form 3X

Image# 28932119555

(Revised 02/2003)FE6AN026

X

80708.C100170

Norma Gabriella Parson

1901 Market Street

Philadelphia PA 19103-1480

 

0 6             0 7             2 0 0 8

10.00

10.00

Receipt

INDEPENDENCE BLUE CROSS
Medical Policy Web Developer

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96642

Linda Paterson

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

70.00

110.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Network Field Svcs

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96105

G. David Patrylak

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

48.00

104.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr National Network

Payroll Deduction: (8.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

175 / 294

11a

13

11b

14

11c

15

12

16 17

84.00

A.

Form 3X

Form 3X

Image# 28932119556

(Revised 02/2003)FE6AN026

X

80513.C96106

Marianne Patrylak

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Health Reporting AHA

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96406

Lori Patterson

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Operations

Payroll Deduction: (4.00/-
Pay Period          )

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.

80513.C96407

Sherryl Patterson

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
SR SYSTEMS ANALYST

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

176 / 294

11a

13

11b

14

11c

15

12

16 17

216.00

A.

Form 3X

Form 3X

Image# 28932119557

(Revised 02/2003)FE6AN026

X

80513.C96408

Charlene Patton

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Plan Performance Auditor III

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96409

Catherine Pavlov

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Prov Audit Fac & Implement

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96643

Vincent Pearson

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

150.00

325.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Medical Director

Payroll Deduction: (25.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

177 / 294

11a

13

11b

14

11c

15

12

16 17

420.00

A.

Form 3X

Form 3X

Image# 28932119558

(Revised 02/2003)FE6AN026

X

80513.C96644

Gerald Peden

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Medical Director

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96107

Daniel Pedriani

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

300.00

650.00

Receipt

INDEPENDENCE BLUE CROSS
President & CEO AHA

Payroll Deduction: (50.00-
/Pay Period          )

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.

80513.C96645

Lisa Peoples-crafton

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Health Svcs Liaison

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

178 / 294

11a

13

11b

14

11c

15

12

16 17

84.00

A.

Form 3X

Form 3X

Image# 28932119559

(Revised 02/2003)FE6AN026

X

80513.C96410

Lisa Perfetto

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

18.00

39.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Claims

Payroll Deduction: (3.00/-
Pay Period          )

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.

80513.C96411

Marcy Perks

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Systems Development

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96412

Sheila Perlick

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Copywriter

Payroll Deduction: (1.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

179 / 294

11a

13

11b

14

11c

15

12

16 17

107.00

A.

Form 3X

Form 3X

Image# 28932119560

(Revised 02/2003)FE6AN026

X

80513.C96108

Angela Perymon

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Claims Svc Rep

Payroll Deduction: (5.00/-
Pay Period          )

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.

80414.C95300

Nancy Peters

250 Bucks Church Road

Newport PA 17074-9794

 

0 4             0 4             2 0 0 8

35.00

65.00

Receipt

CAPITAL BLUE CROSS
SOFTWR ENGINEER IV

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96690

Marriette Petitpas

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

42.00

91.00

Receipt

INDEPENDENCE BLUE CROSS
Telemarketing Representative-N

Payroll Deduction: (7.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

180 / 294

11a

13

11b

14

11c

15

12

16 17

114.00

A.

Form 3X

Form 3X

Image# 28932119561

(Revised 02/2003)FE6AN026

X

80513.C96413

Sebastian Petralia

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

36.00

78.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Research Analyst

Payroll Deduction: (6.00/-
Pay Period          )

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.

80513.C96414

Michele Petrone

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
IS Project Leader

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96415

Christine Petruzzo

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

18.00

39.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Product Mgr

Payroll Deduction: (3.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

181 / 294

11a

13

11b

14

11c

15

12

16 17

164.00

A.

Form 3X

Form 3X

Image# 28932119562

(Revised 02/2003)FE6AN026

X

80513.C96416

Maryann Phillip

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

120.00

260.00

Receipt

INDEPENDENCE BLUE CROSS
Dir IS Service Delivery

Payroll Deduction: (20.00-
/Pay Period          )

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.

80513.C96109

Phyllis Plant

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Dedicated Svc Team

Payroll Deduction: (5.00/-
Pay Period          )

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.

80414.C95335

Michele Polinitz

1020 Steeplechase Dr

Lancaster PA 17601

 

0 4             0 4             2 0 0 8

14.00

26.00

Receipt

CAPITAL BLUE CROSS
Sr. Acct Exec, Major Mkt

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

182 / 294

11a

13

11b

14

11c

15

12

16 17

305.00

A.

Form 3X

Form 3X

Image# 28932119563

(Revised 02/2003)FE6AN026

X

80414.C95310

Robert Porter

4111 Carrington Ct W

Mechanicsburg PA 17050-9140

 

0 4             0 4             2 0 0 8

35.00

65.00

Receipt

CAPITAL BLUE CROSS
Mgr Facets Configuration

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96559

R. Scott Post

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

240.00

520.00

Receipt

INDEPENDENCE BLUE CROSS
VP Marketing Administration

Payroll Deduction: (40.00-
/Pay Period          )

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.

80513.C96110

Nicholas Potalivo

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Benefits Consultant AHA

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

183 / 294

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 28932119564

(Revised 02/2003)FE6AN026

X

80513.C96085

William Potts

3031 Walton Road
Suite 201 

Plymouth Meeting PA 19462

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Director  Implementation

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96417

Bobby Pouncy

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Unit Leader-Accts Payable

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96646

Mark Pozzi

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Behavioral Health Svcs

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

184 / 294

11a

13

11b

14

11c

15

12

16 17

96.00

A.

Form 3X

Form 3X

Image# 28932119565

(Revised 02/2003)FE6AN026

X

80513.C96418

Theresa Priester

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Operations

Payroll Deduction: (4.00/-
Pay Period          )

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.

80513.C96647

Linda Pyffer

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Care Management Coord

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96419

Jane Queeney

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Claims Payment Adjuster

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

185 / 294

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 28932119566

(Revised 02/2003)FE6AN026

X

80513.C96648

James Quigley

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Medical Delivery

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96420

Thomas Quinn

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr e Bus Prod Support

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96421

Mariellen Rachubinski

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Claims

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

186 / 294

11a

13

11b

14

11c

15

12

16 17

180.00

A.

Form 3X

Form 3X

Image# 28932119567

(Revised 02/2003)FE6AN026

X

80513.C96086

Michael Rae

3031 Walton Road
Suite 201 

Plymouth Meeting PA 19462

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
VP Sales & Marketing  Veridign

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96422

Florin Raileanu

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Lead Business Systems Analyst

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96649

Susan Rainey

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
Case Manager

Payroll Deduction: (15.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

187 / 294

11a

13

11b

14

11c

15

12

16 17

72.00

A.

Form 3X

Form 3X

Image# 28932119568

(Revised 02/2003)FE6AN026

X

80513.C96423

Dina Ramirez

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Continuous Quality Business An

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96424

Anne Marie Randolph

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

18.00

39.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Operations

Payroll Deduction: (3.00/-
Pay Period          )

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.

80513.C96425

Christopher Rathke

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

42.00

91.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Electronic Communications

Payroll Deduction: (7.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

188 / 294

11a

13

11b

14

11c

15

12

16 17

96.00

A.

Form 3X

Form 3X

Image# 28932119569

(Revised 02/2003)FE6AN026

X

80513.C96426

Eric Ray

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
MGR PAYROLL

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96427

Theresa Raymond

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
MGR BILLING

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96428

Carol Recupero

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Sales -R

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

189 / 294

11a

13

11b

14

11c

15

12

16 17

1560.00

A.

Form 3X

Form 3X

Image# 28932119570

(Revised 02/2003)FE6AN026

X

80513.C96429

Glenn Redcay

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
SR SYSTEMS ANALYST

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96430

Jeffrey Reddick

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Lead I-Lab Spec

Payroll Deduction: (5.00/-
Pay Period          )

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.

80708.C99610

Velma Redmond

 

0 6             1 8             2 0 0 8

1500.00

1500.00

Receipt

CAPITAL BLUE CROSS
board of directors



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 ( )

BluePAC of Pennsylvania

190 / 294

11a

13

11b

14

11c

15

12

16 17

96.00

A.

Form 3X

Form 3X

Image# 28932119571

(Revised 02/2003)FE6AN026

X

80513.C96431

Gail Reganato

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Inform Del Svcs

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96432

Florence Reich

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Benefit Coding Validation

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96433

Joanne Reilly

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Business Systems Analyst

Payroll Deduction: (4.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

191 / 294

11a

13

11b

14

11c

15

12

16 17

247.00

A.

