02/08/2012 10 : 46
Image# 12950443617 PAGE 1/19

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
G| coosozs4s REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly s Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 01 01 2012 through 01 31 2012

| 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 02 08 2012

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# 12950443618

| 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: 01 01 2012 To: 01 31 2012
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2012 54000_.83

(b) Cash on Hand at
Beginning of Reporting Period............ 54000.83

20270.46 20270.46

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

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 74271.29 74271.29

7. Total Disbursements (from Line 31)........... 15126.33 15126.33

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Ling 6(d))............... 59144.96

59144.96

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) .............. 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# 12950443619

[ DETAILED SUMMARY PAGE ]

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

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 Y
Report Covering the Period: From: 01 01 2012 To: 01 31 2012
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 2053.22 , , 2053.22
(i) Unitemized ............cccoorrrrrveeeiaeree. , 18214.46 ) ) 18214.46
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , 20267.68 , , 20267.68
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 20267.68 , , 20267.68
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 2.78 , , 2.78

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
J ) - J ) -

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

12, 13, 14, 15, 16, 17, and 18(c))......... > 20270.46 20270.46
b b - b b -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 20270.46 20270.46
J J - J J -

L _

FEBAN026



Image# 12950443620

-

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

’ ) =
0.00

’ ) =
76.33

J J -
76.33

J J -
0.00

’ ’ B
3500.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
11550.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
15126.33

’ ’ =
15126.33

) k) -

0.00

) ) =
0.00

’ ) =
76.33

J J -
76.33

J J -
0.00

’ ’ =
3500.00

’ ’ B
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
0.00

) ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
11550.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
15126.33

’ ’ =
15126.33

) ) -

L

FEBAN026

_



Image# 12950443621

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) ...cccoooveriieeniennns
34. Total Contribution Refunds
(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 0.00
35. Net Contributions (other than loans)

20267.68 20267.68

(subtract Line 34 from Line 33) ................ , , 20267.68 , , 20267.68
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 76.33 i i 76.33
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) .............] »> , , 7633 7633

L _

FEBAN026



Image# 12950443622

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 19
(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

01 27 2012

City State Zip Code Transaction ID : 20120123193736-69
South Park PA 15129 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
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 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Ray Hunter Carson Jr. Date of Receipt
Mailing Address 1545 Hastings Mill Road MEwy /s oro] s IVITYITYTY
01 27 2012

City State Zip Code Transaction ID : 20120123193736-114
Pittsburgh PA 15241 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 12‘}'40
Name of Employer Occupation
Highmark Inc EVP Chief Human Resources Ofcr
Receipt For: Aggregate Year-to-Date W

Primary D General

Other (specify) w 248.80

) ) "
Full Name (Last, First, Middle Initial)
C. Daniel R. Holtz Date of Receipt
Mailing Address 304 Sixth Street Merwy /s o r o]/ YTYTYTyY
01 27 2012

City State Zip Code Transaction ID : 20120123193736-261
Oakmont PA 15139 Amount of Each Receipt this Period
FEC ID number of contributing C 146.55
federal political committee. y y o
Name of Employer Occupation
Highmark Inc SVP National Markets
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 293.10

J J "

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

TOTAL This Period (last page this line number only)

395.95

FEBAN026

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



Image# 12950443623

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

Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 19
(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. Kenneth R. Melani MD

Date of Receipt

Mailing Address 1100 Stonegate Manor

M M / D D / Y Y Y Y

01 13 2012

City State Zip Code Transaction ID : 2012010919385-375
Cheswick PA 15024 Amount of Each Receipt this Period
FEC ID number of contributing C 471.42
federal political committee. y y n
Name of Employer Occupation
Highmark Inc CEO & President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 942.84

J J "
Full Name (Last, First, Middle Initial)
B. Kenneth R. Melani MD Date of Receipt
Mailing Address 1100 Stonegate Manor MEwy /s oro] s IVITYITYTY
01 27 2012

Transaction ID : 20120123193736-372
Amount of Each Receipt this Period

471.42

City State Zip Code
Cheswick PA 15024
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Highmark Inc CEO & President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 942_.84

Full Name (Last, First, Middle Initial)
c. David O'Brien

Date of Receipt

Mailing Address 165 Millview Drive

M M / D D / Y Y Y Y

01 27 2012

City State Zip Code Transaction ID : 20120123193736-406
Pittsburgh PA 15238 Amount of Each Receipt this Period
FEC ID number of contributing C 185.68
federal political committee. y y .
Name of Employer Occupation
Highmark Inc EVP Government Relations
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 371.36

J J "

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

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

1128.52

FEBAN026

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



Image# 12950443624

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 19
(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 W. O'Malley

Date of Receipt

Mailing Address 1618 Ashwood Ct.

