
FE6AN026

FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

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

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER T

T T T

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C

T

3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

T

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

28

19103

01

Juan Lopez

Juan Lopez

2014

[Electronically Filed]

C00450056

PAGE 1 / 109

201411

Philadelphia PA

Independence Blue Cross PAC (IBC PAC)

1901 Market Street

01/30/2015 11 : 01

Image# 15950389750

2015

25 3112
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

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

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

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

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

8. Cash on Hand at Close of 

 Reporting Period 

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

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

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

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

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

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period: From: To:

Write or Type Committee Name

92624.97

2014 76432.33

77873.97

30438.70

0.00

2014

312766.00

201411

62186.27

314207.64

Independence Blue Cross PAC (IBC PAC)

Image# 15950389751

390639.97

77873.97

25 31

14751.00

12

0.00
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฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .
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฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .
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 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

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

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

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

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

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

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

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

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

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

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

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

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

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

T
T

T
T

30438.70

30438.70

0.00

1000.00

0.00

0.00

0.00

0.00

314207.64

2014

0.00

30438.70

0.00

0.00

2115.75

0.00

2014

30438.70

65808.28

11

247399.36

0.00

0.00

0.00

0.00

0.00

313207.64

Independence Blue Cross PAC (IBC PAC)

313207.64

0.00

28322.95

314207.64

Image# 15950389752

0.00

0.00

0.00

25 31

0.00

12

0.00

0.00
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฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

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

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

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

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

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

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

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

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

T
T

T
T

4750.00

0.00

0.00

0.00

47500.00

10.00

0.00

14751.00

0.00

225255.00

0.00

0.00

0.00

0.00

0.00

14751.00

0.00

0.00

10.00

0.00

0.00

0.00

312766.00

0.00

0.00

0.00

0.00

0.00

0.00

312766.00

0.00

0.00

40001.00

0.00

0.00

0.00

Image# 15950389753

0.00

10001.00

0.00

0.00

0.00

0.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

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

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

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

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

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

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

T
T

313207.6430438.70

0.00

313197.64

0.00

30438.70

0.00

0.00

0.00

0.00

Image# 15950389754

0.00 10.00



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $45

30.00

260.00

260.00

30.00

135.00

PA

PA

115 Catherine St

1002 Spruce Street

613 Penllyn Pike

1170.00

Independence Blue Cross PAC (IBC PAC)

19002
Transaction ID : C2905132

18969-1900

PAPhiladelphia

Ambler

Telford

Independence Blue Cross

CompServices, Inc.

Transaction ID : C2905244
19107

Transaction ID : C2904959

Independence Blue Cross

27

27

27

195.00

6

Image# 15950389755

12

12

12

109

Unit A

Christopher D. Adams

2014

Robert Mark Adams

2014

2014

Andrew S. Ackerman

Assoc Deputy Gen. Counsel

Director Corporate Support

VP Sales & Underwriting - CSI
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-Weekly $35.00

* Payroll Deduction: Bi-weekly $45

30.00

560.00

260.00

70.00

135.00

PA

PA

640 N. Broad Street

706 Polo Cir

115 East Roumfort Road

1170.00

Independence Blue Cross PAC (IBC PAC)

19119
Transaction ID : C2905305

19130

PABryn Mawr

Philadelphia

Philadelphia

Independence Healthcare Mgmt

Information Requested

Transaction ID : C2904960
19010-3840

Transaction ID : C2898984

AmeriHealth Caritas

27

19

27

235.00

7

Image# 15950389756

12

12

12

109

Unit #17

Suite 611

Tayo Akins

2014

Leslie Alleyne

2014

2014

Alan G. Adler

Sr Medical Director

Dir Corp Development

Optns Cust Relationship Exec
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Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-Weekly $60.00

* Payroll Deduction: Bi-weekly $50

* Payroll Deduction: Bi-weekly $10

120.00

1300.00

960.00

150.00

30.00

PA

PA

116 Gradyville Road

1911 Cobden Road

3429 Alinda Cr.

260.00

Independence Blue Cross PAC (IBC PAC)

