04/10/2014 10 : 53
Image# 14960632431 PAGE 1/56

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| HIGHMARK HEALTH PAC OF HIGHMARK INC. |
NN N S

| 1800 Center Street |
N S S ) ) S S A N A

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously C Hill PA 17089
reported. (ACC) |\am\p\|\\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  coosozsas REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
X Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 03 01 2014 through 03 31 2014

| certify that | 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 Kenneth B Gebhard

M M / D D / Y Y Y Y

Signature of Treasurer Kenneth B Gebhard [Electronically Filed] Date 04 10 2014

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

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 14960632432

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

HIGHMARK HEALTH PAC OF HIGHMARK INC.

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 03 01 2014 To: 03 31 2014
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2014 35947.'36

(b) Cash on Hand at

Beginning of Reporting Period............ . . 47902.95
(c) Total Receipts (from Line 19) ............. , , 15815.43 , , 49341.02
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i , 63718.38 i , 85288.38
7. Total Disbursements (from Line 31)........... i i 36452.55 i i 58022.55
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 2726883 , _ 2726583
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

X 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

L _

FEBAN026



Image# 14960632433

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

HIGHMARK HEALTH PAC OF HIGHMARK INC.

M M / D D / Y Y Y Y M / D D / Y Y Y Y
Report Covering the Period: From: 03 01 2014 To: 03 31 2014
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) Iltemized (use Schedule A)..........

(i) Unitemized .......ccoooeeiiiiiiiiiiieee

(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cccccveennee

(c) Other Political Committees

(such as PACS).....cccccevveeeiiiieiiinenn

Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ..............
Transfers From Affiliated/Other

Party Committees.........cccovoviiineiiicinenn

All Loans Received............ccceeeeviivireinnnnnn,

Loan Repayments Received.....................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).............

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees............ccccccuvvvvevenee...

Other Federal Receipts

(Dividends, Interest, etC.)......cccceieriienne

Political Party Committees ................

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

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

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

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)).........

Total Federal Receipts
(subtract Line 18(c) from Line 19).........

FEBAN026

6872.13

’ ’ =
, 8942.82
, 15814.95
0.00

) ) =
0.00

) ) =
15814.95

. :
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ B
0.00

’ ’ B
0.48

’ ’ =
0.00

’ ’ =
0.00

’ ’ B
0.00

’ ’ =
15815.43

) ’ =
15815.43

13063.95
J J N
, , 36275.75
, , 49339.70
0.00
J J -
0.00
J J -
49339.70
J J -
0.00
J J -
0.00
J J -
0.00
) ) -
0.00
J J -
0.00
J J -
1.32
J J -
0.00
J J -
0.00
J J -
0.00
J J -
49341.02
J J -
49341.02
J J -

_



Image# 14960632434

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

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

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

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

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(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)).... »

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)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00
J J -
0.00
J J -
2.55
J J -
2.55
J J -
, 3000.00
5000.00
J J "
0.00
J J -
0.00
J J -
0.00
J J -
0.00
J J -
0.00
J J -
0.00
J J -
0.00
J J -
0.00
J J "
28450.00
J J N
0.00
J J "
0.00
J J "
0.00
b ) -
0.00
7 7 -
36452.55
) ) -
36452.55
) k) -

0.00

) ) =
0.00

’ ) =
72.55

J J -
72.55

J J -
4500.00

’ ’ =
8000.00

’ ’ B
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
0.00

) ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
45450.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
58022.55

’ ’ =
58022.55

) ) -

L

FEBAN026

_



Image# 14960632435

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ....ccccoeerueeennne. , , 15814.95 , , 49339.70
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene , , 0.00 . . 0.00
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ , , 15814.95 , , 49339.70
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 2.55 i i 72.55
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 2.55 , , 7255

L _

FEBAN026



Image# 14960632436

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Cindy L. Ayers

Date of Receipt

Mailing Address 105 Darbywood Lane

M M / D D / Y Y Y Y

03 07 2014

City State Zip Code Transaction ID : 20140303192249-506
Belpre OH 45714 Amount of Each Receipt this Period
FEC ID number of contributing C 65.11
federal political committee. y y n
Name of Employer Occupation
Highmark West Virginia Inc. VP Operations Delivery WV
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 392.22
y .
Full Name (Last, First, Middle Initial)
B. Cindy L. Ayers Date of Receipt
Mailing Address 105 Darbywood Lane MEwy /s oro] s IVITYITYTY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-501
Belpre OH 45714 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 6?'67
Name of Employer Occupation
Highmark West Virginia Inc. VP Operations Delivery WV
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 392.22
4 -
Full Name (Last, First, Middle Initial)
C. Anthony Nicholas Benevento Date of Receipt
Mailing Address 1274 Barnstaple Drive Ty o0 YTYTYTyY
03 07 2014
City State Zip Code Transaction ID : 20140303192249-50
South Park PA 15129 Amount of Each Receipt this Period
FEC ID number of contributing C 132.13
federal political committee. y y -
Name of Employer Occupation
Highmark Inc SVP Regional Markets
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 796.74
y .

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

263.91

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632437

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Anthony Nicholas Benevento

Date of Receipt

Mailing Address 1274 Barnstaple Drive

M M / D D / Y Y Y Y

03 21 2014

City State Zip Code Transaction ID : 20140317192249-50
South Park PA 15129 Amount of Each Receipt this Period
FEC ID number of contributing C 136.09
federal political committee. y y n
Name of Employer Occupation
Highmark Inc SVP Regional Markets
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 796.74
J J "
Full Name (Last, First, Middle Initial)
B. Andrew Bloschichak Date of Receipt
Mailing Address 1304 King Arthur Drive MEwy /s oro] s IVITYITYTY
03 07 2014
City State Zip Code Transaction ID : 20140303192249-57
Mechanicsburg PA 17050 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 98.'08
Name of Employer Occupation
Highmark Inc Sr Medical Director-Prov Strat
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 515.40
) ) "
Full Name (Last, First, Middle Initial)
C. Andrew Bloschichak Date of Receipt
Mailing Address 1304 King Arthur Drive MY Mo ro ] PYVTYTYTyY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-57
Mechanicsburg PA 17050 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Highmark Inc Sr Medical Director-Prov Strat
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 515.40
J J "

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

TOTAL This Period (last page this line number only)

259.17

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632438

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Virginia C. Calega

Date of Receipt

Mailing Address 95 Hunters Run Road

M M / D D / Y Y Y Y

03 07 2014

City State Zip Code Transaction ID : 20140303192249-80
Honey Brook PA 19344 Amount of Each Receipt this Period
FEC ID number of contributing C 8913
federal political committee. y y n
Name of Employer Occupation
Highmark Inc VP Medical Mgmt & Policy
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 537.46
y .
Full Name (Last, First, Middle Initial)
B. Virginia C. Calega Date of Receipt
Mailing Address 95 Hunters Run Road MEwy /s oro] s IVITYITYTY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-80
Honey Brook PA 19344 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 9%'81
Name of Employer Occupation
Highmark Inc VP Medical Mgmt & Policy
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 537.46
4 A
Full Name (Last, First, Middle Initial)
c. Douglas Nathan Callenberger Date of Receipt
Mailing Address 5999 Camden Drive MEwy s oo/ YTy TYTyY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-81
Harrisburg PA 17112 Amount of Each Receipt this Period
FEC ID number of contributing C 38.34
federal political committee. y y .
Name of Employer Occupation
Highmark Inc Dir Sales
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 226.68
y .