Form 3X

Form 3X

Image# 28932119572

(Revised 02/2003)FE6AN026

X

80414.C95324

William Reineberg

245 N Verdan Dr

York PA 17403

 

0 4             0 4             2 0 0 8

77.00

143.00

Receipt

CAPITAL BLUE CROSS
CONTROLLER

Payroll Deduction: (11.00-
/Pay Period          )

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.

80513.C96434

Vincent Ricchiuti

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr e-Bus Develop & Maint

Payroll Deduction: (15.00-
/Pay Period          )

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.

80513.C96435

Daniel Rider

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

80.00

220.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Sol Des & Devel

Payroll Deduction: (20.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

192 / 294

11a

13

11b

14

11c

15

12

16 17

101.00

A.

Form 3X

Form 3X

Image# 28932119573

(Revised 02/2003)FE6AN026

X

80414.C95364

Sherry Ritchey

357 N. 17th Street

Camp Hill PA 17011

 

0 4             0 4             2 0 0 8

35.00

65.00

Receipt

CAPITAL BLUE CROSS
Supv Graphics Des

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96650

Frank Rizio

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Ancillary Contract Coord

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96651

Benjamin Robb

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Prvdr Support/Sys Serv

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

193 / 294

11a

13

11b

14

11c

15

12

16 17

240.00

A.

Form 3X

Form 3X

Image# 28932119574

(Revised 02/2003)FE6AN026

X

80513.C96436

Kathleen Roberts

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Comp  HRIS & Admin

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96437

Michael Kevin Roberts

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

150.00

325.00

Receipt

INDEPENDENCE BLUE CROSS
Broker Exec-N

Payroll Deduction: (25.00-
/Pay Period          )

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.

80513.C96438

Ned Roberts

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
MGR BILLING

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

194 / 294

11a

13

11b

14

11c

15

12

16 17

80.95

A.

Form 3X

Form 3X

Image# 28932119575

(Revised 02/2003)FE6AN026

X

80513.C96439

Antoinette Robertson

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Claims Payment Adjuster

Payroll Deduction: (1.00/-
Pay Period          )

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.

80414.C95360

George Robinson

535 Royal Road

Palmyra PA 17078

 

0 4             0 4             2 0 0 8

26.95

50.05

Receipt

CAPITAL BLUE CROSS
Mgr Prof Prov Auto

Payroll Deduction: (3.85/-
Pay Period          )

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.

80513.C96440

Richard Roccato

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

48.00

104.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Enrollment Oper

Payroll Deduction: (8.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

195 / 294

11a

13

11b

14

11c

15

12

16 17

78.00

A.

Form 3X

Form 3X

Image# 28932119576

(Revised 02/2003)FE6AN026

X

80513.C96441

Alfred Roesch

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
SR SYSTEMS ANALYST

Payroll Deduction: (1.00/-
Pay Period          )

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.

80414.C95340

David Rogers

5116 Creek Dr

Harrisburg PA 17112-2914

 

0 4             0 4             2 0 0 8

42.00

78.00

Receipt

CAPITAL BLUE CROSS
Reporting Bus Analyst III

Payroll Deduction: (6.00/-
Pay Period          )

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.

80513.C96691

Kimberly Rogers-alston

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Telemarketing Representative-N

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

196 / 294

11a

13

11b

14

11c

15

12

16 17

294.00

A.

Form 3X

Form 3X

Image# 28932119577

(Revised 02/2003)FE6AN026

X

80513.C96560

Stephan Roker

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

240.00

520.00

Receipt

INDEPENDENCE BLUE CROSS
VP Processing Svcs

Payroll Deduction: (40.00-
/Pay Period          )

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.

80513.C96442

Theresa Rooney

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Purchasing & Planning

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96111

Jon Rothschild

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Benefits Consultant AHA

Payroll Deduction: (4.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

197 / 294

11a

13

11b

14

11c

15

12

16 17

78.00

A.

Form 3X

Form 3X

Image# 28932119578

(Revised 02/2003)FE6AN026

X

80513.C96443

Debra Rowland

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Billing

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96444

Carolyn Rugg

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

18.00

39.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Marketing Services

Payroll Deduction: (3.00/-
Pay Period          )

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.

80513.C96445

Randi Runk

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Account Executive-R

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

198 / 294

11a

13

11b

14

11c

15

12

16 17

156.00

A.

Form 3X

Form 3X

Image# 28932119579

(Revised 02/2003)FE6AN026

X

80513.C96446

Renee Ruth

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
Underwriting Control Analyst

Payroll Deduction: (15.00-
/Pay Period          )

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.

80513.C96447

Charles Salvatore

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr  Accts Payable

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96112

Angela Salverian

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Mktg Svc

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

199 / 294

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 28932119580

(Revised 02/2003)FE6AN026

X

80513.C96652

Beth Anne Sanders

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Case Manager

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96448

Jimmie Sanders

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Customer Service Rep

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96125

Joseph Santore

1880 Jfk Boulevard
8th Floor 

Philadelphia PA 19103

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
VP Controller & Asst. Treasure

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

200 / 294

11a

13

11b

14

11c

15

12

16 17

39.00

A.

Form 3X

Form 3X

Image# 28932119581

(Revised 02/2003)FE6AN026

X

80513.C96449

Lee Saunders

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Account Executive-B

Payroll Deduction: (2.00/-
Pay Period          )

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.

80414.C95295

George Savidge

101 N 36th St

Camp Hill PA 17011-2712

 

0 4             0 4             2 0 0 8

21.00

39.00

Receipt

CAPITAL BLUE CROSS
Mgr Provider Pymt

Payroll Deduction: (3.00/-
Pay Period          )

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.

80513.C96450

Leila Sawyer

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Operations

Payroll Deduction: (1.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

201 / 294

11a

13

11b

14

11c

15

12

16 17

1655.00

A.

Form 3X

Form 3X

Image# 28932119582

(Revised 02/2003)FE6AN026

X

80513.C96451

Carrie Sayers

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

120.00

260.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Inform Port Mgmt

Payroll Deduction: (20.00-
/Pay Period          )

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.

80513.C96795

Glenn Schaeffer

2500 Elmerton Ave

Harrisburg PA 17110

 

0 5             0 7             2 0 0 8

1500.00

1500.00

Receipt

CAPITAL BLUE CROSS
c

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.

80414.C95292

Rebecca Schiefer

49 Race St

Highspire PA 17034-1118

 

0 4             0 4             2 0 0 8

35.00

65.00

Receipt

CAPITAL BLUE CROSS
Dir Facets Configuration

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

202 / 294

11a

13

11b

14

11c

15

12

16 17

102.00

A.

Form 3X

Form 3X

Image# 28932119583

(Revised 02/2003)FE6AN026

X

80513.C96692

Barbara Schluckebier

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Accounting

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96693

Frank Schluth

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Regulatory&Spec Reporting

Payroll Deduction: (4.00/-
Pay Period          )

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.

80513.C96694

Rosemarie Schrader

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

18.00

36.00

Receipt

INDEPENDENCE BLUE CROSS
Telemarketing Representative-N

Payroll Deduction: (3.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

203 / 294

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 28932119584

(Revised 02/2003)FE6AN026

X

80513.C96653

Deanna Schrier

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Provider Programs

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96452

Alice Schwartz

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
SR COUNSEL

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96113

Timothy Sears

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Act Underwrit & Client Rpt

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

204 / 294

11a

13

11b

14

11c

15

12

16 17

330.00

A.

Form 3X

Form 3X

Image# 28932119585

(Revised 02/2003)FE6AN026

X

80513.C96654

George Seeds

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Provider Relations AHNJ

Payroll Deduction: (15.00-
/Pay Period          )

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.

80513.C96453

Susan Lipton Sendlewski

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

150.00

325.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Blue TPA

Payroll Deduction: (25.00-
/Pay Period          )

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.

80513.C96454

Irina Shatson

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
SR SYSTEMS ANALYST

Payroll Deduction: (15.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

205 / 294

11a

13

11b

14

11c

15

12

16 17

132.00

A.

Form 3X

Form 3X

Image# 28932119586

(Revised 02/2003)FE6AN026

X

80513.C96455

Danial Sheaffer

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Government Syst Svcs

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96456

Lisa Sheehan

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

72.00

156.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr EDI Enrollment

Payroll Deduction: (12.00-
/Pay Period          )

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.

80513.C96457

William Sheehe

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Bus Sys Analyst

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

206 / 294

11a

13

11b

14

11c

15

12

16 17

126.00

A.

Form 3X

Form 3X

Image# 28932119587

(Revised 02/2003)FE6AN026

X

80513.C96458

Donna Sherman

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Business Syst Tech Consultant

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96459

Kathryn Sherman

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

48.00

104.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Credit & Collections

Payroll Deduction: (8.00/-
Pay Period          )

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.

80513.C96460

Frank Shields

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

48.00

104.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Accts Rec Collection

Payroll Deduction: (8.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

207 / 294

11a

13

11b

14

11c

15

12

16 17

74.00

A.

