Image# 26950453713
FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee Offse Use Ot
1. NAME OF V

USE FEC MAILING LABEL

Example:lf typing, type
OR TYPE OR PRINT Wy 4 Jping. b

COMMITTEE (in full) over the lines

| (I-Jl;EALTH INSURANCE PLAN OF GREATER NEW YORK FEDERAL PAC (HIPHEALTH PLAN FEDERAL PA-
T e e e Y )

|5\5\N\AT\ER\STRI\EE1\-\\\\\\\\\\\\\\\\\\\

A%DRESS (number and street)

Check if different | e e e Sy | A S S

than previously

08/30/2006 13 :

NEW YORK NY 10041
reported. (ACC) IR NI I A R R B A R Lo | i = S
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00412247 3. ISTHIS NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly Nov 20 (M11)
Feb 20 (M2 May 20 (M5 Aug 20 (M8 - i
(Choose One) Report (M2) y 20 (M5) g 20 (M8) l\éc;r; grlﬁ;;}lon
Due On:
Dec 20 (M12)
Mar 20 (M 20 (M 20 (M ;
(@) Quarterly Reports: ar 20 (M3) Jun 20 (M6) Sep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day X Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 in the
Quarterly Report(YE) Election on 09 12 2006 State of NY
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 07 01 2006 through 08 23 2006
| 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 Jay A. Schoenfeld
Signature of Treasurer  Electronically Filed by Jay A. Schoenfeld Date 08 30 2006

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
Use
Only

FEC

FORM 3X

(Rev. 02/2003)
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Image# 26950453714

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name
(H;;EALTH INSURANCE PLAN OF GREATER NEW YORK FEDERAL PAC (HIPHEALTH PLAN FEDERAL PA-

Report Covering the Period: From: 07 01 2006 To: 08 23 2006
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2006 " 0.00
(b) Cash on Hand at
Begining of Reporting Period .............. 6345.00
(c) Total Receipts (from Line 19) .............. 17440.00 23785.00
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 23785.00 23785.00
7. Total Disbursements (from Line 31) ........... 4524.00 4524.00
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 19261.00 19261.00
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
0.00

Schedule C and/or Schedule D) .................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 26950453715

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
OF RECEIPTS

Page 3

Write or Type Committee Name
(H;;EALTH INSURANCE PLAN OF GREATER NEW YORK FEDERAL PAC (HIPHEALTH PLAN FEDERAL PA-

M M D D Y Y W Y M M D D Y Y Y
Report Covering the Period: From: 07 01 2006 To: 08 23 200
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

20.

(@)

— =
o T
- =

Contributions (other than loans) From:

Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A) ...........

(i) Unitemized ........cccoooveiiniiiiiee
(i) TOTAL (add

Lines 11(a)(i) and (i) ....oooevvve... >

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

(such as PACS) ......cccceevininieciiiees
Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ >

Transfers From Affiliated/Other

Party Committees .......ccceveeiiiniiiniicee

All Loans Received .........ccceeeevveeenveeennnen.

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 .........ccceeevvveevcrveeennen.

Other Federal Receipts
(Dividends, Interest, tC.) ....cccceeveerierinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .........cccoueeeee

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

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

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

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

5950.00
11490.00

17440.00

0.00

0.00

17440.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

17440.00

17440.00

9460.00
14325.00

23785.00
0.00

0.00

23785.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

23785.00

23785.00




Image# 26950453716

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share........ccooeeieiinnnnen.

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

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooeeiiiiiniiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule ).

Loan Repayments Made...........ccccceerueenen.

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

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

(b) Political Party Committees
Other Political Committees
(such as PACS) .....ccccceevineeiciiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements...........ccccceevveiiveeenns

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(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) from Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

0.00

0.00

0.00

4500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

24.00

0.00

0.00

0.00

0.00

4524.00

4524.00

0.00

0.00

0.00

0.00

0.00

4500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

24.00

0.00

0.00

0.00

0.00

4524.00

4524.00




Image# 26950453717

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

17440.00

0.00

17440.00

0.00

0.00

0.00

23785.00

0.00

23785.00

0.00

0.00

0.00




Image# 26950453718

FOR LINE NUMBER: ‘ PAGE 6/16

SCHEDULE A (FEC Form 3X)

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

(check only one)