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

219.28

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632439

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Carolyn M. Coleman

Date of Receipt

Mailing Address 1725 Waterleaf Drive

M M / D D / Y Y Y Y

03 07 2014

City State Zip Code Transaction ID : 20140303192249-531
Sewickley PA 15143 Amount of Each Receipt this Period
FEC ID number of contributing C 76.49
federal political committee. y y n
Name of Employer Occupation
HM Life Insurance Company Regional Sales VP - HMIG
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 458.94
J J "
Full Name (Last, First, Middle Initial)
B. Carolyn M. Coleman Date of Receipt
Mailing Address 1725 Waterleaf Drive MEwy /s oro] s IVITYITYTY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-526
Sewickley PA 15143 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 7?'49
Name of Employer Occupation
HM Life Insurance Company Regional Sales VP - HMIG
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 458.94
) ) "
Full Name (Last, First, Middle Initial)
c. DanaF. Collins Date of Receipt
Mailing Address 221 Broadmoor Avenue Ty o0 YTYTYTyY
03 07 2014
City State Zip Code Transaction ID : 20140303192249-96
Pittsburgh PA 15228 Amount of Each Receipt this Period
FEC ID number of contributing C 152.95
federal political committee. y y -
Name of Employer Occupation
Highmark Inc Health Care Reform Ldr-Sales
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 323.34
J J "

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

TOTAL This Period (last page this line number only)

305.93

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632440

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. DanaF. Collins

Date of Receipt

Mailing Address 221 Broadmoor Avenue

M M / D D / Y Y Y Y

03 21 2014

City State Zip Code Transaction ID : 20140317192249-96
Pittsburgh PA 15228 Amount of Each Receipt this Period
FEC ID number of contributing C 2046
federal political committee. y y n
Name of Employer Occupation
Highmark Inc Health Care Reform Ldr-Sales
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 323.34
J J "
Full Name (Last, First, Middle Initial)
B. Christine A. Cox Date of Receipt
Mailing Address 1235 Erickson Dr MEwy /s oro] s IVITYITYTY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-103
Johnstown PA 15904 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
Highmark Inc Dir Client Management
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 240.00
) ) "
Full Name (Last, First, Middle Initial)
C. Chad T. Cressler Date of Receipt
Mailing Address 3104 Braeburn Lane Ty o0 YTYTYTyY
03 o7 2014
City State Zip Code Transaction ID : 20140303192249-6
Harrisburg PA 17110 Amount of Each Receipt this Period
FEC ID number of contributing C 4081
federal political committee. y y o
Name of Employer Occupation
United Concordia Companies Inc VP Strat Partnership Mgt
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 246.08
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

101.27

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632441

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 11 OF 56

(check only one)
11b 11c

X|11a
13 14 15

12
16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
HIGHMARK HEALTH PAC O

F HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Chad T. Cressler

Date of Receipt

Mailing Address 3104 Braeburn Lane

M M / D D / Y Y Y Y

03 21 2014

City State Zip Code Transaction ID : 20140317192249-6
Harrisburg PA 17110 Amount of Each Receipt this Period
FEC ID number of contributing C 4203
federal political committee. y y n
Name of Employer Occupation
United Concordia Companies Inc VP Strat Partnership Mgt
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 246.08
J J "
Full Name (Last, First, Middle Initial)
B. Mary Darragh Date of Receipt
Mailing Address p.0. Box 12805 277 Carmell Drive wrwWy o oD [YTYTY Ty
03 21 2014
City State Zip Code Transaction ID : 20140317192249-107
Pittsburgh PA 15241 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35.'00
Name of Employer Occupation
Highmark Inc VP Health Management Services
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 210.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Gary M. Dick Date of Receipt
Mailing Address 247 Woodlawn Road Ty o0 YTYTYTyY
03 07 2014
City State Zip Code Transaction ID : 20140303192249-118
Cranberry Township PA 16066 Amount of Each Receipt this Period
FEC ID number of contributing C 105.77
federal political committee. y y .
Name of Employer Occupation
Highmark Health Solutions Inc. SVP IT Infrastructure&Security
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 636.21
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

182.80

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632442

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Gary M. Dick

Date of Receipt

Mailing Address 247 Woodlawn Road

M M / D D / Y Y Y Y

03 21 2014

City State Zip Code Transaction ID : 20140317192249-117
Cranberry Township PA 16066 Amount of Each Receipt this Period
FEC ID number of contributing C 107.36
federal political committee. y y n
Name of Employer Occupation
Highmark Health Solutions Inc. SVP IT Infrastructure&Security
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 636.21
J J "
Full Name (Last, First, Middle Initial)
B. Sharon L. Duke Date of Receipt
Mailing Address 2095 Whitetail Lane MEwy /s oro] s IVITYITYTY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-9
Enola PA 17025 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3?'80
Name of Employer Occupation
United Concordia Companies Inc Dir Govt Affairs&MrktngCommun
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 216.30
) ) "
Full Name (Last, First, Middle Initial)
C. J.Fred Earley Il Date of Receipt
Mailing Address 10 Foxboro Drive Merwy /s o r o]/ YTYTYTyY
03 07 2014
City State Zip Code Transaction ID : 20140303192249-508
Vienna wv 26105 Amount of Each Receipt this Period
FEC ID number of contributing C 107.11
federal political committee. y y ™
Name of Employer Occupation
Highmark West Virginia Inc. Market President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 645.34
J J "

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

TOTAL This Period (last page this line number only)

251.27

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632443

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. J.Fred Earley Il

Date of Receipt

Mailing Address 10 Foxboro Drive

M M / D D / Y Y Y Y

03 21 2014

City State Zip Code Transaction ID : 20140317192249-503
Vienna wv 26105 Amount of Each Receipt this Period
FEC ID number of contributing C 109.79
federal political committee. y y n
Name of Employer Occupation
Highmark West Virginia Inc. Market President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 645.34
J J "
Full Name (Last, First, Middle Initial)
B. Gregory P. Englert Date of Receipt
Mailing Address 5503 Glenallen St. MEwy /s oro] s IVITYITYTY
03 07 2014
City State Zip Code Transaction ID : 20140303192249-133
Springfield VA 22151 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4%'93
Name of Employer Occupation
Highmark Inc Sr Govt Affairs Representative
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 264.46
) ) "
Full Name (Last, First, Middle Initial)
Cc. Gregory P. Englert Date of Receipt
Mailing Address 5503 Glenallen St. MEwy s oo/ YTy TYTyY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-132
Springfield VA 22151 Amount of Each Receipt this Period
FEC ID number of contributing C 4481
federal political committee. y y o
Name of Employer Occupation
Highmark Inc Sr Govt Affairs Representative
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 264.46
J J "

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

TOTAL This Period (last page this line number only)

198.53

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632444

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Richard J. Enterline

Date of Receipt

Mailing Address 4624 Laurel Ridge Dr

M M / D D / Y Y Y Y

03 07 2014

City State Zip Code Transaction ID : 20140303192249-135
Harrisburg PA 17110 Amount of Each Receipt this Period
FEC ID number of contributing C 89.89
federal political committee. y y n
Name of Employer Occupation
Highmark Inc VP Deputy General Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 542.49
J J "
Full Name (Last, First, Middle Initial)
B. Richard J. Enterline Date of Receipt
Mailing Address 4624 Laurel Ridge Dr MEwy /s oro] s IVITYITYTY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-134
Harrisburg PA 17110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 9%'04
Name of Employer Occupation
Highmark Inc VP Deputy General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 542.49
) ) "
Full Name (Last, First, Middle Initial)
C. Michael A. Fiaschetti Date of Receipt
Mailing Address 114 Arline Dr. Ty o0 YTYTYTyY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-141
Hummelstown PA 17036 Amount of Each Receipt this Period
FEC ID number of contributing C 35.00
federal political committee. y y .
Name of Employer Occupation
Highmark Inc President Health Markets
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 210.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