17011
Transaction ID : C2898948

19342

PALaverock

Camp Hill

Glen Mills

Information Requested

AmeriHealth Caritas

Transaction ID : C2905181
19038

Transaction ID : C2905245

Independence Blue Cross

27

27

19

300.00

8

Image# 15950389757

12

12

12

109

Lance R. Anderman

2014

Margaret Angello

2014

2014

Aliyma Alsaadhl

Sr Business Systems Analyst

VP Finance - AHA

Exec Director ACPA ACNE
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $20

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-Weekly $15.00

60.00

260.00

520.00

30.00

30.00

PA

NJ

754 Dunwoody Dr

8400 Lindbergh Blvd

11 Lamplighter Dr

240.00

Independence Blue Cross PAC (IBC PAC)

08098-1321
Transaction ID : C2904961

19064-1340

PAPhiladelphia

Woodstown

Springfield

AmeriHealth Caritas

Independence Healthcare Mgmt

Transaction ID : C2898964
19153

Transaction ID : C2905183

Information Requested

19

27

27

120.00

9

Image# 15950389758

12

12

12

109

#710

Loretta R. Antonik

2014

Julie M. Bailey

2014

2014

Akua Aning

Medical Econ Analyst

Sr Account Executive-R

Provider Contracting Negotiato
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-Weekly $35.00

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-Weekly $25.00

70.00

260.00

560.00

30.00

50.00

NJ

PA

24 Harrowgate Dr

8446 Forrest Ave

286 Birch Drive

400.00

Independence Blue Cross PAC (IBC PAC)

19444
Transaction ID : C2898949

08003-1913

PAPhiladelphia

Lafayette Hill

Cherry Hill

AmeriHealth Caritas

AmeriHealth Caritas

Transaction ID : C2898981
19150

Transaction ID : C2904962

Independence Healthcare Mgmt

19

27

19

150.00

10

Image# 15950389759

12

12

12

109

Anna R. Baldino

2014

Ronald Baldwin

2014

2014

Ellen Baker

Mgr Public Affairs & Marketing

Medical Director

Dir Supplier Management
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-Weekly $60.00

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $25

120.00

260.00

960.00

30.00

75.00

NJ

PA

2601 Pinehurst Estates

1013 Nicholas Drive

6836 Anderson St.

650.00

Independence Blue Cross PAC (IBC PAC)

19119
Transaction ID : C2898941

08733

PAWest Chester

Philadelphia

Lakehurst

Independence Blue Cross

AmeriHealth Caritas

Transaction ID : C2905184
19380

Transaction ID : C2905153

Independence Blue Cross

27

27

19

225.00

11

Image# 15950389760

12

12

12

109

Pamela J. Basil

2014

Scott Bass

2014

2014

Geralyn M. Barbato

Optns Cust Relationship Exec

Lead Business Systems Analyst

VP New Business Activation
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-Weekly $25.00

* Payroll Deduction: Bi-weekly $35

30.00

400.00

260.00

50.00

105.00

PA

PA

107 Forelle Court

1634 S 15th St

233 Kimberly Ln

910.00

Independence Blue Cross PAC (IBC PAC)

17522-9740
Transaction ID : C2904967

18969

PAPhiladelphia

Ephrata

Telford

Keystone Health Plan East

AmeriHealth Administrators

Transaction ID : C2904966
19145-1502

Transaction ID : C2898939

AmeriHealth Caritas

27

19

27

185.00

12

Image# 15950389761

12

12

12

109

Ellan Baumgartner

2014

Michele Beck

2014

2014

Theresa J. Baugh

Dir Contact Center

Mgr Regulatory Affairs

Mgr Blue Card Admin-AHA
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-Weekly $42.00

* Payroll Deduction: Bi-Weekly $15.00

75.00

672.00

650.00

84.00

30.00

PA

NJ

1101 Washington Avenue

807 Winchester Court

520 Wildwood Ave

240.00

Independence Blue Cross PAC (IBC PAC)