Form 3X

Form 3X

Image# 28932119588

(Revised 02/2003)FE6AN026

X

80513.C96461

Michael Shiels

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
SR SYSTEMS ANALYST

Payroll Deduction: (5.00/-
Pay Period          )

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.

80414.C95365

Michael Shipley

600 Apple Tree Lane

Mount Wolfe PA 17347-9806

 

0 4             0 4             2 0 0 8

14.00

26.00

Receipt

CAPITAL BLUE CROSS
Mgr Medicare Sales

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96655

Christine Siegfried

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Supv  Clinical Quality Mgmnt

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

208 / 294

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 28932119589

(Revised 02/2003)FE6AN026

X

80513.C96462

Mary-jo Siegfried

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Associate Account Executive B

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96656

Kimberly Siejak

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Health Mgmnt Programs

Payroll Deduction: (4.00/-
Pay Period          )

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.

80513.C96463

Efram Silberstein

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Corp & IS Audit

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

209 / 294

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 28932119590

(Revised 02/2003)FE6AN026

X

80513.C96695

Cynthia Silvestro

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Telemarketing-N

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96657

Mildred Simpson

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
CMC Training Coord

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96464

Joan Sloan

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Front Office Strategist

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

210 / 294

11a

13

11b

14

11c

15

12

16 17

-18.00

A.

Form 3X

Form 3X

Image# 28932119591

(Revised 02/2003)FE6AN026

X

80513.C96087

Terrie Smail

3031 Walton Road
Suite 201 

Plymouth Meeting PA 19462

 

0 4             1 2             2 0 0 8

15.00

50.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Operations

Payroll Deduction: (5.00/-
Pay Period          )

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.

80708.C98301

Terrie Smail

3031 Walton Road
Suite 201 

Plymouth Meeting PA 19462

 

0 5             2 4             2 0 0 8

-45.00

5.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Operations

Payroll Deduction: (-45.0-
0/Pay Period          )

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.

80513.C96465

Andrew Smith

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Account Manager -R

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

211 / 294

11a

13

11b

14

11c

15

12

16 17

108.00

A.

Form 3X

Form 3X

Image# 28932119592

(Revised 02/2003)FE6AN026

X

80513.C96466

Bernadette Smith

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

18.00

39.00

Receipt

INDEPENDENCE BLUE CROSS
SR COUNSEL

Payroll Deduction: (3.00/-
Pay Period          )

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.

80513.C96467

David Smith

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Trainer III

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96468

Kathryn Smith

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Director Human Resources

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

212 / 294

11a

13

11b

14

11c

15

12

16 17

114.00

A.

Form 3X

Form 3X

Image# 28932119593

(Revised 02/2003)FE6AN026

X

80513.C96469

Kenneth Smith

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Fulfillment Ops

Payroll Deduction: (4.00/-
Pay Period          )

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.

80513.C96658

Nancy Smith

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Member Appeals

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96696

Valerie Smith

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Operations

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

213 / 294

11a

13

11b

14

11c

15

12

16 17

480.00

A.

Form 3X

Form 3X

Image# 28932119594

(Revised 02/2003)FE6AN026

X

80513.C96470

William Smith

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Assoc Actuarial Medicare Pr

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96659

Pauline Smizer

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

300.00

650.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Care Mgmnt Strat & Deve

Payroll Deduction: (50.00-
/Pay Period          )

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.

80513.C96471

David Snyder

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

120.00

260.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Inform Security & Risk Mgt

Payroll Deduction: (20.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

214 / 294

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 28932119595

(Revised 02/2003)FE6AN026

X

80513.C96114

Kori Snyder

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Claims Ops Systems

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96671

Richard Snyder

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
SVP Health Services

Payroll Deduction: (15.00-
/Pay Period          )

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.

80513.C96092

Joyce Solomon

1901 Market Street

Philadelphia PA 19103

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Pharmacy Services Spec

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

215 / 294

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 28932119596

(Revised 02/2003)FE6AN026

X

80513.C96472

Katherine Songin

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
MGR LOCAL RATING

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96473

David Souder

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Safety & Security

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96474

Lindsey Spado

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Supv QA Benefits Coding

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

216 / 294

11a

13

11b

14

11c

15

12

16 17

94.00

A.

Form 3X

Form 3X

Image# 28932119597

(Revised 02/2003)FE6AN026

X

80513.C96475

Rhonda Spearman

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
IS Project Leader

Payroll Deduction: (10.00-
/Pay Period          )

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.

80414.C95326

Clair Cynthia St

338 Mt Zion Road

Dillsburg PA 17019-9588

 

0 4             0 4             2 0 0 8

14.00

26.00

Receipt

CAPITAL BLUE CROSS
BUSINESS ANALYST I

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96660

Norma Stalker

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

20.00

55.00

Receipt

INDEPENDENCE BLUE CROSS
Medical Policy Web Developer

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

217 / 294

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 28932119598

(Revised 02/2003)FE6AN026

X

80513.C96661

Jamie Stanton

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

48.00

104.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir  Care Mgmt

Payroll Deduction: (8.00/-
Pay Period          )

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.

80513.C96476

Charles Stefanosky

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Strategic Sourcing & Procu

Payroll Deduction: (15.00-
/Pay Period          )

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.

80513.C96477

Joseph Stelacio

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Associate Account Executive B

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

218 / 294

11a

13

11b

14

11c

15

12

16 17

85.00

A.

Form 3X

Form 3X

Image# 28932119599

(Revised 02/2003)FE6AN026

X

80513.C96478

Diane Stevens

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Operations

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96791

Diane Stevens

1901 Market Street

Philadelphia PA 19103-1480

 

0 5             0 1             2 0 0 8

-5.00

60.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Operations

Payroll Deduction: (-5.00-
/Pay Period          )

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.

80513.C96479

Mayya Stezherenskaya

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
SR SYSTEMS ANALYST

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

219 / 294

11a

13

11b

14

11c

15

12

16 17

57.00

A.

Form 3X

Form 3X

Image# 28932119600

(Revised 02/2003)FE6AN026

X

80513.C96480

Michael Stoffel

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sales Executive-B

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96481

Daniell Stone

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

3.00

6.50

Receipt

INDEPENDENCE BLUE CROSS
Treasury Specialist I

Payroll Deduction: (0.50/-
Pay Period          )

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.

80513.C96482

Ruth Stoolman

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Media/Public Relations Mgr

Payroll Deduction: (4.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

220 / 294

11a

13

11b

14

11c

15

12

16 17

96.00

A.

Form 3X

Form 3X

Image# 28932119601

(Revised 02/2003)FE6AN026

X

80513.C96483

Candace Strand

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Control Assistant II

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96126

Joseph Strauss

1880 Jfk Boulevard
8th Floor 

Philadelphia PA 19103

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Claims

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96115

Monique Streat

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Imaging Quality Spec AHA

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

221 / 294

11a

13

11b

14

11c

15

12

16 17

180.00

A.

Form 3X

Form 3X

Image# 28932119602

(Revised 02/2003)FE6AN026

X

80513.C96484

Elizabeth Stutz

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr IS Tech Training & Devel

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96088

Michael Suckle

3031 Walton Road
Suite 201 

Plymouth Meeting PA 19462

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
VP Finance - Veridign

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96485

Roderick Sullivan

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Financ Invest & CFID Supp

Payroll Deduction: (15.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

222 / 294

11a

13

11b

14

11c

15

12

16 17

96.00

A.

Form 3X

Form 3X

Image# 28932119603

(Revised 02/2003)FE6AN026

X

80513.C96127

Joseph Sunajko

1880 Jfk Boulevard
8th Floor 

Philadelphia PA 19103

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Claims

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96662

Beth Sweeney

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Populat Hlth/Wellness AHNJ

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96486

Anne Marie Szewczak

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Operations

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

223 / 294

11a

13

11b

14

11c

15

12

16 17

180.00

A.

Form 3X

Form 3X

Image# 28932119604

(Revised 02/2003)FE6AN026

X

80513.C96487

Rosemarie Tabasco

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Central QA & Training

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96663

Rhonda Taggart

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Credentialing

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96561

Lilton Taliaferro

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
VP DGC & Corp Sec AHNJ

Payroll Deduction: (15.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

224 / 294

11a

13

11b

14

11c

15

12

16 17

96.00

A.

Form 3X

Form 3X

Image# 28932119605

(Revised 02/2003)FE6AN026

X

80513.C96116

Linda Taylor

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
SVP Marketing & Sales - AHA

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96488

Stephen Tenaglio

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Actuary Reserves & Planning

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96489

Kelly Teti

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Supervisor CQI

Payroll Deduction: (1.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

225 / 294

11a

13

11b

14

11c

15

12

16 17

180.00

A.