217.93

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632445

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 15 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Donald R. Fischer

Date of Receipt

Mailing Address 1026 Highmont Rd

M M / D D / Y Y Y Y

03 07 2014

City State Zip Code Transaction ID : 20140303192249-144
Pittsburgh PA 15232 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Highmark Inc SVP & Chief Medical Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Donald R. Fischer Date of Receipt
Mailing Address 1026 Highmont Rd MEwWY o/ o T s [YTYTYTY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-143
Pittsburgh PA 15232 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Highmark Inc SVP & Chief Medical Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Thomas J. Fitzpatrick Date of Receipt
Mailing Address 386 Oaklawn Drive MEwy s oo/ YTy TYTyY
03 07 2014
City State Zip Code Transaction ID : 20140303192249-147
Pittsburgh PA 15241 Amount of Each Receipt this Period
FEC ID number of contributing C 86.93
federal political committee. y y o
Name of Employer Occupation
Highmark Inc VP ProvContracting & Relations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 524.19
J J "

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

TOTAL This Period (last page this line number only)

186.93

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632446

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 16 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Thomas J. Fitzpatrick

Date of Receipt

Mailing Address 386 Oaklawn Drive

M M / D D / Y Y Y Y

03 21 2014

City State Zip Code Transaction ID : 20140317192249-146
Pittsburgh PA 15241 Amount of Each Receipt this Period
FEC ID number of contributing C 89.54
federal political committee. y y n
Name of Employer Occupation
Highmark Inc VP ProvContracting & Relations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 524.19
J J "
Full Name (Last, First, Middle Initial)
B. Martha Peyton Hamrick Date of Receipt
Mailing Address 316 Autumn Chase MEwy /s oro] s IVITYITYTY
03 07 2014
City State Zip Code Transaction ID : 20140303192249-14
Harrisburg PA 17110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 52.'06
Name of Employer Occupation
United Concordia Companies Inc Dir Hith Care Reform Exchanges
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 313.14
) ) "
Full Name (Last, First, Middle Initial)
C. Martha Peyton Hamrick Date of Receipt
Mailing Address 316 Autumn Chase Ty o0 YTYTYTyY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-14
Harrisburg PA 17110 Amount of Each Receipt this Period
FEC ID number of contributing C 5284
federal political committee. y y -
Name of Employer Occupation
United Concordia Companies Inc Dir Hith Care Reform Exchanges
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 313.14
J J "

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

TOTAL This Period (last page this line number only)

194.44

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632447

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 17 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Eric Kiernan Hays

Date of Receipt

Mailing Address 104 Nyetimber Parkway

M M / D D / Y Y Y Y

03 07 2014

City State Zip Code Transaction ID : 20140303192249-180
Moon Township PA 15108 Amount of Each Receipt this Period
FEC ID number of contributing C 76.92
federal political committee. y y n
Name of Employer Occupation
Highmark Inc Regional VP Sales
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 463.70
J J "
Full Name (Last, First, Middle Initial)
B. Eric Kiernan Hays Date of Receipt
Mailing Address 104 Nyetimber Parkway MEwy /s oro] s IVITYITYTY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-179
Moon Township PA 15108 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 7?'10
Name of Employer Occupation
Highmark Inc Regional VP Sales
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 463.70
) ) "
Full Name (Last, First, Middle Initial)
C. Tija R. Hilton Phillips Date of Receipt
Mailing Address 6668 Wiley's Alley WEwy / oo/ YTYTYTyY
03 o7 2014
City State Zip Code Transaction ID : 20140303192249-191
Wrightsville PA 17368 Amount of Each Receipt this Period
FEC ID number of contributing C 47.07
federal political committee. y y ™
Name of Employer Occupation
Highmark Inc Dir Regulatory Affairs
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 283.37
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

203.09

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632448

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 18 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Tija R. Hilton Phillips

Date of Receipt

Mailing Address 6668 Wiley's Alley

M M / D D / Y Y Y Y

03 21 2014

City State Zip Code Transaction ID : 20140317192249-190
Wrightsville PA 17368 Amount of Each Receipt this Period
FEC ID number of contributing C 48.02
federal political committee. y y n
Name of Employer Occupation
Highmark Inc Dir Regulatory Affairs
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 283.37

J J "
Full Name (Last, First, Middle Initial)
B. H.James Hinerman Date of Receipt
Mailing Address 5317 California Ave MEwy /s oro] s IVITYITYTY
03 21 2014

Transaction ID : 20140317192249-191
Amount of Each Receipt this Period

39.16

City State Zip Code
Bethel Park PA 15102
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Highmark Inc Dir Client Management
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 233_.01

Full Name (Last, First, Middle Initial)
c. Daniel R. Holtz

Date of Receipt

Mailing Address 237 College Avenue

M M / D D / Y Y Y Y

03 07 2014

City State Zip Code Transaction ID : 20140303192249-197
Oakmont PA 15139 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 153.97
federal political committee. y y .
Name of Employer Occupation
Highmark Health Solutions Inc. SVP National Markets
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 926.90

J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

241.15

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632449

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 19 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Daniel R. Holtz

Date of Receipt

Mailing Address 237 College Avenue

M M / D D / Y Y Y Y

03 21 2014

City State Zip Code Transaction ID : 20140317192249-196
Oakmont PA 15139 Amount of Each Receipt this Period
FEC ID number of contributing C 157.05
federal political committee. y y n
Name of Employer Occupation
Highmark Health Solutions Inc. SVP National Markets
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 926.90

J J "
Full Name (Last, First, Middle Initial)
B. Timothy H. Janeway Date of Receipt
Mailing Address 125 Crimson Drive MEwy /s oro] s IVITYITYTY
03 21 2014

Transaction ID : 20140317192249-210
Amount of Each Receipt this Period

40.10

City State Zip Code
Pittsburgh PA 15237
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Highmark Inc Mgr Business Platform
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 237_.00

Full Name (Last, First, Middle Initial)
C. Rhonda Moore Johnson MD

Date of Receipt

Mailing Address 900 Highlander Circle

M M / D D / Y Y Y Y

03 07 2014

City State Zip Code Transaction ID : 20140303192249-216
Wexford PA 15090 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 96.15
federal political committee. y y .
Name of Employer Occupation
Highmark Inc Sr Medical Director-QM
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 578.92

J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

293.30

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632450

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 20 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Rhonda Moore Johnson MD

Date of Receipt

Mailing Address 900 Highlander Circle

M M / D D / Y Y Y Y

03 21 2014

City State Zip Code Transaction ID : 20140317192249-214
Wexford PA 15090 Amount of Each Receipt this Period
FEC ID number of contributing C 08.17
federal political committee. y y n
Name of Employer Occupation
Highmark Inc Sr Medical Director-QM
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 578.92