08071-1744
Transaction ID : C2904968

19147

PAWest Chester

Pitman

Philadelphia

AmeriHealth Caritas

Independence Healthcare Mgmt

Transaction ID : C2898968
19382

Transaction ID : C2898955

AmeriHealth Caritas

19

19

27

189.00

13

Image# 15950389762

12

12

12

109

Unit 717

Andrew Berenato

2014

Cathleen A Bernard

2014

2014

Norbert Becker

Pharmacist II

Dir Gov't Relations

Mgr Case Management
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $15

30.00

260.00

260.00

30.00

45.00

PA

PA

364 Coates Street

1068 Lakeshore Drive

1329 North 21st Street

390.00

Independence Blue Cross PAC (IBC PAC)

19121
Transaction ID : C2905185

19405

NJCamden

Philadelphia

Swedesburg

Independence Blue Cross

Information Requested

Transaction ID : C2905246
08104

Transaction ID : C2905147

Independence Healthcare Mgmt

27

27

27

105.00

14

Image# 15950389763

12

12

12

109

Bernadette M. Billetta

2014

Keith R. Blair Sr.

2014

2014

Edna Bethea

Mgr Health Resource Center

Director Quality Mangement

IS Info Security Analyst
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $40

* Payroll Deduction: Bi-weekly $192.3

* Payroll Deduction: Bi-weekly $150

120.00

4999.80

1040.00

576.90

450.00

PA

PA

739 Westview St

1377 Drayton Lane

103 Fairway Lane

3900.00

Independence Blue Cross PAC (IBC PAC)

19403
Transaction ID : C2905133

19119-3533

PAWynnewood

Jeffersonville

Philadelphia

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905247
19096

Transaction ID : C2904970

Independence Blue Cross

27

27

27

1146.90

15

Image# 15950389764

12

12

12

109

Apt B918

Yvette D. Bright

2014

Bobbi Jo Brissette

2014

2014

Evan T. Booker

VP Business Development

EVP&ChiefAdministrativeOfficer

Dir Administrative Svcs



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $20

* Payroll Deduction: Bi-weekly $15

* Payroll Deduction: Bi-weekly $10

60.00

390.00

520.00

45.00

30.00

NJ

PA

7 Barkley Ct

612 Farmhouse Cir

220 Ridings Way

260.00

Independence Blue Cross PAC (IBC PAC)

19002-5246
Transaction ID : C2904973

08053-5331

PASwarthmore

Ambler

Marlton

Keystone Health Plan East

Independence Healthcare Mgmt

Transaction ID : C2904971
19081-2103

Transaction ID : C2904972

Independence Blue Cross

27

27

27

135.00

16

Image# 15950389765

12

12

12

109

David A. Brodsky

2014

Ronald J. Brooks

2014

2014

John Brna

Mgr of Accounting Processes

Technical Delivery Manager

Sr Medical Director
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $35

* Payroll Deduction: Bi-weekly $8

30.00

850.00

260.00

105.00

24.00

PA

PA

313 Garden Road

835 Hardingville Road

916 Winding Ln

208.00

Independence Blue Cross PAC (IBC PAC)

19063-1656
Transaction ID : C2904974

19075

NJMonroeville

Media

Oreland

Information Requested

Independence Healthcare Mgmt

Transaction ID : C2905302
08343

Transaction ID : C2905306

Independence Blue Cross

27

27

27

159.00

17

Image# 15950389766

12

12

12

109

Daniel Brown

2014

Steven J. Brown

2014

2014

Donald Brovero

Mandate Analyst

Dir Prov Reimburse Analysis Ad

Medical Director
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-Weekly $35.00

* Payroll Deduction: Bi-weekly $15

75.00

560.00

650.00

70.00

45.00

PA

PA

1313 Roosevelt Ave

2 Alyse Court

12535 Ramer Road

355.00

Independence Blue Cross PAC (IBC PAC)

19154
Transaction ID : C2905264

19083

NJBarrington

Philadelphia

Havertown

Information Requested

Independence Blue Cross

Transaction ID : C2905187
08007

Transaction ID : C2898983

AmeriHealth Caritas

27

19

27

190.00

18

Image# 15950389767

12

12

12

109

John Butts

2014

Chris J. Capaldi

2014

2014

Harry W. Buscher

Supv Client Rptg & Compliance

Dir Sales & Public Relations

Project Specialist-Corp Strat
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $50