H11a|:|11b|:|11c I:I16 D

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
(H;;EALTH INSURANCE PLAN OF GREATER NEW YORK FEDERAL PAC (HIPHEALTH PLAN FEDERAL PA-

Full Name (Last, First, Middle Initial)

. Stuart Barlow

Date of Receipt

Mailing Address 63 Martin Dr. MM /D D/ YIY Ty Y
08 04 2006
City State Zip Code Transaction ID: SA11A1.4447
Lincroft NJ 07738 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁamleholf Employ el;:’ lan of Occupation
Rsalth Insurance Plan o Assistant Controller
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
. Janet Bartnick Date of Receipt
Mailing Address 49 Dougs Lane M M|/ D D /Y Y Y Y
08 01 2006

City State Zip Code Transaction ID: SA11A1.4415
S. Jamesport NY 11970 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
HIP ; ;
Managing Director, Human Resources
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
. Carmen Bynum Date of Receipt
Mailing Address 716 Rosedale Ave M M|/ D D /Y Y Y'Y
07 07 2006
City State Zip Code Transaction ID: SA11A1.4283
Bronx NY 10473 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁamleholf Employ el;:’ lan of Occupation
N$at nsurance Flan o Managing Director of IS
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26950453719

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 7/16

(check only one)

H11a|:|11b|:|11c I:I16 D

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

NAME OF COMMITTEE (In Full)

(H;;EALTH INSURANCE PLAN OF GREATER NEW YORK FEDERAL PAC (HIPHEALTH PLAN FEDERAL PA-

Full Name (Last, First, Middle Initial)
A. Christopher Chappelear

Mailing Address 29 Kensington Terr.

Date of Receipt

M/ D D/ Y

M Vv TY
07 12 2006

City State Zip Code Transaction ID: SA11A1.4336
Maplewood NJ 07040 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name ofIEhm Iloyel} NY Occupation
HIP Health Plan o Underwriter
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Michael L Cohen Date of Receipt
Mailing Address  105-25 67th Rd M M|/ D D /Y Y Y Y
07 03 2006
City State Zip Code Transaction ID: SA11A1.4174
Forest Hills NY 11375 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
ﬁamlehog’ IEmp]!o’\)l«\a(r Occupation
ealth Plan of Sales
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Susan Coleman Date of Receipt
Mailing Address 797 Heron Rd MM / D D / Y Y Y Y
07 07 2006
City State Zip Code Transaction ID: SA11A1.4194
Weston FL 33326 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nameholf Employ e|;3 lan A Occupation
II;llealt nsurance Plan Adm- Managing Director
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
800.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950453720

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 8/16

(check only one)

H11a|:|11b|:|11c I:I16 D

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

NAME OF COMMITTEE (In Full)

(H;;EALTH INSURANCE PLAN OF GREATER NEW YORK FEDERAL PAC (HIPHEALTH PLAN FEDERAL PA-

Full Name (Last, First, Middle Initial)
A. John English

Mailing Address 19281 Stonebrook St

Date of Receipt

M/ D D/ Y

M Vv TY
07 07 2006

City State Zip Code Transaction ID: SA11A1.4198
Weston FL 33322 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁamleholf Employ: el;:’ lan Ad Occupation
meat nsurance Flan Adm- Managing Director, IS
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Deborah Eustice Date of Receipt
Mailing Address 65 Horton Ave M M|/ D D /Y Y Y Y
07 05 2006
City State Zip Code Transaction ID: SA11A1.4182
Middletown NY 10940 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁﬂ?e of Employer Occupation
Nurse
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. William Gauthier Date of Receipt
Mailing Address 50 Fresh Meadow Dr. M M|/ D D /Y Y Y'Y
07 13 2006
City State Zip Code Transaction ID: SA11A1.4367
Trumbull CT 06611 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁﬂgﬂﬁ ofIEhm Iloyel} NY Occupation
ealth Flan o Managing Director, Compensation
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950453721

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 9/16

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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)
(H;;EALTH INSURANCE PLAN OF GREATER NEW YORK FEDERAL PAC (HIPHEALTH PLAN FEDERAL PA-

Full Name (Last, First, Middle Initial)

A. Beatriz Jaramillo Date of Receipt
Mailing Address 300 Winston Dr. M M|/ D D /Y Y YY
#1612 07 03 2006
City State Zip Code Transaction ID: SA11A1.4178
Cliffside Park NJ 07010 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
HIP M ; ;
anaging Director

Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 250.00

Full Name (Last, First, Middle Initial)

B. Jim Karagiorgis Date of Receipt
Mailing Address 113 Bennett Place M M|/ D D /Y Y Y Y
07 24 2006

City State Zip Code Transaction ID: SA11A1.4391
Amityville NY 11701 Amount of Each Receipt this Period
FEC ID number of contributin
fed(e:ral poLIJitict: c?m?r?ﬂttteget ? C 250.00
Name of Employer Occupation
HIP Health Plan Executive
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) ¢ 250.00

Full Name (Last, First, Middle Initial)

C. Susan Marotta Date of Receipt
Mailing Address 12 Hachaliah Brown Dr. MM / D D / Y Y Y Y
07 24 2006
City State Zip Code Transaction ID: SA11A1.4369
Somers NY 10589 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁﬂgﬂﬁ ofIEhm Iloyel} NY Occupation
ealth Plan o Ass't General Counsel
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26950453722

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/16

(check only one)

H11a|:|11b|:|11c I:I16 D

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

NAME OF COMMITTEE (In Full)

(H;;EALTH INSURANCE PLAN OF GREATER NEW YORK FEDERAL PAC (HIPHEALTH PLAN FEDERAL PA-

Full Name (Last, First, Middle Initial)
A. Pansy McRae

Date of Receipt

Mailing Address 965 E. 45th St.

M/ D D/ Y

M Vv TY
07 10 2006

City State Zip Code Transaction ID: SA11A1.4285
Brooklyn NY 11203 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁamleholf Employ el;:’ lan of Occupation
N$at nsurance ian o Managing Director
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Larry Minard Date of Receipt
Mailing Address 1113 Ashbourne Rd. M M / D D / Y Y Y Y
07 24 2006
City State Zip Code Transaction ID: SA11A1.4397
Cheltenham PA 19012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name ofIEhm Iloyel} NY Occupation
HIP Health Plan o Managing Director
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Eileen Nolan Date of Receipt
Mailing Address 20 Cornell Place M M / D 'D /Y Y Y Y
07 24 2006
City State Zip Code Transaction ID: SA11A1.4371
Farmingdale NY 11735 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name ofIEhm Iloyel} NY Occupation
HIP Health Plan of Marketing
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950453723

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 11/16

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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)
(H;;EALTH INSURANCE PLAN OF GREATER NEW YORK FEDERAL PAC (HIPHEALTH PLAN FEDERAL PA-

Full Name (Last, First, Middle Initial)

A. Christine O'Connor Date of Receipt
Mailing Address 12 Breeze Hill Rd MM / D 'D / YIY Y Y
07 24 2006

City State Zip Code Transaction ID: SA11A1.4373
New Hampton NY 10958 Amount of Each Receipt this Period
FEC ID number of contributin
fed(e:ral poLIJitict: c?m?r?ﬂttteget ¢ C 250.00
Name of Employer Occupation
HIP Health Plan Managing Director, L&G Marketing
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 250.00

Full Name (Last, First, Middle Initial)

B. Eleanor M. Sorrentino Date of Receipt
Mailing Address 113 Bennett Place M M|/ D D /Y Y Y Y
07 24 2006

City State Zip Code Transaction ID: SA11A1.4377
Amityville NY 11701 Amount of Each Receipt this Period
FEC ID number of contributin
fed(e:ral poLIJitict: c?m?r?ﬂttteget ? C 250.00
Name of Employer Occupation
H\e(alth Insurance Plan of Administration
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 250.00

Full Name (Last, First, Middle Initial)

C. Nena Tahil Date of Receipt
Mailing Address 353 W. 57th St. M M|/ D D /Y Y Y'Y
07 07 2006
City State Zip Code Transaction ID: SA11A1.4281
New York NY 10019 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
HIP Health Administration
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26950453724

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 12/16

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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)
(H;;EALTH INSURANCE PLAN OF GREATER NEW YORK FEDERAL PAC (HIPHEALTH PLAN FEDERAL PA-

Full Name (Last, First, Middle Initial)

A. Carmen V. Verdejo Date of Receipt
Mailing Address 444 E. 86th St. MM / D 'D / YIY Y Y
Apt. 7C 08 02 2006
City State Zip Code Transaction ID: SA11A1.4429
New York NY 10028 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00

federal political committee.