M M / D D / Y Y Y Y

01 27 2012

City State Zip Code Transaction ID : 20120123193736-410
Pittsburgh PA 15237 Amount of Each Receipt this Period
FEC ID number of contributing C 132 63
federal political committee. y y =
Name of Employer Occupation
Highmark Inc SVP Outreach & Market Affairs
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 265.26
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
01 27 2012
City State Zip Code Transaction ID : 20120123193736-451
Farmington cT 06032 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 17?'38
Name of Employer Occupation
Highmark Inc EVP Chief Information Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 358.76
) ) "
Full Name (Last, First, Middle Initial)
C. Michael Walsh Sullivan Date of Receipt
Mailing Address 1511 Biltmore Lane Ty o0 YTYTYTyY
01 27 2012
City State Zip Code Transaction ID : 20120123193736-673
Pittsburgh PA 15217 Amount of Each Receipt this Period
FEC ID number of contributing C 111.06
federal political committee. y y -
Name of Employer Occupation
HM Life Insurance Company President & COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 222.12
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

423.07

FEBAN026

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



Image# 12950443625

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 19
(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. Carey T. Vinson

Date of Receipt

Mailing Address 615 Berkshire Dr

M M / D D / Y Y Y Y

01 27 2012

City
Pittsburgh

State Zip Code
PA 15215

Transaction ID : 20120123193736-581
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

105.68

Name of Employer
Highmark Inc

Occupation
VP Quality & Med Perf Mgmt

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

211.36

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

105.68

2053.22

FEBAN026

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



Image# 12950443626

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 10 OF 19
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. BluePAC - Blue Cross Blue Shield Association PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1310 G Street NW 01 24 2012
City State Zip Code )
Washington DC 20005 Transaction ID : A44481826D794C0D2C8
Purpose of Disbursement
2012 Contribution 011 Amount of Each Disbursement this Period

Candidate Name
. .. Category/ 2500.00
BluePAC - Blue Cross Blue Shield Association PAC Type . , D-

Office Sought: House Disbursement For: 2012

Senate g Primary D General

President Other (specify) v
State: District: Contribution
Full Name (Last, First, Middle Initial)
B. Jim Gerlach for Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 87 01 24 2012
City State Zip Code Transaction ID : FAG4EEE4AD0515E898B5
Uwchland PA 19480
Purpose of Disbursement
2012 Primary 011 Amount of Each Disbursement this Period
Candidate Name Category/
James W. Gerlach Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: PA District: 06
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 . y
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 3509'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 3509'00

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



Image# 12950443627

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 11 OF 19
(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. Citizens to Re-Elect Hess State Representative Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 319 01 13 2012
City State Zip Code T tion ID : 4E2F6B38164BA17FDEC
Bedford PA 15522 ransaction ID :
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Cat /
ategory 400.00
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. Committee to Elect Brian Ellis Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 103 Deer Run Drive 01 09 2012
City State Zip Code Transaction ID : DEOC2252D85B13E51F2
Butler PA 16001
Purpose of Disbursement
Org Contr 6/23/2011 - Void 011 Amount of Each Disbursement this Period
Candidate Name Cat /
ategory -200.00
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General
President 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 01 24 2012
City State Zip Code .
Transaction ID : 4BB70D1E37C07B3A6B8
Butler PA 16001
Purpose of Disbursement
Nonfederal Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
gory 200.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 409'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FEBAN026

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



Image# 12950443628

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 2 OF 19
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. Committee to Elect Doyle Heffley Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 110 North Third Street 01 13 2012
2nd Floor
City State Zip Code )
Leighton PA 18235 Transaction ID : 19D7990B68F6A05612D
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
200.00
Type y 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. Committee to Elect Jesse White Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 384 01 24 2012
City. State Zip Code Transaction ID : 7FFOE64C994ABSCDABL
Cecil PA 15321
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. Committee to Elect Rob Kauffman Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 266 01 31 2012
CS::iyppensburg S;a:e Zl';)zg;’de Transaction ID : 7B36B27E9DEAF662078
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 » . . 759'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