* Payroll Deduction: Bi-weekly $192.3

* Payroll Deduction: Bi-weekly $45

150.00

4999.80

1000.00

576.90

135.00

PA

NJ

8 Golf View Dr

9400 Meadowbrook Ave

23 Stockton Drive

1170.00

Independence Blue Cross PAC (IBC PAC)

08043
Transaction ID : C2905235

19444-1747

PAPhiladelphia

Voorhees

Lafayette Hill

Independence Healthcare Mgmt

Independence Blue Cross

Transaction ID : C2904976
19118-2624

Transaction ID : C2904977

Independence Blue Cross

27

27

27

861.90

19

Image# 15950389768

12

12

12

109

Christopher Cashman

2014

Douglas L. Chaet

2014

2014

Victor Caraballo M.D.

Sr Medical Director

EVP & President Commercial Mkt

SVP Contrctng & Provider Ntwks
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-Weekly $35.00

* Payroll Deduction: Bi-Weekly $35.00

20.00

560.00

250.00

70.00

70.00

NJ

PA

111 Pearlcroft Rd.

25 Waverly Drive

PO Box 18513

560.00

Independence Blue Cross PAC (IBC PAC)

19129-0513
Transaction ID : C2891075

08034

PAHummelstown

Philadelphia

Cherry Hill

AmeriHealth Caritas

Independence Blue Cross

Transaction ID : C2898971
17036

Transaction ID : C2898979

AmeriHealth Caritas

19

19

13

160.00

20

Image# 15950389769

12

12

12

109

Darren Chance

2014

Gail C. Chavis

2014

2014

Heidi Chan

Dir TPA Michigan

Dir Strategic Portfolio

Dir Cash & Financial Control
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-Weekly $96.15

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $35

192.30

650.00

1538.40

75.00

105.00

PA

PA

2977 Honeymead Road

77 Versailles Blvd

1111 Locust St

910.00

Independence Blue Cross PAC (IBC PAC)

19107
Transaction ID : C2898996

19335

NJCherry Hill

Philadelphia

Downingtown

Independence Blue Cross

AmeriHealth Caritas

Transaction ID : C2905248
08003-5143

Transaction ID : C2905296

Independence Blue Cross

27

27

19

372.30

21

Image# 15950389770

12

12

12

109

Unit 10E

Mario Civera

2014

Eileen Coggins

2014

2014

Charaninder S. Chawla

Dir Consult Bus Svcs

Broker Exec AHA -N

SVP Compliance & Risk Mngmnt
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $45

75.00

260.00

475.00

30.00

135.00

PA

PA

2165 w chester rd

30 Augusta Dr

16 Hawkeye Drive

1170.00

Independence Blue Cross PAC (IBC PAC)

19468
Transaction ID : C2905321

19320

NJWestampton

Royersford

E Fallowfield

Independence Blue Cross

AmeriHealth Administrators

Transaction ID : C2904981
08060-4724

Transaction ID : C2905149

Independence Blue Cross

27

27

27

240.00

22

Image# 15950389771

12

12

12

109

John J. Constantine

2014

Matthew Cooney

2014

2014

Christine M. Colombo

Sr Dir Consult Bus Svcs

Mgr Application Maintence Svcs

Sales Manager
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $35

* Payroll Deduction: Bi-Weekly $35.00

* Payroll Deduction: Bi-weekly $10

105.00

560.00

910.00

70.00

30.00

PA

PA

1700 Huntigdon Pike Apt 861

10620 Evans Street

117 Sutton Road

260.00

Independence Blue Cross PAC (IBC PAC)

19003
Transaction ID : C2905297

19006

PAPhiladelphia

Ardmore

Huntingdon Valley

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905295
19116

Transaction ID : C2898969

AmeriHealth Caritas

27

19

27

205.00

23

Image# 15950389772

12

12

12

109

Stephen Cozzo

2014

George Cronan

2014

2014

Jessica Costantini

Sr Learning & Development Spec

Dir Public Policy

Dir Provider Network Contracti
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 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $25

75.00

650.00

650.00

75.00

75.00

NJ

PA

14 Valley View Terrace

25 Bamford  Place

2650 S 10th St

650.00

Independence Blue Cross PAC (IBC PAC)