J J "
Full Name (Last, First, Middle Initial)
B. Wanda Faye Johnson Date of Receipt
Mailing Address 207 St. James Court MEwy /s oro] s IVITYITYTY
03 07 2014

Transaction ID : 20140303192249-20
Amount of Each Receipt this Period

42.97

City State Zip Code
Mechanicsburg PA 17050
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
United Concordia Companies Inc Sr Project Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 258.68
) ) "

Full Name (Last, First, Middle Initial)
C. Wanda Faye Johnson

Date of Receipt

Mailing Address 207 St. James Court

M M / D D / Y Y Y Y

03 21 2014

City State Zip Code Transaction ID : 20140317192249-20
Mechanicsburg PA 17050 Amount of Each Receipt this Period
FEC ID number of contributing C 43.83
federal political committee. y y .
Name of Employer Occupation

United Concordia Companies Inc Sr Project Manager
Receipt For: Aggregate Year-to-Date W

H Primary D General

Other (specify) w ’ ’ 252.3.68

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

184.97

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632451

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 21 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Augusta L. Kairys

Date of Receipt

Mailing Address 293 Patriot Lane

M M / D D / Y Y Y Y

03 07 2014

City State Zip Code Transaction ID : 20140303192249-220
Freedom PA 15042 Amount of Each Receipt this Period
FEC ID number of contributing C 94.90
federal political committee. y y n
Name of Employer Occupation
Highmark Inc VP Prov Tech&Strat Prtnerships
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 570.35
J J "
Full Name (Last, First, Middle Initial)
B. Augusta L. Kairys Date of Receipt
Mailing Address 293 Patriot Lane MEwWY o/ o T s [YTYTYTY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-218
Freedom PA 15042 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 95.'85
Name of Employer Occupation
Highmark Inc VP Prov Tech&Strat Prtnerships
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 570.35
) ) "
Full Name (Last, First, Middle Initial)
C. Michael W. Kronenwetter Date of Receipt
Mailing Address 174 Forsythe Road Ty o0 YTYTYTyY
03 o7 2014
City State Zip Code Transaction ID : 20140303192249-241
Valencia PA 16059 Amount of Each Receipt this Period
FEC ID number of contributing C 4654
federal political committee. y y o
Name of Employer Occupation
Highmark Inc VP IT Projects
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 279.24
J J "

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

TOTAL This Period (last page this line number only)

237.29

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632452

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 22 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Michael W. Kronenwetter

Date of Receipt

Mailing Address 174 Forsythe Road

M M / D D / Y Y Y Y

03 21 2014

City State Zip Code Transaction ID : 20140317192249-239
Valencia PA 16059 Amount of Each Receipt this Period
FEC ID number of contributing C 46.54
federal political committee. y y n
Name of Employer Occupation
Highmark Inc VP IT Projects
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 279.24

J J "
Full Name (Last, First, Middle Initial)
B. Philip Mel Majewski MD Date of Receipt
Mailing Address 215 Quail Court MEwy /s oro] s IVITYITYTY
03 07 2014

Transaction ID : 20140303192249-267
Amount of Each Receipt this Period

101.02

City State Zip Code
Baden PA 15005
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Highmark Inc Medical Director-CCR
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 609_.15

Full Name (Last, First, Middle Initial)
c. Philip Mel Majewski MD

Date of Receipt

Mailing Address 215 Quail Court

M M / D D / Y Y Y Y

03 21 2014

City State Zip Code Transaction ID : 20140317192249-265
Baden PA 15005 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 104.05
federal political committee. y y .
Name of Employer Occupation
Highmark Inc Medical Director-CCR
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 609.15

J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

251.61

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632453

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 23 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Vikram S. Mangalmurti

Date of Receipt

Mailing Address 6220 Howe Street

M M / D D / Y Y Y Y

03 07 2014

City State Zip Code Transaction ID : 20140303192249-270
Pittsburgh PA 15206 Amount of Each Receipt this Period
FEC ID number of contributing C 71.86
federal political committee. y y n
Name of Employer Occupation
Highmark Inc VP Accountable Care Org
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 433.32
J J "
Full Name (Last, First, Middle Initial)
B. Vikram S. Mangalmurti Date of Receipt
Mailing Address 6220 Howe Street MEwy /s oro] s IVITYITYTY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-268
Pittsburgh PA 15206 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 7‘}'02
Name of Employer Occupation
Highmark Inc VP Accountable Care Org
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 433.32
) ) "
Full Name (Last, First, Middle Initial)
Cc. Gary A. Mcintyre Date of Receipt
Mailing Address 533 Dickens Drive MEwy s oo/ YTy TYTyY
03 07 2014
City State Zip Code Transaction ID : 20140303192249-516
Mineral Wells wv 26150 Amount of Each Receipt this Period
FEC ID number of contributing C 47.02
federal political committee. y y ™
Name of Employer Occupation
Highmark West Virginia Inc. Dir Ops Regulated Under65 Mkts
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 283.53
J J "

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

TOTAL This Period (last page this line number only)

192.90

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632454

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 24 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Gary A. Mcintyre

Date of Receipt

Mailing Address 533 Dickens Drive

M M / D D / Y Y Y Y

03 21 2014

City State Zip Code Transaction ID : 20140317192249-511
Mineral Wells wv 26150 Amount of Each Receipt this Period
FEC ID number of contributing C 48.43
federal political committee. y y n
Name of Employer Occupation
Highmark West Virginia Inc. Dir Ops Regulated Under65 Mkts
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 283.53
J J "
Full Name (Last, First, Middle Initial)
B. Michael T. Meadows Date of Receipt
Mailing Address 4333 Hemlock Circle MEwy /s oro] s IVITYITYTY
03 07 2014
City State Zip Code Transaction ID : 20140303192249-290
Allison Park PA 15101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45.'38
Name of Employer Occupation
Highmark Inc Dir Sr Markets Marketing
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 273.65
) ) "
Full Name (Last, First, Middle Initial)
C. Michael T. Meadows Date of Receipt
Mailing Address 4333 Hemlock Circle MEwy s oo/ YTy TYTyY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-288
Allison Park PA 15101 Amount of Each Receipt this Period
FEC ID number of contributing C 26.75
federal political committee. y y o
Name of Employer Occupation
Highmark Inc Dir Sr Markets Marketing
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 273.65
J J "

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

TOTAL This Period (last page this line number only)

140.56

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632455

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 25 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. F.G. Merkel

Date of Receipt

Mailing Address 4452 Dunmore Drive

M M / D D / Y Y Y Y

03 07 2014

City State Zip Code Transaction ID : 20140303192249-23
Harrisburg PA 17112 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
United Concordia Companies Inc President & COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. F.G. Merkel Date of Receipt
Mailing Address 4452 Dunmore Drive MEwy /s oro] s IVITYITYTY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-23
Harrisburg PA 17112 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
United Concordia Companies Inc President & COO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Patrick T. Padden Jr. Date of Receipt
Mailing Address 701 School Road WEwy / oo/ YTYTYTyY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-531
Blue Bell PA 19422 Amount of Each Receipt this Period
FEC ID number of contributing C 33.81
federal political committee. y y o
Name of Employer Occupation
HM Life Insurance Company Dir Regl Sales 1- HMIG
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 200.36
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

133.81

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632456

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 26 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Mary Anne Papale

Date of Receipt

Mailing Address 1448 Greystone Dr.