Image# 12950443629

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 13 OF 19
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. Committee to Elect Wayne Fontana Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 944 Brookline Blvd 01 31 2012
chilz;‘burgh S::e legz(zlgde Transaction ID : 2EEDDC286B6B9522087
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. Cumberland County Federation of Republican Women Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6 Todd Road 01 31 2012
City State Zip Code Transaction ID : CBDBEFE163A00C119E1
Carlisle PA 17013
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
100.00
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. DePasquale for the 95th Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1822 01 31 2012
sgi'k S;a:e 21|$4g:§de Transaction ID : C6A2AD7DC4902422841
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 » . . 859'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



Image# 12950443630

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 14 OF 19
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 Bill Adolph Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 55 Snyder Lane 01 24 2012
City State Zip Code )
Springfield PA 19064 Transaction ID : 10006281AA4927D246A
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 Bill Ad0|ph Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 55 Snyder Lane 01 31 2012
City State Zip Code Transaction ID : 13DDCAS5F428CATAOES
Springfield PA 19064
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. Friends of Dick Stevenson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 Woodland Center Drive 01 31 2012
g':;’ve ciy S;a:e Zl'glg;’de Transaction ID : 3FCF2969DA0530F26FD
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 » . . 1509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



Image# 12950443631

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 15 OF 19
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 Dominic Pileggi Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 101 W. Baltimore Ave., 2nd Floor 01 13 2012
City State Zip Code )
Media PA 19063 Transaction ID : 3669664747F8D81425B
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
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 Fred Keller Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 37 Chrislynn Drive 01 31 2012
City State Zip Code Transaction ID : AF7F13737D53083D61B
Middleburg PA 17842
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 H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Gene Yaw for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 3246 01 24 2012
CIFy. State Zip Code Transaction ID : 161CCED2C1FF05B9E8B
Williamsport PA 17701
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 » . . 1759'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



Image# 12950443632

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 16 OF 19
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 Jake Corman Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 270 Edward Drive 01 31 2012
City State Zip Code )
Bellefonte PA 16823 Transaction ID : FA0O2A181083228C7D90
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) v
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Joe Scarnati Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 177 01 13 2012
City State Zip Code Transaction ID : 54F9780433E60BFD782
Brockway PA 15824
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. Friends of Mike Hanna Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 403 01 24 2012
Ec')tzkhaven S;a:e Zl';)?g;de Transaction ID : B81D72EB61C7FA970C3
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 » . . 2509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



Image# 12950443633

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 17 OF 19
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 Neal Goodman Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 5 01 31 2012
City State Zip Code )
Mahanoy City PA 17948 Transaction ID : 9C6E82ACF1833DC5B37
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 Scott Petri Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 161 01 24 2012
City State Zip Code Transaction ID : 3541A1FA5006B10D072
Richboro PA 18954
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 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. Gingrich for State House Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7 Sandalwood Drive 01 31 2012
City State Zip Code Transaction ID : B58D98FBF9566100E15
Palmyra PA 17078
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 » . . 1059'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



Image# 12950443634

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 18 OF 19
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. House Republican Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 11787 01 24 2012
City State Zip Code )
Harrisburg PA 17108 Transaction ID : 72C64D550F4871C4F1B
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
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. Joseph Markosek for State Legislature Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 193 01 31 2012
oty State Zlp Code Transaction ID : 761530224295D97B234
Monroeville PA 15146
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 H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Mike Sturla for State Representative Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 206 01 31 2012
f:;'caster S;a:e Zl';)eggde Transaction ID : 3E96A8A81D7E19EEBEG
Purpose of Disbursement
Nonfederal Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Type ’ , 50?.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 3009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



Image# 12950443635

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 19 OF 19

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. Washington County Republican party Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 32 01 09 2012
City State Zip Code T tion ID : 16F8370D2844F1E68AB
Washington PA 15301 ransaction -
Purpose of Disbursement
Org Contr 9/8/2011 - Void 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 250.00
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. 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 '25(.)‘00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 11559'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