Form 3X

Form 3X

Image# 28932119606

(Revised 02/2003)FE6AN026

X

80513.C96490

George Thomas

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
IS Project Leader

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96491

Judimarie Thomas

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Director External Affairs

Payroll Deduction: (15.00-
/Pay Period          )

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.

80513.C96697

Carol Thompson

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Med. Drug Implementation

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

226 / 294

11a

13

11b

14

11c

15

12

16 17

192.00

A.

Form 3X

Form 3X

Image# 28932119607

(Revised 02/2003)FE6AN026

X

80513.C96492

Kristin Thompson

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Treasury Services Administrato

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96493

Laura Tolles

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Corp Planning Analyst

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96494

Robert Toner

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

120.00

260.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Sales -R

Payroll Deduction: (20.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

227 / 294

11a

13

11b

14

11c

15

12

16 17

48.00

A.

Form 3X

Form 3X

Image# 28932119608

(Revised 02/2003)FE6AN026

X

80513.C96495

Janet Toole

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Benefits Consultant -N

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96496

Michael Trainor

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Billing & Collections

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96497

Jacquelyn Tucker

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Renewal Underwriter

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

228 / 294

11a

13

11b

14

11c

15

12

16 17

540.00

A.

Form 3X

Form 3X

Image# 28932119609

(Revised 02/2003)FE6AN026

X

80513.C96562

Paul Tufano

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

150.00

325.00

Receipt

INDEPENDENCE BLUE CROSS
SVP & General Counsel

Payroll Deduction: (25.00-
/Pay Period          )

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.

80513.C96498

Julia Turner

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
EDI Enrollment Spec

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96672

I. Steven Udvarhelyi

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

330.00

715.00

Receipt

INDEPENDENCE BLUE CROSS
SVP & Chief Medical Officer

Payroll Deduction: (55.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

229 / 294

11a

13

11b

14

11c

15

12

16 17

82.00

A.

Form 3X

Form 3X

Image# 28932119610

(Revised 02/2003)FE6AN026

X

80414.C95298

Ruth Updegrove

105 Sugar Maple Dr

Etters PA 17319

 

0 4             0 4             2 0 0 8

56.00

104.00

Receipt

CAPITAL BLUE CROSS
MKTG RELAT CNSLT

Payroll Deduction: (8.00/-
Pay Period          )

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.

80513.C96499

Mohammed Urrahman

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
MQ Series Admin

Payroll Deduction: (2.00/-
Pay Period          )

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.

80414.C95325

Timothy Vanhorn

914 Willcliff Dr

Mechanicsburg PA 17050-2159

 

0 4             0 4             2 0 0 8

14.00

26.00

Receipt

CAPITAL BLUE CROSS
Mgr Customer Rptg

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

230 / 294

11a

13

11b

14

11c

15

12

16 17

216.00

A.

Form 3X

Form 3X

Image# 28932119611

(Revised 02/2003)FE6AN026

X

80513.C96698

Jill Ventura

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Medicare Claims+Sys. Sup.

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96563

Hendrik Vermeulen

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

150.00

325.00

Receipt

INDEPENDENCE BLUE CROSS
VP Informatics

Payroll Deduction: (25.00-
/Pay Period          )

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.

80513.C96500

Jo Marie Victor

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

36.00

78.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Member Service

Payroll Deduction: (6.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

231 / 294

11a

13

11b

14

11c

15

12

16 17

132.00

A.

Form 3X

Form 3X

Image# 28932119612

(Revised 02/2003)FE6AN026

X

80513.C96501

Emmanuel Villareal

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
SR SYSTEMS ANALYST

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96502

Carlos Villarroel

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Software Systems Engineer

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96503

E. Jean Vorters

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Exec Asst

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

232 / 294

11a

13

11b

14

11c

15

12

16 17

40.50

A.

Form 3X

Form 3X

Image# 28932119613

(Revised 02/2003)FE6AN026

X

80414.C95317

Debra Wagner

123 S 31st St

Camp Hill PA 17011-4510

 

0 4             0 4             2 0 0 8

7.00

13.00

Receipt

CAPITAL BLUE CROSS
SUPV FACETS CONFIG

Payroll Deduction: (1.00/-
Pay Period          )

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.

80414.C95338

Sharon Wagner

3118 Harvard Avenue

Camp Hill PA 17011

 

0 4             0 4             2 0 0 8

3.50

6.50

Receipt

CAPITAL BLUE CROSS
PROV AUTO SVC CONSLT

Payroll Deduction: (0.50/-
Pay Period          )

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.

80513.C96664

Brenda Waiters

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Clinical Team Leader

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

233 / 294

11a

13

11b

14

11c

15

12

16 17

125.00

A.

Form 3X

Form 3X

Image# 28932119614

(Revised 02/2003)FE6AN026

X

80414.C95328

Gregory Waldman

16 Wetherburn Road

Enola PA 17025-1843

 

0 4             0 4             2 0 0 8

35.00

65.00

Receipt

CAPITAL BLUE CROSS
Mgr Fin Sys & Suppt

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96504

Ernest Walker

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Business Systems Analyst

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96665

Vivette Walker

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Project Leader

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

234 / 294

11a

13

11b

14

11c

15

12

16 17

138.00

A.

Form 3X

Form 3X

Image# 28932119615

(Revised 02/2003)FE6AN026

X

80513.C96505

Sandra Wall

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Operations

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96506

James Walsh

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Actuarial Svc Pharm Pric

Payroll Deduction: (15.00-
/Pay Period          )

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.

80513.C96507

Karen Walters

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

42.00

91.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Corporate Services

Payroll Deduction: (7.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

235 / 294

11a

13

11b

14

11c

15

12

16 17

174.00

A.

Form 3X

Form 3X

Image# 28932119616

(Revised 02/2003)FE6AN026

X

80513.C96666

Paula Warner

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
Care Management Coord

Payroll Deduction: (15.00-
/Pay Period          )

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.

80513.C96508

Sonia Washington

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Claims Process Analyst

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96093

Betty Washington-simms

1901 Market Street

Philadelphia PA 19103

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Pharmacy Services

Payroll Deduction: (4.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

236 / 294

11a

13

11b

14

11c

15

12

16 17

204.00

A.

Form 3X

Form 3X

Image# 28932119617

(Revised 02/2003)FE6AN026

X

80513.C96117

Leo Watt

720 Blair Mill Road

Horsham PA 19044

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
VP Info Sys

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96509

Gregory Weber

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Comm Spec C & PA

Payroll Deduction: (10.00-
/Pay Period          )

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.

80414.C95302

Nora Wenner

8056 Manada View Dr

Harrisburg PA 17112-9301

 

0 4             0 4             2 0 0 8

84.00

156.00

Receipt

CAPITAL BLUE CROSS
SUPV PAYROLL

Payroll Deduction: (12.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

237 / 294

11a

13

11b

14

11c

15

12

16 17

26.00

A.

Form 3X

Form 3X

Image# 28932119618

(Revised 02/2003)FE6AN026

X

80414.C95348

Gaylyn Wentz

170 Snyder Road

Mt Joy PA 17552

 

0 4             0 4             2 0 0 8

14.00

26.00

Receipt

CAPITAL BLUE CROSS
SOFTWR ENGINEER IV

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96510

Inea West

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Financial Analyst I

Payroll Deduction: (1.00/-
Pay Period          )

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.

80513.C96511

Rhonda Whitaker

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

6.00

13.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Correspondence

Payroll Deduction: (1.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

238 / 294

11a

13

11b

14

11c

15

12

16 17

190.00

A.

Form 3X

Form 3X

Image# 28932119619

(Revised 02/2003)FE6AN026

X

80414.C95358

Kent Whiting

8820 Mountain Road

Grantville PA 17028

 

0 4             0 4             2 0 0 8

70.00

130.00

Receipt

CAPITAL BLUE CROSS
VP Info Tech

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96512

Abigail Wiles

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
IS Project Leader

Payroll Deduction: (15.00-
/Pay Period          )

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.

80513.C96513

Nicole Wiley

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Workflow Coord

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

239 / 294

11a

13

11b

14

11c

15

12

16 17

186.00

A.

Form 3X

Form 3X

Image# 28932119620

(Revised 02/2003)FE6AN026

X

80513.C96514

Guy Williams

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

96.00

208.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Commissions & Licensing

Payroll Deduction: (16.00-
/Pay Period          )

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.

80513.C96515

Joyce Williams

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Community Outreach & Educ

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96516

Kenya Williams

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
BUSINESS ANALYST

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

240 / 294

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 28932119621

(Revised 02/2003)FE6AN026

X

80513.C96517

Tyrone Williams

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Operations

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96518

Vanessa Williams

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Supplier Diversity Mgr

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96519

Constance Willis

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Claims Payment Adjuster

Payroll Deduction: (5.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

241 / 294

11a

13

11b

14

11c

15

12

16 17

105.00

A.