M M / D D / Y Y Y Y

03 21 2014

City State Zip Code Transaction ID : 20140317192249-325
Pittsburgh PA 15206 Amount of Each Receipt this Period
FEC ID number of contributing C 36.80
federal political committee. y y n
Name of Employer Occupation
Highmark Inc Dir Communinty Affairs
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 218.10
J J "
Full Name (Last, First, Middle Initial)
B. Matthew V. Ray Date of Receipt
Mailing Address 6 Clermont Park MEwWY o/ o T s [YTYTYTY
03 07 2014
City State Zip Code Transaction ID : 20140303192249-360
Farmington cT 06032 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 182.'19
Name of Employer Occupation
Highmark Health Solutions Inc. President HM Health Solutions
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1096.78
) ) "
Full Name (Last, First, Middle Initial)
C. Matthew V. Ray Date of Receipt
Mailing Address 6 Clermont Park Merwy /s o r o]/ YTYTYTyY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-357
Farmington cT 06032 Amount of Each Receipt this Period
FEC ID number of contributing C 185.83
federal political committee. y y .
Name of Employer Occupation
Highmark Health Solutions Inc. President HM Health Solutions
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1096.78
J J "

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

TOTAL This Period (last page this line number only)

404.82

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632457

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 27 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Deborah L. Rice

Date of Receipt

Mailing Address 1148 Nottingham Court

M M / D D / Y Y Y Y

03 07 2014

City State Zip Code Transaction ID : 20140303192249-364
North Huntingdon PA 15642 Amount of Each Receipt this Period
FEC ID number of contributing C 231.02
federal political committee. y y n
Name of Employer Occupation
Highmark Inc President Highmark Health Plan
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1390.74

J J "
Full Name (Last, First, Middle Initial)
B. Deborah L. Rice Date of Receipt
Mailing Address 1148 Nottingham Court MEwy /s oro] s IVITYITYTY
03 21 2014

City State Zip Code Transaction ID : 20140317192249-361
North Huntingdon PA 15642 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 235.'64
Name of Employer Occupation
Highmark Inc President Highmark Health Plan
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1390.74

) ) "
Full Name (Last, First, Middle Initial)
C. Christine Marie Ritro Pugh Date of Receipt
Mailing Address 631 Martin Drive Merwy /s o r o]/ YTYTYTyY
03 21 2014

City State Zip Code Transaction ID : 20140317192249-363
Mechanicsburg PA 17055 Amount of Each Receipt this Period
FEC ID number of contributing C 36.66
federal political committee. y y o
Name of Employer Occupation
Highmark Health Solutions Inc. Sr IT Testing & QualityAnalyst
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 215,51

J J "

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

TOTAL This Period (last page this line number only)

503.32

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632458

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 28 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Russell Rubin

Date of Receipt

Mailing Address 2022 ElImbrook Lane

M M / D D / Y Y Y Y

03 07 2014

City State Zip Code Transaction ID : 20140303192249-25
Pittsburgh PA 15243 Amount of Each Receipt this Period
FEC ID number of contributing C 4202
federal political committee. y y n
Name of Employer Occupation
United Concordia Companies Inc Division Vice President Sales
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 252.75
J J "
Full Name (Last, First, Middle Initial)
B. Russell Rubin Date of Receipt
Mailing Address 2022 Elmbrook Lane MEwy /s oro] s IVITYITYTY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-25
Pittsburgh PA 15243 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42.'65
Name of Employer Occupation
United Concordia Companies Inc Division Vice President Sales
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 252.75
) ) "
Full Name (Last, First, Middle Initial)
C. Manda Bea Sanders Date of Receipt
Mailing Address 701 Hickory Grade Road WEwy / oo/ YTYTYTyY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-374
Bridgeville PA 15017 Amount of Each Receipt this Period
FEC ID number of contributing C 4031
federal political committee. y y o
Name of Employer Occupation
Highmark Inc Sr Govt Affairs Representative
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 237.41
J J "

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

TOTAL This Period (last page this line number only)

124.98

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632459

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 29 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. William Robert Sarniak

Date of Receipt

Mailing Address 102 Forestwood Dr.

M M / D D / Y Y Y Y

03 07 2014

City State Zip Code Transaction ID : 20140303192249-380
Venetia PA 15367 Amount of Each Receipt this Period
FEC ID number of contributing C 4231
federal political committee. y y n
Name of Employer Occupation
Highmark Inc Chief Actuary Highmark
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 253.86

J J "
Full Name (Last, First, Middle Initial)
B. William Robert Sarniak Date of Receipt
Mailing Address 102 Forestwood Dr. MEwy /s oro] s IVITYITYTY
03 21 2014

Transaction ID : 20140317192249-377
Amount of Each Receipt this Period

42.31

City State Zip Code
Venetia PA 15367
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Highmark Inc Chief Actuary Highmark
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 253_.86

Full Name (Last, First, Middle Initial)
C. Lori A. Schoonmaker

Date of Receipt

Mailing Address 725 Brafferton Dr.

M M / D D / Y Y Y Y

03 07 2014

City State Zip Code Transaction ID : 20140303192249-387
Mt. Lebanon PA 15228 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 51.35
federal political committee. y y .
Name of Employer Occupation
Highmark Inc VP National Markets Sales
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 308.10

J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

135.97

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632460

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 30 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Lori A. Schoonmaker

Date of Receipt

Mailing Address 725 Brafferton Dr.

M M / D D / Y Y Y Y

03 21 2014

City State Zip Code Transaction ID : 20140317192249-384
Mt. Lebanon PA 15228 Amount of Each Receipt this Period
FEC ID number of contributing C 5135
federal political committee. y y n
Name of Employer Occupation
Highmark Inc VP National Markets Sales
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 308.10
J J "
Full Name (Last, First, Middle Initial)
B. Jon K. Seltenheim Date of Receipt
Mailing Address 509 Bridgeview Drive MEwy /s oro] s IVITYITYTY
03 07 2014
City State Zip Code Transaction ID : 20140303192249-27
Lemoyne PA 17043 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 8‘}'00
Name of Employer Occupation
United Concordia Companies Inc SVP Business & Govt Strategy
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 505.68
) ) "
Full Name (Last, First, Middle Initial)
C. Jon K. Seltenheim Date of Receipt
Mailing Address 509 Bridgeview Drive MEwy s oo/ YTy TYTyY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-27
Lemoyne PA 17043 Amount of Each Receipt this Period
FEC ID number of contributing C 85.68
federal political committee. y y .
Name of Employer Occupation
United Concordia Companies Inc SVP Business & Govt Strategy
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 505.68
J J "

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

TOTAL This Period (last page this line number only)

221.03

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632461

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 31 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Kurtis S. Shook

Date of Receipt

Mailing Address 159 Meadow Lane

M M / D D / Y Y Y Y

03 21 2014

City State Zip Code Transaction ID : 20140317192249-29
Mechanicsburg PA 17055 Amount of Each Receipt this Period
FEC ID number of contributing C 36.46
federal political committee. y y n
Name of Employer Occupation
United Concordia Companies Inc Dir Core Partnerships & HCR
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 214.31
y .
Full Name (Last, First, Middle Initial)
B. Anna L. Silberman Date of Receipt
Mailing Address 4031 Breckenridge Drive MEwy /s oro] s IVITYITYTY
03 07 2014
City State Zip Code Transaction ID : 20140303192249-403
Presto PA 15142 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 69'00
Name of Employer Occupation
Highmark Inc VP Clinical Client Relations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 360.00
4 4
Full Name (Last, First, Middle Initial)
C. Anna L. Silberman Date of Receipt
Mailing Address 4031 Breckenridge Drive Merwy /s o r o]/ YTYTYTyY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-400
Presto PA 15142 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y o
Name of Employer Occupation
Highmark Inc VP Clinical Client Relations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 360.00
y .