19148-4404
Transaction ID : C2904985

08057

NJIrvington

Philadelphia

Moorestown

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905307
07111

Transaction ID : C2905312

Independence Blue Cross

27

27

27

225.00

24

Image# 15950389773

12

12

12

109

Kevin Crow

2014

Donna Crudele

2014

2014

Mario Crooks

Sr Data Base Administrator

Provider Performance Mgr

Mgr Underwriting
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $15

* Payroll Deduction: Bi-Weekly $35.00

* Payroll Deduction: Bi-weekly $25

45.00

560.00

390.00

70.00

75.00

PA

NJ

2029 Montrose Street

1931 Page St

296 Sadler Ave

650.00

Independence Blue Cross PAC (IBC PAC)

08045-1668
Transaction ID : C2904989

19146

PAPhiladelphia

Lawnside

Philadelphia

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2904987
19121-1513

Transaction ID : C2898985

AmeriHealth Caritas

27

19

27

190.00

25

Image# 15950389774

12

12

12

109

Apt. 203

Michelle Davidson

2014

Ronald A. DeAbreu

2014

2014

Detra D. Davidson

Mgr Executive Inquiries

Dir Media Relations

Sr. HR Business Partner
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $45

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $25

135.00

650.00

1135.00

75.00

75.00

PA

PA

1208 Susan Circle

110 E. Pine Street

1764 Terrace Drive

475.00

Independence Blue Cross PAC (IBC PAC)

19002
Transaction ID : C2905167

19075

NJAudubon

Maple Glen

Oreland

Information Requested

Independence Blue Cross

Transaction ID : C2905190
08106

Transaction ID : C2905266

Independence Blue Cross

27

27

27

285.00

26

Image# 15950389775

12

12

12

109

Scott E. Demarest

2014

Mark J. Dianno

2014

2014

Christopher E Deery

Sr Financial Investigator

Mgr Account Reporting

Assoc Deputy Gen. Counsel
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-Weekly $35.00

30.00

260.00

260.00

30.00

70.00

PA

DE

5 Vance Circle

971 Lincoln Rd.

712 West 13th Street

560.00

Independence Blue Cross PAC (IBC PAC)

19720
Transaction ID : C2905315

19053

NJMullica Hill

New Castle

Feasterville

AmeriHealth Caritas

Information Requested

Transaction ID : C2898961
08062

Transaction ID : C2905135

Independence Blue Cross

19

27

27

130.00

27

Image# 15950389776

12

12

12

109

Sarajane Donahoe-Ward

2014

Barry Doohan

2014

2014

Lisa Dirska

Dir Encounters Data Mgmt

Mgr Change Management

Lead Business Analyst
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C
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-Weekly $15.00

* Payroll Deduction: Bi-weekly $20

* Payroll Deduction: Bi-weekly $25

30.00

520.00

240.00

60.00

75.00

PA

PA

134 Sheldrake Drive

8338 Williams Ave

540 Fifth Street Manor

650.00

Independence Blue Cross PAC (IBC PAC)

18644
Transaction ID : C2898997

19301

PAPhiladelphia

West Wyoming

Paoli

Independence Blue Cross

AmeriHealth Caritas

Transaction ID : C2905250
19150

Transaction ID : C2905168

Independence Blue Cross

27

27

19

165.00

28

Image# 15950389777

12

12

12

109

Jennifer M. Dragoun M.D.

2014

Tina Drahus

2014

2014

Moussa I. Doumbouya

Supv Operations

VP, Chief Medical Officer-CSI

Mgr Provider Network Mgmt
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C
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C
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 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $15

* Payroll Deduction: Bi-weekly $35

* Payroll Deduction: Bi-weekly $15

45.00

910.00

335.00

105.00

45.00

PA

PA

8807 Hawthorne Lane

925 Susquehanna Rd

647 Sheffield Drive

390.00

Independence Blue Cross PAC (IBC PAC)