Form 3X

Form 3X

Image# 28932119622

(Revised 02/2003)FE6AN026

X

80513.C96520

Deborah Willis

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Account Contact

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96667

Theodore Wilmore

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Supv Data Management

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96792

Diane Wilson

1901 Market Street

Philadelphia PA 19103-1480

 

0 5             0 1             2 0 0 8

15.00

15.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Service Cashier

Payroll Deduction: (15.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

242 / 294

11a

13

11b

14

11c

15

12

16 17

134.00

A.

Form 3X

Form 3X

Image# 28932119623

(Revised 02/2003)FE6AN026

X

80513.C96668

Tracey Winder

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Pre-Certification Specialist

Payroll Deduction: (10.00-
/Pay Period          )

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.

80414.C95299

Susan Wisner

4084 Regiment Blvd

Enola PA 17025

 

0 4             0 4             2 0 0 8

14.00

26.00

Receipt

CAPITAL BLUE CROSS
Sr Provider Relations Consulta

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96699

Amber Woodson

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Financial Analyst I

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

243 / 294

11a

13

11b

14

11c

15

12

16 17

102.00

A.

Form 3X

Form 3X

Image# 28932119624

(Revised 02/2003)FE6AN026

X

80513.C96521

Jon Woodward

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Account Reporting Analyst

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96522

Cheri Wren

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Broker Exec-N

Payroll Deduction: (2.00/-
Pay Period          )

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.

80513.C96669

Kieta Wright

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Health Resource Ctr Rep

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

244 / 294

11a

13

11b

14

11c

15

12

16 17

372.00

A.

Form 3X

Form 3X

Image# 28932119625

(Revised 02/2003)FE6AN026

X

80513.C96523

Mark Wright

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Mgr Systems Development

Payroll Deduction: (10.00-
/Pay Period          )

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.

80513.C96524

Thomas Wrigley

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

300.00

650.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Legislative Policy

Payroll Deduction: (50.00-
/Pay Period          )

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.

80513.C96700

Tara Wyka

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

12.00

26.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Medicare Comp/Training/QA

Payroll Deduction: (2.00/-
Pay Period          )



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 ( )

BluePAC of Pennsylvania

245 / 294

11a

13

11b

14

11c

15

12

16 17

198.00

A.

Form 3X

Form 3X

Image# 28932119626

(Revised 02/2003)FE6AN026

X

80513.C96525

Carolyn Young

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

90.00

195.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Actuary Med Cst Anly &Forec

Payroll Deduction: (15.00-
/Pay Period          )

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.

80513.C96526

Cynthia Young

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

48.00

104.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Claims Services

Payroll Deduction: (8.00/-
Pay Period          )

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.

80513.C96128

Harry Yust

1880 Jfk Boulevard
8th Floor 

Philadelphia PA 19103

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
MGR Claims Services

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

246 / 294

11a

13

11b

14

11c

15

12

16 17

114.00

A.

Form 3X

Form 3X

Image# 28932119627

(Revised 02/2003)FE6AN026

X

80513.C96527

Philip Zdanowicz

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

30.00

65.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Corp Stat. Acctg&Reg. Rpt.

Payroll Deduction: (5.00/-
Pay Period          )

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.

80513.C96528

Joanne Zecca-veater

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

24.00

52.00

Receipt

INDEPENDENCE BLUE CROSS
Lead Infor Data Govern Analyst

Payroll Deduction: (4.00/-
Pay Period          )

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.

80513.C96670

Timothy Zeddies

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Sr Dir Network Quality & Effic

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

247 / 294

11a

13

11b

14

11c

15

12

16 17

138.00

A.

Form 3X

Form 3X

Image# 28932119628

(Revised 02/2003)FE6AN026

X

80513.C96529

Patricia Zeidman

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

36.00

78.00

Receipt

INDEPENDENCE BLUE CROSS
Dir Prov Audit Prof &Ancillary

Payroll Deduction: (6.00/-
Pay Period          )

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.

80414.C95334

Jennifer Zerance

625 Harman Rd

Halifax PA 17032-9240

 

0 4             0 4             2 0 0 8

42.00

78.00

Receipt

CAPITAL BLUE CROSS
Supv Admin Svc

Payroll Deduction: (6.00/-
Pay Period          )

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

51792.20

C.

80513.C96530

Emily Zuzelo

1901 Market Street

Philadelphia PA 19103-1480

 

0 4             1 2             2 0 0 8

60.00

130.00

Receipt

INDEPENDENCE BLUE CROSS
Deputy Gen Counsel

Payroll Deduction: (10.00-
/Pay Period          )



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 ( )

BluePAC of Pennsylvania

248 / 294

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 28932119629

(Revised 02/2003)FE6AN026

X

80513.C96794

Boyd Victory Committee

PO Box 265

Lampeter PA 17537

 

0 5             0 2             2 0 0 8

200.00

200.00

Receipt

INDEPENDENCE BLUE CROSS

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

700.00

B.

80513.C96706

Dennis & Elizabeth Powell

Butler Pike

Plymouth Meeting PA 19462-1121

 

0 4             2 3             2 0 0 8

500.00

500.00

Receipt

INDEPENDENCE BLUE CROSS



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 ( )

BluePAC of Pennsylvania

249 / 294

11a

13

11b

14

11c

15

12

16 17

500.00

500.00

A.

Form 3X

Form 3X

Image# 28932119630

(Revised 02/2003)FE6AN026

X

80708.C97498

Debra Cohen

1418 Smokehouse Lane

Harrisburg PA 17110

 

0 5             1 6             2 0 0 8

500.00

500.00

Receipt

CAPITAL BLUE CROSS



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 ( )

BluePAC of Pennsylvania

250 / 294

11a

13

11b

14

11c

15

12

16 17

2750.00

A.

Form 3X

Form 3X

Image# 28932119631

(Revised 02/2003)FE6AN026

X

80708.C98204

Friends of Max Baucus

236 Massachusetts Avenue, NE
Suite 603 

Washington DC 20002-    

 

0 5             1 6             2 0 0 8

1000.00

1000.00

Refund of Contribution Ma-
de

Information Requested
Information Requested

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.

80708.C98209

Bill DeWeese Campaign Committee

P.O. Box 513
Federal Square 

Harrisburg PA 17108-    

 

0 5             1 6             2 0 0 8

1500.00

1500.00

Refund of Contribution Ma-
de

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.

80708.C98208

Friends of Chris King

346 Stratton Court

Langhorne PA 19047-    

 

0 5             1 6             2 0 0 8

250.00

250.00

Refund of Contribution Ma-
de



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 ( )

BluePAC of Pennsylvania

251 / 294

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 28932119632

(Revised 02/2003)FE6AN026

X

80708.C98210

Friends of Chris King

346 Stratton Court

Langhorne PA 19047-    

 

0 5             1 6             2 0 0 8

250.00

500.00

Refund of Contribution Ma-
de

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.

80708.C98206

Citizens to Elect Mike OBrien

212 Fairmount Avenue

Philadelphia PA 19123-    

 

0 5             1 6             2 0 0 8

250.00

250.00

Refund of Contribution Ma-
de

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

3750.00

C.

80708.C98207

Orie for Senate

PO Box 792

Harrisburg PA 17108-    

 

0 5             1 6             2 0 0 8

500.00

500.00

Refund of Contribution Ma-
de



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

252 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1750.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119633

(Revised 02/2003)FE6AN026

X

80513.E1795
Friends of Montgomery County

c/o The Camiel Group, LLC
624 Hazelhurst Road 

Merion Station PA 19066-    

X

2008

Primary

0 5             0 7             2 0 0 8

250.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1814

Make a Difference PAC

PO Box 6313

Philadelphia PA 19139-    

X

2008

Primary

0 5             2 2             2 0 0 8

500.00

CONTRIBUTION 5722

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80708.E1875

PA Senate Republican Campaign Committee

X

2008

Primary

0 6             2 7             2 0 0 8

1000.00

CONTRIBUTION 5784



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

253 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1250.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119634

(Revised 02/2003)FE6AN026

X

80708.E1865
Friends of Alan Butkovitz

7730 Richard Street

Philadelphia PA 19152-    

X

2008

Primary

0 6             1 8             2 0 0 8

500.00

CONTRIBUTION 5771

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80513.E1792

Volunteers for Argall

PO Box 241

Tamaqua PA 18252-    

X

2008

Primary

0 5             0 7             2 0 0 8

250.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1760

Volunteers for Argall

PO Box 241

Tamaqua PA 18252-    

X

2008

Primary

0 4             1 8             2 0 0 8

500.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

254 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1800.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119635