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

156.46

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632462

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 32 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Mark A. Stine

Date of Receipt

Mailing Address 301 Antler Dr

M M / D D / Y Y Y Y

03 07 2014

City State Zip Code Transaction ID : 20140303192249-426
Marysville PA 17053 Amount of Each Receipt this Period
FEC ID number of contributing C 43.95
federal political committee. y y n
Name of Employer Occupation
Highmark Inc Mgr Market Facing Analytics
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 265.01
J J "
Full Name (Last, First, Middle Initial)
B. Mark A. Stine Date of Receipt
Mailing Address 301 Antler Dr MEwWY o/ o T s [YTYTYTY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-421
Marysville PA 17053 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45.'26
Name of Employer Occupation
Highmark Inc Mgr Market Facing Analytics
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 265.01
) ) "
Full Name (Last, First, Middle Initial)
C. Leslie Anne Stokan Date of Receipt
Mailing Address 309 nichols road WEwy / oo/ YTYTYTyY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-423
Pittsburgh PA 15237 Amount of Each Receipt this Period
FEC ID number of contributing C 34.96
federal political committee. y y o
Name of Employer Occupation
Highmark Inc Mgr Clin Perf Measures
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 206.46
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

12417

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632463

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 33 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Michael Walsh Sullivan

Date of Receipt

Mailing Address 221 Beardsley Lane

M M / D D / Y Y Y Y

03 07 2014

City State Zip Code Transaction ID : 20140303192249-541
Pittsburgh PA 15217 Amount of Each Receipt this Period
FEC ID number of contributing C 130.77
federal political committee. y y n
Name of Employer Occupation
HM Life Insurance Company President & COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 741.86
J J "
Full Name (Last, First, Middle Initial)
B. Michael Walsh Sullivan Date of Receipt
Mailing Address 221 Beardsley Lane MEwy /s oro] s IVITYITYTY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-536
Pittsburgh PA 15217 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 139'77
Name of Employer Occupation
HM Life Insurance Company President & COO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 741.86
) ) "
Full Name (Last, First, Middle Initial)
C. Scot N. Swartz Date of Receipt
Mailing Address 37 Meadowcrest Drive Wy [5rs  [YTYTYTyY
03 07 2014
City State Zip Code Transaction ID : 20140303192249-519
Parkersburg wv 26104 Amount of Each Receipt this Period
FEC ID number of contributing C 56.90
federal political committee. y y o
Name of Employer Occupation
Highmark West Virginia Inc. Regional VP Sales
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 341.40
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

318.44

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632464

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 34 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Scot N. Swartz

Date of Receipt

Mailing Address 37 Meadowcrest Drive

M M / D D / Y Y Y Y

03 21 2014

City State Zip Code Transaction ID : 20140317192249-514
Parkersburg wv 26104 Amount of Each Receipt this Period
FEC ID number of contributing C 56.90
federal political committee. y y n
Name of Employer Occupation
Highmark West Virginia Inc. Regional VP Sales
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 341.40
J J "
Full Name (Last, First, Middle Initial)
B. Carey T. Vinson Date of Receipt
Mailing Address 615 Berkshire Dr MEwy /s oro] s IVITYITYTY
03 07 2014
City State Zip Code Transaction ID : 20140303192249-455
Pittsburgh PA 15215 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 108.'17
Name of Employer Occupation
Highmark Inc VP Quality & Med Perf Mgmt
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 651.72
) ) "
Full Name (Last, First, Middle Initial)
C. Carey T. Vinson Date of Receipt
Mailing Address 615 Berkshire Dr Merwy /s o r o]/ YTYTYTyY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-450
Pittsburgh PA 15215 Amount of Each Receipt this Period
FEC ID number of contributing C 110.87
federal political committee. y y o
Name of Employer Occupation
Highmark Inc VP Quality & Med Perf Mgmt
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 651.72
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

275.94

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632465

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 35 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Robert T. Wanovich

Date of Receipt

Mailing Address 1907 Margaret Street

M M / D D / Y Y Y Y

03 07 2014

City State Zip Code Transaction ID : 20140303192249-464
Pittsburgh PA 15209 Amount of Each Receipt this Period
FEC ID number of contributing C 50.44
federal political committee. y y n
Name of Employer Occupation
Highmark Inc VP Strat Sourcing & Mkt Strat
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 303.65
y .
Full Name (Last, First, Middle Initial)
B. Robert T. Wanovich Date of Receipt
Mailing Address 1907 Margaret Street MEwy /s oro] s IVITYITYTY
03 21 2014
City State Zip Code Transaction ID : 20140317192249-459
Pittsburgh PA 15209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5%'45
Name of Employer Occupation
Highmark Inc VP Strat Sourcing & Mkt Strat
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 303.65
4 a
Full Name (Last, First, Middle Initial)
C. Michael G. Warfel Date of Receipt
Mailing Address 1077 Country Club Road Ty o0 YTYTYTyY
03 o7 2014
City State Zip Code Transaction ID : 20140303192249-465
Camp Hill PA 17011 Amount of Each Receipt this Period
FEC ID number of contributing C 85.93
federal political committee. y y .
Name of Employer Occupation
Highmark Inc VP Govt Affairs
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 518.16
y .

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

187.82

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632466

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 36 OF 56
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Michael G. Warfel

Date of Receipt

Mailing Address 1077 Country Club Road

M M / D D / Y Y Y Y

03 21 2014

City State Zip Code Transaction ID : 20140317192249-460
Camp Hill PA 17011 Amount of Each Receipt this Period
FEC ID number of contributing C 88.51
federal political committee. y y n
Name of Employer Occupation
Highmark Inc VP Govt Affairs
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 518.16

J J "
Full Name (Last, First, Middle Initial)
B. Craig Allen Warner Date of Receipt
Mailing Address 112 Needlewood Dr. MEwy /s oro] s IVITYITYTY
03 21 2014

Transaction ID : 20140317192249-461
Amount of Each Receipt this Period

36.55

City State Zip Code
Harrisburg PA 17112
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Highmark Inc Dir Business Platform
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 213_.95

Full Name (Last, First, Middle Initial)
C. Sharon A. Woodward

Date of Receipt

Mailing Address 532 Lincoln Street

M M / D D / Y Y Y Y

03 21 2014

City State Zip Code Transaction ID : 20140317192249-486
Steelton PA 17113 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 33.08
federal political committee. y y .
Name of Employer Occupation
Highmark Inc Supv Doc Production
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 202.18

J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e . . 159_'04

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

6872.13

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960632467

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 37 OF 56

(check only one)

23
28b

24

27 28a 28c

21b 22 25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. BluePAC - Blue Cross Blue Shield Association PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1310 G Street NW 03 05 2014
City State Zip Code T tion ID : 6BA3825517F09BF37C8
Washington DC 20005 ransaction 1
Purpose of Disbursement
Transfer to affiliated PAC 008 Amount of Each Disbursement this Period
Candidate Name
i L Category/ 1500.00
BluePAC - Blue Cross Blue Shield Association PAC Type , . :
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. BluePAC - Blue Cross Blue Shield Association PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1310 G Street NW 03 24 2014
City State Zip Code Transaction ID : F2773B99C5DA3B431C0
Washington DC 20005
Purpose of Disbursement
Transfer to affiliated PAC 008 Amount of Each Disbursement this Period
Candidate Name
- L Category/ 1500.00
BluePAC - Blue Cross Blue Shield Association PAC Type ; ; .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type , ,
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 3009'00
TOTAL This Period (last page this line number only)..........ccccooiiiiiiiiiiic e » y y 3009'00