19064
Transaction ID : C2905308

19038

PAambler

Springfield

Wyndmoor

Independence Blue Cross

Information Requested

Transaction ID : C2905191
19002

Transaction ID : C2905159

Independence Blue Cross

27

27

27

195.00

29

Image# 15950389778

12

12

12

109

1st  floor

Jeffrey E DuBose

2014

Carol Dunleavy

2014

2014

Nancy E. Drakely

Business Systems Analyst AHA

MGR CMS Revenue & Analyst

Sr. HR Business Partner
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฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $96.15

* Payroll Deduction: Bi-Weekly $35.00

* Payroll Deduction: Bi-weekly $25

288.45

525.00

2499.90

70.00

75.00

PA

PA

56 Cherry Blossom Dr.

16 Newton Street

3208 Denfield Pl

650.00

Independence Blue Cross PAC (IBC PAC)

19145-5826
Transaction ID : C2904994

18966

PAPhiladelphia

Philadelphia

Churchville

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905171
19118

Transaction ID : C2898950

AmeriHealth Caritas

27

19

27

433.45

30

Image# 15950389779

12

12

12

109

Lori Egan

2014

Stephen P. Fera

2014

2014

Kimberly Eberbach

VP Human Resources

Dir Corp Clin Tr/Aud/Sys Admi

SVP Public Affairs
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฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-Weekly $35.00

* Payroll Deduction: Bi-weekly $35

* Payroll Deduction: Bi-weekly $10

70.00

560.00

560.00

105.00

30.00

PA

PA

760 Shearer Street

209 Merion Ave

407 Myrtle Ave

260.00

Independence Blue Cross PAC (IBC PAC)

19012
Transaction ID : C2898987

19454

PAAldan

Cheltenham

North Wales

Independence Blue Cross

AmeriHealth Caritas

Transaction ID : C2904995
19018-3010

Transaction ID : C2905331

Information Requested

27

27

19

205.00

31

Image# 15950389780

12

12

12

109

Dennis Foley

2014

Louis Freimiller

2014

2014

Carolyn P. Finney

Business Systems Analyst

Dir Sales & Marketing - AHA

Dir Gov't Relations
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 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $45

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $10

135.00

260.00

1170.00

30.00

30.00

PA

PA

1416 Wheatsheaf Lane

32 Lynn Drive

325 Thyme Ln

260.00

Independence Blue Cross PAC (IBC PAC)

19128-4555
Transaction ID : C2904997

19001

DENewark

Philadelphia

Abington

Independence Blue Cross

AmeriHealth Administrators

Transaction ID : C2905161
19711

Transaction ID : C2905300

Independence Blue Cross

27

27

27

195.00

32

Image# 15950389781

12

12

12

109

Maureen Furletti

2014

Lisa A. Gaeto

2014

2014

Sterling M Funches

IS Info Security Analyst

Sr Foundation Program Analyst

Sr Dir Sales AHA
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 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-Weekly $60.00

* Payroll Deduction: Bi-weekly $45

* Payroll Deduction: Bi-weekly $97

120.00

1170.00

960.00

135.00

291.00

PA

PA

106 Black Walnut Lane

1014 Brick House Farm Ln

11 Sandy Bank Rd.

2522.00

Independence Blue Cross PAC (IBC PAC)

19063
Transaction ID : C2898963

19462

PANewtown Square

Media

Plymouth Meeting

Independence Blue Cross

AmeriHealth Caritas

Transaction ID : C2904999
19073-2780

Transaction ID : C2905192

Independence Blue Cross

27

27

19

546.00

33

Image# 15950389782

12

12

12

109

Jennifer Gallagher

2014

Patrick Gallagher

2014

2014

Kathryn A. Galarneau

SVP Actuarial & Underwriting

Assoc Deputy Gen. Counsel

VP Operations Rx



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $35

* Payroll Deduction: Bi-Weekly $15.00

75.00

910.00

650.00

105.00

30.00

PA

PA

19 Blossom Hill Road

1703 Arch St.

113 Timothy Drive

240.00

Independence Blue Cross PAC (IBC PAC)