Name of Employer Occupation
HIP Health Plan of NY Managing Director Community Relation)s
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00

Full Name (Last, First, Middle Initial)

B. Kathleen Walsh Date of Receipt
Mailing Address 13 Cayuga Rd. MM/ D D/ YIYTYTY
07 11 2006
City State Zip Code Transaction ID: SA11A1.4316
Cranford NJ 07016 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
HIP M
anager

Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 250.00

Full Name (Last, First, Middle Initial)

C. Geraldine Washington Date of Receipt
Mailing Address 413 NW 23rd Ave MM / D D / Y Y Y Y
07 07 2006
City State Zip Code Transaction ID: SA11A1.4206
Ft. Lauderdale FL 33311 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
HIPA Managing Director
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26950453725

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/16

(check only one)

H11a|:|11b|:|11c I:I16 D

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

NAME OF COMMITTEE (In Full)

(H;;EALTH INSURANCE PLAN OF GREATER NEW YORK FEDERAL PAC (HIPHEALTH PLAN FEDERAL PA-

Full Name (Last, First, Middle Initial)
A. John White

Date of Receipt

Mailing Address 360 Shore Rd. M M|/ D D /Y Y YY
Apt. 9G 08 22 2006
City State Zip Code Transaction ID: SA11A1.4478
Long Beach NY 11561 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
ﬁﬂgﬂﬁ ofIEhm Iloyel} NY Occupation
ealth Flan o Manager
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
B. Stephen Zeng Date of Receipt
Mailing Address 79 Lexington Dr. M M / D D / Y Y Y Y
08 03 2006
City State Zip Code Transaction ID: SA11A1.4433
Metuchen NJ 08840 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁ"ﬁgﬂﬁ ofIEhm Ioner Occupation
ealth Flans Manager
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 650.00
5950.00

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26950453726

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 14/16

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

NAME OF COMMITTEE (In Full)

(H;;EALTH INSURANCE PLAN OF GREATER NEW YORK FEDERAL PAC (HIPHEALTH PLAN FEDERAL PA-

Full Name (Last, First, Middle Initial)
A. Committee to Re-Elect Ed Towns

Transaction ID: SB23.4483
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 426 C St. NE 08 02 2006
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: NY District: 10
Full Name (Last, First, Middle Initial) Transaction ID: SB23.4485
B. Committee to Re-Elect Ed Towns Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 426 C St. NE 08 02 2006
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 1000.00
Candidate Name Category/
Committee to Re-Elect Ed Towns Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: NY District: 10
Full Name (Last, First, Middle Initial) Transaction ID: SB23.4502
C. Johnson for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1986 08 04 2006
City State Zip Code Amount of Each Disbursement this Period
New Britain CT 06050
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X  House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: CT District: 5
3000.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

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




Image# 26950453727

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 15/16

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

NAME OF COMMITTEE (In Full)

(H;;EALTH INSURANCE PLAN OF GREATER NEW YORK FEDERAL PAC (HIPHEALTH PLAN FEDERAL PA-

Full Name (Last, First, Middle Initial)
A. Judy Feder for Congress

Transaction ID: SB23.4500
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 46950 Jennings Farm Drive 08 03 2006
Suite 100
City State Zip Code Amount of Each Disbursement this Period
Sterling VA 20164
Purpose of Disbursement 500.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: VA District: 10
Full Name (Last, First, Middle Initial) Transaction ID: SB23.4498
B. National Leadership PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 5577 08 03 2006
City State Zip Code Amount of Each Disbursement this Period
Manhattanville Sta NY 10027
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate X' Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 1500.00
TOTAL This Period (last page this line number only) 4500.00

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




Image# 26950453728

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 16/16

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

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

NAME OF COMMITTEE (In Full)
(H;;EALTH INSURANCE PLAN OF GREATER NEW YORK FEDERAL PAC (HIPHEALTH PLAN FEDERAL PA-

Full Name (Last, First, Middle Initial) Transaction ID: SB29.4505
A. Commerce Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2 Wall St. 07 14 2006
City State Zip Code Amount of Each Disbursement this Period
New York NY 10005
Purpose of Disbursement 24.00
Bank charges
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 24.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 24.00

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