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960632468

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 38 OF 56
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Friends of Glenn Thompson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1112 03 05 2014
City State Zip Code T tion ID : C7TOESBE7TEEADF7A4BEAS
State College PA 16804 ransaction -
Purpose of Disbursement
2014 Primary 011 Amount of Each Disbursement this Period
Candidate Name Category/
Glenn W. Thompson Type . , 1500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: PA District: 05
Full Name (Last, First, Middle Initial)
B. Friends of Joe Pitts Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 775 03 24 2014
City State Zip Code Transaction ID : 13A42A039F8902FC3E6
Unionville PA 19375
Purpose of Disbursement
2014 General 011 Amount of Each Disbursement this Period
Candidate Name Category/
Joseph R. Pitts Type : , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General
President Other (specify) w
State: PA District: 16
Full Name (Last, First, Middle Initial)
C. Mike Ke”y for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 476 03 12 2014
City State Zip Code .
Transaction ID : 7776 A52AABBE506519E
Lyndora PA 16045
Purpose of Disbursement
2014 Primary 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
G. Mike J. Kelly Type , , 500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State:  PA District: 03
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960632469

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 39 OF 56

Use separate schedule(s) (check only one)

for each category of the
21b 22 23 24 25 26
Detailed Summary Page H 0 H

27 28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)

A. Rothfus for Congress Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 435 03 19 2014
City State Zip Code )
Sewickley PA 15143 Transaction ID : C004648173FBA97EGBO
Purpose of Disbursement
2014 Primary 011 Amount of Each Disbursement this Period
Candidate Name Category/
Keith J. Rothfus Type , , 500.00
Office Sought: House Disbursement For: 2014

Senate Primary D General

President % Other (specify) v
State: PA District: 12
Full Name (Last, First, Middle Initial)

B. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ] )

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) w
State: District:

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 509'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 5009'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960632470

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 40 OF 56
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)

A. Citizens for Gerald Mullery Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6 Marie Drive 03 05 2014
City State Zip Code )
Nanticoke PA 18634 Transaction ID : 0OE238CDC5D5FD15999F
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
250.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Citizens for Jake Wheatley Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 53044 03 24 2014
City State Zip Code Transaction ID : BECA05394EC7CBF337E
Pittsburgh PA 15219
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
250.00
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Citizens for Jim Christiana Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 592A Third Street 03 12 2014
gz;ver S;‘ie legog;)de Transaction ID : IFBE63B35891DBC5870
Purpose of Disbursement
Nonfederal Contribution 011

Amount of Each Disbursement this Period

Candidate Name

Category/ 2500.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 3009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960632471

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 41 OF 56
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)

A. Citizens for Jim Christiana Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 592A Third Street 03 19 2014
City State Zip Code )
Beaver PA 15009 Transaction ID : 38BBDFAS8FEACB5F7223
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 300.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Citizens to Re-Elect Bryan Barbin Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 206 Main Street 03 19 2014
City State Zip Code Transaction ID : 4C3488484409884AA68
Johnstown PA 15901
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 500.00
Type ’ ’ :
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Committee to Elect Brian Ellis Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 103 Deer Run Drive 03 05 2014
gﬁzer S;a:e Zl'gogfde Transaction ID : 5D501297C42ACDASF1F
Purpose of Disbursement
Nonfederal Contribution 011

Amount of Each Disbursement this Period

Candidate Name

Category/ 300.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 1109'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960632472

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

21b
Detailed Summary Page

27

FOR LINE NUMBER:
(check only one)

| PAGE 42 OF 56

25 26
x| 29 30b

22 23 24
28a 28b 28c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Committee to Elect Julie Harhart

Mailing Address 640 Willow Drive

Date of Disbursement

M M / D D / Y Y Y Y

03 19 2014

City
North Catasaqua

State

Zip Code

PA 18032

Transaction ID : 58E27724E01BBAAASES

Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 450.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Committee To Elect Michael Lamb Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 414 Grant Street 03 12 2014
City State Zip Code Transaction ID : 984COFCFE08C77CAASF
Pittsburgh PA 15219
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ 100.00
Type y ’ O
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Committee to Elect Pam Snyder Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 286 Center School Road 03 05 2014
?;?f'erson S;"’Xe Zl'gggzde Transaction ID : 79DB85D403566564FAQ
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
gory 300.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 859'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960632473

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 43 OF 56
(check only one)

21b 22
27 28a

23
28b

24
28c

25 26
x| 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.
Full Name (Last, First, Middle Initial)
A. Committee to Elect Tim Solobay Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 107 Hawthorne Street 03 19 2014
City State Zip Code )
Canonsburg PA 15317 Transaction ID : 5900B9C26FD614BE74E
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
500.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Committee to Re-Elect Senator Mike Stack Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 21114 03 24 2014
City _ State Zip Code Transaction ID : 08E47245C5E5575E504
Philadelphia PA 19114
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
500.00
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Dan Frankel for 23rd District Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 81594 03 24 2014
gi':tysburgh S;‘ie Zl'ng;’de Transaction ID : 5169C8069154EB6318F
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Type ’ ’ 100?.00
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 2009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960632474

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 44 OF 56
(check only one)

21b 22
27 28a

23
28b

24
28c

25 26
x| 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HIGHMARK HEALTH PAC OF HIGHMARK INC.
Full Name (Last, First, Middle Initial)
A. Deluca for Legislative Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1438 Homestead Road 03 24 2014
City State Zip Code T tion ID : DEEAD3387COC51EB67F
Verona PA 15147 ransaction ID :
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 500.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. DePasquale for Pennsylvania Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1822 03 12 2014
City State Zip Code Transaction ID : 53ADC71CF19C4D199FE
York PA 17405
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 500.00
Type ’ ’ -
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends for Mike Vereb Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 117 Meadowland Drive 03 24 2014
City State Zip Code .
Transaction ID : 82A2650CDD5733665B1
Collegeville PA 19426
Purpose of Disbursement
Nonfederal Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
gory 500.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 1509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960632475

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 45 OF 56
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)

A. Friends of Adam Ravenstahl Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6327 Glenview Place 03 24 2014
City State Zip Code )
Pittsburgh PA 15206 Transaction ID : 06C22B2154B9855B11A
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 250.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Caltagirone Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2521 Hill Road 03 19 2014
City State Zip Code Transaction D : 635639D8AACOA764BD4
Reading PA 19606
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ 500.00
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Chris Reilly Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 28 East Market Street 03 19 2014
sgi'k S;a:e Zl'$4gfde Transaction ID : B7C6118E97679C2CC7D
Purpose of Disbursement
Nonfederal Contribution 011

Amount of Each Disbursement this Period

Candidate Name

Category/ 50.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 809'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960632476

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 46 OF 56
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)