(Revised 02/2003)FE6AN026

X

80708.E1845
Baker for Senate

PO Box 792 

Harrisburg PA

X

2008

Primary

0 6             0 4             2 0 0 8

500.00

CONTRIBUTION 5753

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80513.E1762

Max Baucus

236 Massachusetts Avenue, NE
Suite 603 

Washington DC 20002-    

X

2008

Primary

0 4             1 8             2 0 0 8

1000.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1772

Friends of Vince Biancucci

226 Pleasant Drive

Aliquippa PA 15001-    

X

2008

Primary

0 4             2 3             2 0 0 8

300.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

255 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

3200.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119636

(Revised 02/2003)FE6AN026

X

80708.E1841
BluePAC

c/o Mr. Berry Tremble BCBSA
1310 G Street, NW 

Washington DC 20005-    

X

2008

Primary

0 6             0 4             2 0 0 8

1000.00

CONTRIBUTION 5749

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1826

BluePAC

c/o Mr. Berry Tremble BCBSA
1310 G Street, NW 

Washington DC 20005-    

X

2008

Primary

0 5             2 2             2 0 0 8

2000.00

CONTRIBUTION 5734

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1773

Boyd Victory Committee

PO Box 265

Lampeter PA 17537-    

X

2008

Primary

0 4             2 3             2 0 0 8

200.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

256 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1300.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119637

(Revised 02/2003)FE6AN026

X

80708.E1878
Citizens for Browne

PO BOX 792

Harrisburg PA 17108-    

X

2008

Primary

0 6             2 7             2 0 0 8

500.00

CONTRIBUTION 5787

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1854

Citizens for Browne

PO BOX 792

Harrisburg PA 17108-    

X

2008

Primary

0 6             1 1             2 0 0 8

500.00

CONTRIBUTION 5757

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1768

Bucks County Republican Committee

115 North Broad Street

Doylestown PA 18901-    

X

2008

Primary

0 4             1 8             2 0 0 8

300.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

257 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119638

(Revised 02/2003)FE6AN026

X

80414.E1752
Citizens for Ron Buxton

P.O. Box 11781

Harrisburg PA 17108-    

X

2008

Primary

0 4             0 9             2 0 0 8

500.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80414.E1751

Citizens for Ron Buxton

P.O. Box 11781

Harrisburg PA 17108-    

X

2008

Primary

0 4             0 2             2 0 0 8

500.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1799

Friends of Jake Corman

3409 N 2nd Street

Harrisburg PA 17110-    

X

2008

Primary

0 5             0 7             2 0 0 8

500.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

258 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

750.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119639

(Revised 02/2003)FE6AN026

X

80708.E1832
Friends of Lawrence Curry

X

2008

Primary

0 5             2 2             2 0 0 8

250.00

CONTRIBUTION 5736

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1834

Friends of Bryan Cutler

PO Box 624

Quarryville PA 17566-    

X

2008

Primary

0 5             2 9             2 0 0 8

250.00

CONTRIBUTION 5741

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1770

Citizens to Elect Craig Dally

P.O. Box 545

Harrisburg PA 17108-    

X

2008

Primary

0 4             2 3             2 0 0 8

250.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

259 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119640

(Revised 02/2003)FE6AN026

X

80708.E1810
DePasquale for the 95th

X

2008

Primary

0 5             2 2             2 0 0 8

250.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1867

Bill DeWeese Campaign Committee

P.O. Box 513
Federal Square 

Harrisburg PA 17108-    

X

2008

Primary

0 6             1 8             2 0 0 8

1000.00

CONTRIBUTION 5769

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80708.E1836

Friends of Sheryl Delozier

PO Box 66

Campbelltown PA 17010-    

X

2008

Primary

0 5             2 9             2 0 0 8

250.00

CONTRIBUTION 5743



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

260 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1250.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119641

(Revised 02/2003)FE6AN026

X

80708.E1870
Friends of Sheryl Delozier

PO Box 66

Campbelltown PA 17010-    

X

2008

Primary

0 6             2 7             2 0 0 8

250.00

CONTRIBUTION 5779

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80513.E1796

Deluca for Legislator Committee

1438 Homestead Road

Verona PA 15147-    

X

2008

Primary

0 5             0 7             2 0 0 8

500.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80708.E1864

Democratic State Senate Campaign Committ

PO Box 3792

Harrisburg PA 17105-    

X

2008

Primary

0 6             1 8             2 0 0 8

500.00

CONTRIBUTION 5772



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

261 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119642

(Revised 02/2003)FE6AN026

X

80708.E1879
Friends of Frank Dermody

PO Box 220

Solebury PA 18963-    

X

2008

Primary

0 6             2 7             2 0 0 8

500.00

CONTRIBUTION 5788

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80513.E1764

Dougherty for Senate

PO Box 52702

Philadelphia PA 19115-    

X

2008

Primary

0 4             1 8             2 0 0 8

500.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80708.E1866

Friends of Todd Eachus

P.O. Box 2174

Hazelton PA 18201-1052

X

2008

Primary

0 6             1 8             2 0 0 8

500.00

CONTRIBUTION 5770



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

262 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119643

(Revised 02/2003)FE6AN026

X

80708.E1872
Friends of Todd Eachus

P.O. Box 2174

Hazelton PA 18201-1052

X

2008

Primary

0 6             2 7             2 0 0 8

500.00

CONTRIBUTION 5781

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1851

Friends of Todd Eachus

P.O. Box 2174

Hazelton PA 18201-1052

X

2008

Primary

0 6             1 1             2 0 0 8

500.00

CONTRIBUTION 5760

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80708.E1820

Earll for Senate Committee

PO Box 792

Harrisburg PA 17108-    

X

2008

Primary

0 5             2 2             2 0 0 8

500.00

CONTRIBUTION 5728



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

263 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119644

(Revised 02/2003)FE6AN026

X

80513.E1808
People For English

PO Box 1940

Erie PA 16507-    

X

2008

Primary

0 5             0 7             2 0 0 8

500.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1849

People For English

PO Box 1940

Erie PA 16507-    

X

2008

Primary

0 6             1 1             2 0 0 8

500.00

CONTRIBUTION 5762

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1759

People For English

PO Box 1940

Erie PA 16507-    

X

2008

Primary

0 4             1 8             2 0 0 8

500.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

264 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1550.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119645

(Revised 02/2003)FE6AN026

X

80708.E1843
Friends of Ted Erickson

PO Box 564

Drexel Hill PA 19026-    

X

2008

Primary

0 6             0 4             2 0 0 8

500.00

CONTRIBUTION 5751

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80513.E1765

Citizens to Re-Elect Dwight Evans

P.O. Box 19097

Philadelphia PA 19138-    

X

2008

Primary

0 4             1 8             2 0 0 8

750.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1803

Friends of John Evans

P.O. Box 545

Harrisburg PA 17108-    

X

2008

Primary

0 5             0 7             2 0 0 8

300.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

265 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

2400.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119646

(Revised 02/2003)FE6AN026

X

80708.E1815
Dan Frankel for the 23rd District Commit

PO Box 81594

Pittsburgh PA 15217-    

X

2008

Primary

0 5             2 2             2 0 0 8

400.00

CONTRIBUTION 5723

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80513.E1755

Fumo for Senate Committee

1208 Tasker Street
2nd Floor 

Philadelphia PA 19148-    

X

2008

Primary

0 4             1 7             2 0 0 8

1500.00

CONTRIBTUION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1798

Friends of Mike Gerber

PO Box 108

Ambler PA 19002-    

X

2008

Primary

0 5             0 7             2 0 0 8

500.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

266 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1250.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119647

(Revised 02/2003)FE6AN026

X

80513.E1774
Gingrich for State House

PO Box 11787

Harrisburg PA 17108-    

X

2008

Primary

0 4             2 3             2 0 0 8

250.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1812

Friends of John Gordner

PO Box 792

Harrisburg PA 17108-    

X

2008

Primary

0 5             2 2             2 0 0 8

500.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1806

Citizens for Greenleaf

PO Box 792

Harrisburg PA 17108-    

X

2008

Primary

0 5             0 7             2 0 0 8

500.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

267 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1100.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119648

(Revised 02/2003)FE6AN026

X

80708.E1850
Friends of Guy

PO Box 157

Paoli PA 19301-    

X

2008

Primary

0 6             1 1             2 0 0 8

250.00

CONTRIBUTION 5761

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80513.E1766

HDCC

PO BOX 555 Federal Square Station

Harrisburg PA 17108-    

X

2008

Primary

0 4             1 8             2 0 0 8

500.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80708.E1858

HRCC 2008, Inc

P.O. Box 11787

Harrisburg PA 17108-    

X

2008

Primary

0 6             1 8             2 0 0 8

350.00

CONTRIBUTION 5778



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

268 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1100.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119649