19002
Transaction ID : C2905282

19342

PANorristown

Maple Glen

Glen Mills

AmeriHealth Caritas

AmeriHealth Administrators

Transaction ID : C2898960
19401

Transaction ID : C2905000

Independence Blue Cross

19

27

27

210.00

34

Image# 15950389783

12

12

12

109

Amy M. Gallo

2014

James E. Giammaruti

2014

2014

Darlene Gallmon

Technical Training Spec Sr

Dir Sales-B

Mgr Sales AHA
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 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $10

30.00

580.00

260.00

75.00

30.00

PA

PA

2064 Horace Ave

110 Raymar Dr

2045B Arch St

260.00

Independence Blue Cross PAC (IBC PAC)

19103-1411
Transaction ID : C2905007

19001-3646

NJFranklinville

Philadelphia

Abington

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905005
08322-2800

Transaction ID : C2905006

Independence Blue Cross

27

27

27

135.00

35

Image# 15950389784

12

12

12

109

Robert M. Gogoj

2014

Nicole M. Gold

2014

2014

Charles R. Goddard Jr.

Dir Application Services Deliv

Mgr Banking & Investments

Dir Product Services
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $35

* Payroll Deduction: Bi-weekly $60

* Payroll Deduction: Bi-weekly $35

105.00

1020.00

910.00

180.00

105.00

NJ

PA

9 Jacobs Lane

445 Foulke Lane

241 S. 6th Street

910.00

Independence Blue Cross PAC (IBC PAC)

19106
Transaction ID : C2905164

08043

PASpringfield

Philadelphia

Voorhees

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905267
19064

Transaction ID : C2905195

Independence Blue Cross

27

27

27

390.00

36

Image# 15950389785

12

12

12

109

Apt. 1305

Rand G. Greenblatt

2014

Adrienne I. Greenfield

2014

2014

Francis D. Grady

Dir Processing Svc

Sr. Dir Financial Plannin/Anal

Sr Counsel
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $15

* Payroll Deduction: Bi-weekly $20

* Payroll Deduction: Bi-weekly $45

45.00

480.00

390.00

60.00

135.00

NJ

PA

501 Pelham Rd

100 Carnaby Circle

224 Sinkler Dr

1170.00

Independence Blue Cross PAC (IBC PAC)

19087-5213
Transaction ID : C2905009

08034-2750

PANorth Wales

Radnor

Cherry Hill

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905196
19454

Transaction ID : C2905008

Independence Blue Cross

27

27

27

240.00

37

Image# 15950389786

12

12

12

109

Christopher M. Grova

2014

Stephen B. Gutsche

2014

2014

Laura Grossi-Tyson

Deputy Gen Counsel

Business Syst Tech Consultant

Sr Market Research Analyst
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $8

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-Weekly $35.00

24.00

260.00

208.00

30.00

70.00

PA

PA

P.O. Box 1908

217 Jockey Hollow Run

616 Brookwood Ln

560.00

Independence Blue Cross PAC (IBC PAC)

19454-2420
Transaction ID : C2905013

19105-1908

NJWoolwich Twp

North Wales

Philadelphia

AmeriHealth Caritas

Keystone Health Plan East

Transaction ID : C2898982
08085

Transaction ID : C2905157

Independence Blue Cross

19

27

27

124.00

38

Image# 15950389787

12

12

12

109

Wayne A. Harris

2014

Lori B. Haynes

2014

2014

Keith Harris

Dir Portfolio Management

Learning Delivery Spec

GAAP Reporting Mgr
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $45

* Payroll Deduction: Bi-weekly $45

30.00

1170.00

260.00

135.00

135.00

PA

NJ

119 Overlook Drive

443 Rices Mill Road

11 Rittenhouse Sq

1170.00

Independence Blue Cross PAC (IBC PAC)

08081-4045
Transaction ID : C2905017

19063

PAWyncote

Sicklerville

Media

Independence Blue Cross

CompServices, Inc.