A. Friends of Dave Reed Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1440 03 24 2014
City State Zip Code )
Indiana PA 15701 Transaction ID : 68E26E9D3ED52829176
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
500.00
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Dominic Pileggi Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 101 W. Baltimore Ave., 2nd Floor 03 24 2014
City. State Zip Code Transaction ID : 60FOFA4565399170BEF
Media PA 19063
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type ’ ’ .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Eli Evankovich Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 343 03 12 2014
ﬁ'zrysvi”e S;a:e Zl'geggde Transaction ID : 086F5B89BE1627E810B
Purpose of Disbursement
Nonfederal Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

300.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 1809'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960632477

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 47 OF 56
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)

A. Friends of Fee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 174 N Linden Street 03 05 2014
City State Zip Code )
Manheim PA 17545 Transaction ID : 3AFBA79F452A8A1CB0B
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 250.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Frank Farina Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 211 Lawrence St. 03 12 2014
City State Zip Code Transaction D : 19AC44ED30A68D690BE
Archbald PA 18403
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ 250,00
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of George Dunbar Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 114 Adella Court 03 05 2014
?;t;'nnette S;a:e Zl'gegzde Transaction ID : DFA103119B98C728264
Purpose of Disbursement
Nonfederal Contribution 011

Amount of Each Disbursement this Period

Candidate Name

Category/ 300.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 809'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960632478

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 48 OF 56
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)

A. Friends of Jim Marshall Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1220 Shenango Road 03 19 2014
City State Zip Code Transaction ID : 93A2EB6C23B8D27C0BB
Darlington PA 16115 ’
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 250.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Mark Keller Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 323 03 19 2014
City State Zip Code Transaction ID : 648CF81DDD47C71E024
Landisburg PA 17040
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ 300,00
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Mark Mustio Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1138 03 12 2014
500 Commerce Drive
;’;’;n rounship S;a:e Zl'glggde Transaction ID : 015DC8E4EC1E1A6C82C
Purpose of Disbursement
Nonfederal Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

300.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 859'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
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Image# 14960632479

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 49 OF 56
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)

A. Friends of Mary Jo Daley Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 752 03 05 2014
City State Zip Code )
Conshohocken PA 19428 Transaction ID : FB785577740F51D8B53
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 250.00
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Mike Carroll Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 33 Old Boston Road 03 05 2014
City State Zip Code Transaction ID : CBCF517185E241491ED
Pittston PA 18640
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ 300,00
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Peter Schweyer Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 4364 03 19 2014
i;ltzmown S;a:e leglgsigm Transaction ID : 5866A3FB20A2A7D20C7
Purpose of Disbursement
Nonfederal Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

250.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 809'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960632480

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 50 OF 56
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)

A. Friends of Rich Alloway Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 351 03 05 2014
City State Zip Code )
Chambersburg PA 17201 Transaction ID : F19E33E40EF372DC503
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
500.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Rich Fitzgerald Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1314 Dennison Street 03 05 2014
City State Zip Code Transaction ID : 1567919932371801ECA
Pittsburgh PA 15217
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
2000.00
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Rich Fitzgerald Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1314 Dennison Street 03 12 2014
gi':tysburgh S;"’Xe Zl'ng;’de Transaction ID : 124A9C43FC3DAA00895
Purpose of Disbursement
Nonfederal Contribution 011

Amount of Each Disbursement this Period

Candidate Name

Category/ 2000.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 4509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
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Image# 14960632481

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 51 OF 56
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)

A. Friends of Rich Fitzgerald Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1314 Dennison Street 03 19 2014
City State Zip Code )
Pittsburgh PA 15217 Transaction ID : 8CEFA22111153EC4A21
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 2000.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Rich Fitzgerald Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1314 Dennison Street 03 24 2014
City State Zip Code Transaction ID : BASD1DC930161972B92
Pittsburgh PA 15217
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 2000.00
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Rob Teplitz Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 60007 03 24 2014
ggﬂsburg S;a:e Zl';)lggde Transaction ID : FE660C99A43B71F54EF
Purpose of Disbursement
Nonfederal Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

250.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 425(.)'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
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Image# 14960632482

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 5 OF 56
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)

A. Friends of Sheryl Delozier Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6688 03 12 2014
City State Zip Code )
New Cumberland PA 17070 Transaction ID : E29F93A2143E4E029C3
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
300.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Tim Krieger Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 26 East Pittsburgh Street 03 19 2014
City State Zip Code Transaction ID : E1B2154E93C6E3ESB89
Delmont PA 15626
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
250.00
Type ) 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Tyler Courtney Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2 N Main St, Suite 101 03 05 2014
g'zensburg S;a:e Zl'gegfde Transaction ID : 94D73E3122CF4868BFE
Purpose of Disbursement
Nonfederal Contribution 011

Amount of Each Disbursement this Period

Candidate Name

Category/ 100.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 659'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
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Image# 14960632483

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 53 OF 56
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)

A. Friends of Warren Kampf Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1439 03 19 2014
City State Zip Code )
Paoli PA 19301 Transaction ID : 4F20D1BBB999B327A13
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 300.00
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Greater Pittsburgh Chamber of Commerce PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Regional Enterprise Tower 03 05 2014
425 Sixth Avenue
City State Zip Code Transaction ID : 7E68A6B33D6D3308202
Pittsburgh PA 15219
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
Type ) 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Jay Costa for State Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 314 Newport Road 03 05 2014
gi':tysburgh S;a:e Zl'gzgfde Transaction ID : 2535F3897E46C3CF1DF
Purpose of Disbursement
Nonfederal Contribution 011

Amount of Each Disbursement this Period

Candidate Name

Category/ 1000.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 2309'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960632484

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 54 OF 56
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)

A. Jay Costa for State Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 314 Newport Road 03 19 2014
City State Zip Code )
Pittsburgh PA 15221 Transaction ID : E283EDC499D44B97F14
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
500.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. John Blake for Senate Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 102 03 12 2014
City State Zip Code Transaction ID : F7D3CD372D8926019A9
Archbald PA 18403
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
500.00
Type ) 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Neilson for the Northeast Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Albion Street 03 12 2014
g:ﬁadelphia S;a:e Zl'glggde Transaction ID : EAJOF1C425B2820F2FA
Purpose of Disbursement
Nonfederal Contribution 011

Amount of Each Disbursement this Period

Candidate Name

Category/ 250.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 125(.)'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,
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SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 55 OF 56
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)

A. Rafferty for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 911 Welsh Ayres Way 03 24 2014
City State Zip Code )
Downingtown PA 19335 Transaction ID : 5953867ED6CD085B122
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
250.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. The H Team Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 50 Sylvan Drive 03 05 2014
City State Zip Code Transaction D : B4370661B5908AD4195
Lockhaven PA 17745
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
500.00
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Thomas Killion Victory Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 50 South Providence Road 03 05 2014
;’;’;ia S;"’Xe legog;)de Transaction ID : EA404CFB66F61A37399
Purpose of Disbursement
Nonfederal Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

500.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 125(.)'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960632486

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 56 OF 56

Use separate schedule(s) (check only one)

for each category of the 21b 20 23 o4 o5 26
Detailed Summary Page ’;l 09 H

27 28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
HIGHMARK HEALTH PAC OF HIGHMARK INC.

Full Name (Last, First, Middle Initial)
A. Tomlinson for State Senate Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2411 Elfreths Alley 03 12 2014
City State Zip Code T tion ID : BABAEAEOF582DB06FB5
Bensalem PA 19020 ransaction -
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 500.00
Type ’ y 5
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Vogel for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 489 Glen Eden Road 03 19 2014
City State Zip Code Transaction ID : OE4F9EB81958795D564
Rochester PA 15074
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 250.00
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 759'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 28459'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