(Revised 02/2003)FE6AN026

X

80708.E1829
HRCC 2008, Inc

P.O. Box 11787

Harrisburg PA 17108-    

X

2008

Primary

0 5             2 2             2 0 0 8

500.00

CONTRIBUTION 5738

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1811

Citizens for George Hartwickk III

813 Chambers Street

Steelton PA 17113-    

X

2008

Primary

0 5             2 2             2 0 0 8

250.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1777

Friends of Tim Hennessey

11789 Foxview Road

Pottstown PA 19465-    

X

2008

Primary

0 4             2 3             2 0 0 8

350.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

269 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1250.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119650

(Revised 02/2003)FE6AN026

X

80513.E1794
Friends Of Congressman Tim Holden

PO Box 545 

Harrisburg PA 17108-    

X

2008

Primary

0 5             0 7             2 0 0 8

500.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1874

House Democratic Campaign Committee

Federal Square Station
PO Box 555 

Harrisburg PA 17108-    

X

2008

Primary

0 6             2 7             2 0 0 8

500.00

CONTRIBUTION 5783

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1782

Friends of Harold James

2110 Alter Street

Philadelphia PA 19146-    

X

2008

Primary

0 4             2 3             2 0 0 8

250.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

270 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1300.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119651

(Revised 02/2003)FE6AN026

X

80513.E1800
Re-Elect Babette Josephs

1939 Waverly Street

Philadelphia PA 19146-    

X

2008

Primary

0 5             0 7             2 0 0 8

500.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1862

Steve Kantrowitz for Senate

796 Trout Run Drive

Malvern PA 19355-3145

X

2008

Primary

0 6             1 8             2 0 0 8

300.00

CONTRIBUTION 5774

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1761

Committee to Re-Elect Bill Keller for

State Representative
1935 S Galloway Street 

Philadelphia PA 19148-    

X

2008

Primary

0 4             1 8             2 0 0 8

500.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

271 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1800.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119652

(Revised 02/2003)FE6AN026

X

80513.E1754
Kenney for Council

PO Box 60065

Philadelphia PA 19107-    

X

2008

Primary

0 4             1 4             2 0 0 8

1000.00

CONTRIBTUION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1876

Keystone Leaders PAC

PO Box 506

Harrisburg PA 17108-    

X

2008

Primary

0 6             2 7             2 0 0 8

500.00

CONTRIBUTION 5785

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1797

Killion Victory Committee

PO Box 545
Suite 300 

Harrisburg PA 17108-    

X

2008

Primary

0 5             0 7             2 0 0 8

300.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

272 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

750.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119653

(Revised 02/2003)FE6AN026

X

80708.E1882
Friends of Chris King

346 Stratton Court

Langhorne PA 19047-    

X

2008

Primary

0 6             2 7             2 0 0 8

250.00

CONTRIBUTION 5791

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1827

Committee to Elect Shirley M Kitchen

PO Box 58060

Philadelphia PA 19132-    

X

2008

Primary

0 5             2 2             2 0 0 8

250.00

CONTRIBUTION 5735

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80708.E1830

Kotik for Representative Committee

104 Scottsdale Drive

Pittsburgh PA 15202-    

X

2008

Primary

0 5             2 2             2 0 0 8

250.00

CONTRIBUTION 5739



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

273 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1090.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119654

(Revised 02/2003)FE6AN026

X

80513.E1769
Ed Marsico for District Attorney Committ

PO Box 11581

Harrisburg PA 17108-    

X

2008

Primary

0 4             1 8             2 0 0 8

90.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1817

The Committee to Re-Elect Keith McCall

PO Box 244

Lansford PA 18232-    

X

2008

Primary

0 5             2 2             2 0 0 8

500.00

CONTRIBUTION 5725

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80708.E1813

The Committee to Re-Elect Keith McCall

PO Box 244

Lansford PA 18232-    

X

2008

Primary

0 5             2 2             2 0 0 8

500.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

274 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

785.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119655

(Revised 02/2003)FE6AN026

X

80708.E1828
Friends to Elect Mike McGeehan

4401 Cottman Avenue

Philadelphia PA 19135-    

X

2008

Primary

0 5             2 2             2 0 0 8

250.00

CONTRIBUTION 5737

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1860

Committee to Elect Anthony Melio

c/o John Monahan
511 Hartford Lane 

Fairless Hills PA 19030-    

X

2008

Primary

0 6             1 8             2 0 0 8

500.00

CONTRIBUTION 5776

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80708.E1837

Friends of Bob Mellow

P.O. Box B, 524 Main Street

Peckville PA 18452-    

X

2008

Primary

0 5             2 9             2 0 0 8

35.00

CONTRIBUTION 5744



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

275 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1050.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119656

(Revised 02/2003)FE6AN026

X

80708.E1852
Friends of Bob Mensch

222 Fulmer Road
PO Box 1414 

Spring Mount PA 19478-    

X

2008

Primary

0 6             1 1             2 0 0 8

250.00

CONTRIBUTION 5764

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1846

Friends of Nick Miccarelli

206 W Ridley Park

Ridley Park PA 19078-    

X

2008

Primary

0 6             0 4             2 0 0 8

300.00

CONTRIBUTION 5746

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1802

Friends of Nick Micozzie

P.O. Box 234

Clifton Heights PA 19018-    

X

2008

Primary

0 5             0 7             2 0 0 8

500.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

276 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

750.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119657

(Revised 02/2003)FE6AN026

X

80708.E1816
Friends of Duane Milne

15 South Church Street

West Chester PA 19382-    

X

2008

Primary

0 5             2 2             2 0 0 8

250.00

CONTRIBUTION 5724

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80513.E1780

Montgomery County Republican Committee

831 DeKalb Pike 

Blue Bell PA 19422-    

X

2008

Primary

0 4             2 3             2 0 0 8

300.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1809

Friends for Jay Moyer Committee

PO Box 395

Lederach PA 19450-    

X

2008

Primary

0 5             1 2             2 0 0 8

200.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

277 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

700.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119658

(Revised 02/2003)FE6AN026

X

80708.E1847
Friends for Jay Moyer Committee

PO Box 395

Lederach PA 19450-    

X

2008

Primary

0 6             0 4             2 0 0 8

200.00

CONTRIBUTION 5754

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1880

Friends of Tom Murt

3728 Meyer Lane

Hatboro PA 19040-    

X

2008

Primary

0 6             2 7             2 0 0 8

250.00

CONTRIBUTION 5789

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1789

Mark Mustio

PO Box 1021 

Coraopolis PA 15108-    

X

2008

Primary

0 4             3 0             2 0 0 8

250.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

278 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119659

(Revised 02/2003)FE6AN026

X

80708.E1840
Nutter for Mayor

123 S Broad St
Suite 1830 

Philadelphia PA 19109-    

X

2008

Primary

0 6             0 4             2 0 0 8

2500.00

CONTRIBUTION 5748

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1848

Friends of Bernie ONeill

50 Dorsett Circle

Warminster PA 18974-    

X

2008

Primary

0 6             0 4             2 0 0 8

250.00

CONTRIBUTION 5755

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1781

Friends of Brian ONeill

200 Market Street
10th Floor 

Philadelphia PA 19103-    

X

2008

Primary

0 4             2 3             2 0 0 8

250.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

279 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1200.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119660

(Revised 02/2003)FE6AN026

X

80708.E1877
Friends of Mike OPake

P.O. Box 12264

Reading PA 19612-    

X

2008

Primary

0 6             2 7             2 0 0 8

500.00

CONTRIBUTION 5786

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80513.E1779

Friends of Frank L. Oliver

P.O. Box 425

Harrisburg PA 17108-    

X

2008

Primary

0 4             2 3             2 0 0 8

500.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80708.E1838

PEG PAC

116 Pine Street, #201

Harrisburg PA 17101-    

X

2008

Primary

0 5             2 9             2 0 0 8

200.00

CONTRIBUTION 5745



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

280 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1250.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119661

