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NAME OF COMMITTEE (In Full)

Independence Blue Cross PAC (IBC PAC)

Full Name (Last, First, Middle Initial)
A. Mary E. Malone

Date of Receipt

Mailing Address 552 South Old Middletown Road

M M / D D / Y Y Y Y

10 06 2012

Transaction ID : C1848945
Amount of Each Receipt this Period

35.00

City State Zip Code
Media PA 19063
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Information Requested

Dir Mktg Sales Admin-Medicare

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

* Payroll Deduction: Bi-weekly $35

Other (specify) w 490.00
J J "
Full Name (Last, First, Middle Initial)
B. John R. Mancano Date of Receipt
Mailing Address 2617 Dekalb Pike MEwy /s oro] s IVITYITYTY
Apt 608 10 06 2012
City State Zip Code Transaction ID : C1848811
East Norriton PA 19401-1838 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
Independence Blue Cross Dir, Special Programs
Receipt .For: Aggregate Year-to-Date ¥
H Primary D General * Payroll Deduction: Bi-weekly $20

Other (specify) w

340.00

Full Name (Last, First, Middle Initial)
C. Thomas F Mapp

Date of Receipt

Mailing Address 222 West Rittenhouse Square

Apartment 1201

M M / D D / Y Y Y Y

10 17 2012

City State Zip Code Transaction ID : C1850140
Philadelphia PA 19103 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation
AmeriHealth Mercy Vice President, Medicare Compliance
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "

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

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

305.00
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