(Revised 02/2003)FE6AN026

X

80513.E1807
PEG PAC

116 Pine Street, #201

Harrisburg PA 17101-    

X

2008

Primary

0 5             0 7             2 0 0 8

750.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80513.E1767

Friends of Cherelle Parker

PO Box 16015

Philadelphia PA 19114-    

X

2008

Primary

0 4             1 8             2 0 0 8

250.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80708.E1844

Committee to Elect Eddie Day Pashinski

1089 Wyoming Ave

Kingston PA 18704-    

X

2008

Primary

0 6             0 4             2 0 0 8

250.00

CONTRIBTUION 5752



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

281 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

900.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119662

(Revised 02/2003)FE6AN026

X

80513.E1790
Citizens to Elect Payne

PO Box 651

Hershey PA 17033-    

X

2008

Primary

0 4             3 0             2 0 0 8

150.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1856

Scott Perry

3204 Polk Road

Norristown PA 19403-    

X

2008

Primary

0 6             1 8             2 0 0 8

250.00

CONTRIBUTION 5766

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80708.E1871

Friends of John Perzel

PO Box 286

Conshohocken PA 19428-    

X

2008

Primary

0 6             2 7             2 0 0 8

500.00

CONTRIBUTION 5780



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

282 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119663

(Revised 02/2003)FE6AN026

X

80708.E1868
Friends of John Perzel

PO Box 286

Conshohocken PA 19428-    

X

2008

Primary

0 6             1 8             2 0 0 8

500.00

CONTRIBUTION 5768

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80513.E1793

Friends of Jeff Piccola

P.O. Box 741

Harrisburg PA 17108-    

X

2008

Primary

0 5             0 7             2 0 0 8

500.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1805

Friends of Dominic Pileggi

101 W Baltimore Ave, Second Floor

Media PA 19063-    

X

2008

Primary

0 5             0 7             2 0 0 8

500.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

283 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1171.63

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119664

(Revised 02/2003)FE6AN026

X

80708.E1869
Pyramid Club

1735 Market Street
52nd Floor 

Philadelphia PA 19103-    

X

2008

Primary

0 6             1 8             2 0 0 8

671.63

CONTRIBUTION 5767

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1821

Committee to Elect Tom Quigley

560 Pine Street

Royersford PA 19468-    

X

2008

Primary

0 5             2 2             2 0 0 8

250.00

CONTRIBUTION 5729

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80708.E1818

Friends of Marguerite Quinn

PO Box 58

Doylestown PA 18901-    

X

2008

Primary

0 5             2 2             2 0 0 8

250.00

CONTRIBUTION 5726



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

284 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

900.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119665

(Revised 02/2003)FE6AN026

X

80513.E1758
Friends of Marguerite Quinn

PO Box 58

Doylestown PA 18901-    

X

2008

Primary

0 4             1 8             2 0 0 8

150.00

CONTRRBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80513.E1783

Friends of Marguerite Quinn

PO Box 58

Doylestown PA 18901-    

X

2008

Primary

0 4             2 3             2 0 0 8

500.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80708.E1873

Rafferty for Senate Committee

c/o Stradley Ronan Stevens & Young
2600 One Commerce Sq 

Philadelphia PA 19103-7098

X

2008

Primary

0 6             2 7             2 0 0 8

250.00

CONTRIBUTION 5782



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

285 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1200.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119666

(Revised 02/2003)FE6AN026

X

80708.E1855
Friends of Bob Regola

PO Box 792

Harrisburg PA 17108-    

X

2008

Primary

0 6             1 1             2 0 0 8

500.00

CONTRIBUTION 5756

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80513.E1791

Friends of Bob Regola

PO Box 792

Harrisburg PA 17108-    

X

2008

Primary

0 5             0 2             2 0 0 8

500.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1763

Republican City Committee

The Windsor Lower Level
1700 Parkway 

Philadelphia PA 19103-2790

X

2008

Primary

0 4             1 8             2 0 0 8

200.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

286 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1300.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119667

(Revised 02/2003)FE6AN026

X

80708.E1822
Jim Rhodes

PO Box 792

Harrisburg PA 17108-    

X

2008

Primary

0 5             2 2             2 0 0 8

500.00

CONTRIBUTION 5730

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1823

Friends of Jim Roebuck

435 S. 46th Street

Philadelphia PA 19143-    

X

2008

Primary

0 5             2 2             2 0 0 8

300.00

CONTRIBUTION 5731

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80708.E1842

Citizens for Shannon Royer

15 South Church Street

West Chester PA 19382-    

X

2008

Primary

0 6             0 4             2 0 0 8

500.00

CONTRIBUTION 5750



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

287 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1100.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119668

(Revised 02/2003)FE6AN026

X

80708.E1861
Senate Republican Specail Election Fund

PO Box 792

Harrisburg PA 17108-    

X

2008

Primary

0 6             1 8             2 0 0 8

300.00

CONTRIBUTION 5775

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80513.E1786

Senate Republican Campaign Committee

PO Box 792

Harrisburg PA 17108-    

X

2008

Primary

0 4             2 5             2 0 0 8

300.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1756

Friends of Joe Scarnati

230 State Street

Philadelphia PA 19101-    

X

2008

Primary

0 4             1 8             2 0 0 8

500.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

288 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119669

(Revised 02/2003)FE6AN026

X

80708.E1863
Friends of Josh Shapiro

PO Box 162

Abington PA 19001-    

X

2008

Primary

0 6             1 8             2 0 0 8

500.00

CONTRIBUTION 5773

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80513.E1757

Citizens For Sam Smith

230 State Street

Harrisburg PA 17101-    

X

2008

Primary

0 4             1 8             2 0 0 8

500.00

CONTRIBTUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1801

Friends to Elect Christine M Tartaglione

PO Box 52153

Philadelphia PA 19115-    

X

2008

Primary

0 5             0 7             2 0 0 8

500.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

289 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1250.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119670

(Revised 02/2003)FE6AN026

X

80708.E1819
Friends of Matt Taubenberger

7137 Oxford Avenue

Philadelphia PA 19111-    

X

2008

Primary

0 5             2 2             2 0 0 8

500.00

CONTRIBUTION 5727

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80513.E1784

Committee to Re-Elect John Taylor

1205 Locust Street
Suite 100 

Philadelphia PA 19107-    

X

2008

Primary

0 4             2 3             2 0 0 8

500.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1804

Committee to Elect Rick Taylor

PO Box 866

Ambler PA 19002-    

X

2008

Primary

0 5             0 7             2 0 0 8

250.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

290 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119671

(Revised 02/2003)FE6AN026

X

80708.E1835
Committee to Elect Rick Taylor

PO Box 866

Ambler PA 19002-    

X

2008

Primary

0 5             2 9             2 0 0 8

250.00

CONTRIBUTION 5742

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80513.E1771

Friends of W.Curtis Thomas

c/o Ruth Williams, Treasurer
8323 Michener Avenue 

Philadelphia PA 19115-    

X

2008

Primary

0 4             2 3             2 0 0 8

250.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80708.E1825

Tomlinson for State Senate

P.O. Box 792

Harrisburg PA 17108-    

X

2008

Primary

0 5             2 2             2 0 0 8

500.00

CONTRIBUTION 5733



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

291 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

575.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119672

(Revised 02/2003)FE6AN026

X

80708.E1824
Voters to Elect Vance

P.O. Box 652

Camp Hill PA 17011-    

X

2008

Primary

0 5             2 2             2 0 0 8

75.00

CONTRIBUTION 5732

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1859

Friends of Mike Vereb

3204 Polk Road

Norristown PA 19403-    

X

2008

Primary

0 6             1 8             2 0 0 8

250.00

CONTRIBUTION 5777

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80708.E1857

Friends of Mike Vereb

3204 Polk Road

Norristown PA 19403-    

X

2008

Primary

0 6             1 8             2 0 0 8

250.00

CONTRIBUTION 5765



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

292 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

750.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119673

(Revised 02/2003)FE6AN026

X

80708.E1881
Walko Campaign Committee

3025 Mount Allister Road

Pittsburgh PA 15214-2603

X

2008

Primary

0 6             2 7             2 0 0 8

250.00

CONTRIBUTION 5790

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80708.E1853

Walko Campaign Committee

3025 Mount Allister Road

Pittsburgh PA 15214-2603

X

2008

Primary

0 6             1 1             2 0 0 8

250.00

CONTRIBUTION 5758

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1778

Friends of Leanna M. Washington

P.O. Box 270-13

Philadelphia PA 19118-    

X

2008

Primary

0 4             2 3             2 0 0 8

250.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

293 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1250.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119674

(Revised 02/2003)FE6AN026

X

80513.E1788
Win with Waugh Committee

P.O. Box 792

Harrisburg PA 17108-    

X

2008

0 4             2 5             2 0 0 8

500.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80513.E1787

Mary Jo White for PA Senate

PO Box 792

Harrisburg PA 17108-    

X

2008

Primary

0 4             2 5             2 0 0 8

500.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80513.E1776

Williams for Senate

P.O. Box 6313

Philadelphia PA 19139-    

X

2008

Primary

0 4             2 3             2 0 0 8

250.00

CONTRIBUTION



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

294 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

BluePAC of Pennsylvania

1500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932119675

(Revised 02/2003)FE6AN026

X

80708.E1833
Williams for Senate

P.O. Box 6313

Philadelphia PA 19139-    

X

2008

Primary

0 5             2 8             2 0 0 8

500.00

CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

57021.63

B.
80708.E1839

Williams for Senate

P.O. Box 6313

Philadelphia PA 19139-    

X

2008

Primary

0 6             0 4             2 0 0 8

1000.00

CONTRIBUTION 5747