Transaction ID : C2905197
19095

Transaction ID : C2905136

Independence Blue Cross

27

27

27

300.00

39

Image# 15950389788

12

12

12

109

Thomas J. Helms

2014

Lee J. Herzer

2014

2014

Julie E. Haywood

Assoc Deputy Gen. Counsel

Dir Tax

VP Operations
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฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-Weekly $35.00

75.00

260.00

650.00

30.00

70.00

PA

PA

3516 South Reserve Drive

216 Edith Rd.

3516 S Reserve Dr

560.00

Independence Blue Cross PAC (IBC PAC)

19145-5754
Transaction ID : C2905018

19145

PAWest Chester

Philadelphia

Philadelphia

AmeriHealth Caritas

Independence Blue Cross

Transaction ID : C2898951
19380

Transaction ID : C2905198

Information Requested

19

27

27

175.00

40

Image# 15950389789

12

12

12

109

Michael S. Hess

2014

Sheila M. Hess

2014

2014

Laura Herzog

Dir Compliance & Reg Affairs

Mgr. Billing & Collections Sys

Mgr IBC Foundation Programs
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $39

* Payroll Deduction: Bi-weekly $30

* Payroll Deduction: Bi-weekly $7.69

117.00

780.00

1014.00

90.00

23.07

PA

PA

4 Azalea Lane

234 Federal Street

31 Oakford Rd

251.11

Independence Blue Cross PAC (IBC PAC)

19087-3823
Transaction ID : C2905019

19063

PAPhiladelphia

Wayne

Media

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905199
19147

Transaction ID : C2905251

Independence Blue Cross

27

27

27

230.07

41

Image# 15950389790

12

12

12

109

John P. Hilferty

2014

Michael J. Hobson

2014

2014

Carole A. Heys

Mgr Corp Learning & Performanc

Sales Administration Manager

Mgr Sales -R
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-Weekly $25.00

* Payroll Deduction: Bi-weekly $10

75.00

400.00

610.00

50.00

30.00

PA

PA

27 North Penn Avenue

39 Silverthrone Road

1320 N. 56th Street

260.00

Independence Blue Cross PAC (IBC PAC)

19131
Transaction ID : C2905200

19046

NJHigh Bridge

Philadelphia

Rockledge

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905252
08829

Transaction ID : C2898990

AmeriHealth Caritas

27

19

27

155.00

42

Image# 15950389791

12

12

12

109

Kathleen Hopkins

2014

Damita S. Horton

2014

2014

David C. Hoos

Mgr Procurement

Govt & External Affairs Mgr

Supv Operations
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $15

30.00

650.00

260.00

75.00

45.00

NJ

PA

504 Monmouth Dr

139 Mill Road

418 Ryers Avenue

390.00

Independence Blue Cross PAC (IBC PAC)

19012
Transaction ID : C2905201

08054-5716

PAHavertown

Cheltenham

Mount Laurel

Independence Healthcare Mgmt

Information Requested

Transaction ID : C2905137
19083

Transaction ID : C2905021

Independence Blue Cross

27

27

27

150.00

43

Image# 15950389792

12

12

12

109

Harold L. Hunter

2014

Robert P Hurst

2014

2014

Anne Muldoon Hughes

Provider Contracting Negotiato

Mgr Accounting Operation

Sr Bus Sys Analyst
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-Weekly $35.00

* Payroll Deduction: Bi-weekly $20

* Payroll Deduction: Bi-weekly $96.15

70.00

520.00

560.00

60.00

288.45

PA

PA

1151 Glenn Street

4341 Annandale Road

616 S 21 Street

2246.85

Independence Blue Cross PAC (IBC PAC)

19146
Transaction ID : C2898993

19115

PASchwenksville

Philadelphia

Philadelphia

Independence Blue Cross

AmeriHealth Caritas

Transaction ID : C2905169
19473

Transaction ID : C2905180

Independence Blue Cross

27

27

19

418.45

44

Image# 15950389793

12

12

12

109

Rosemarie Iagovino

2014

Valerie Jachimowicz

2014

2014

Thomas A. Hutton

VP Government Affairs & DGC

Mgr CPN Bus Mgmnt

Dir Corp Clin Vendor Partners
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $100

* Payroll Deduction: Bi-Weekly $96.15

* Payroll Deduction: Bi-weekly $10

300.00

1538.40

2600.00

192.30

30.00

MO

NJ

9967 Coddington Way

1368 N 76th Street

104 Saddlebrook Ct

260.00

Independence Blue Cross PAC (IBC PAC)

08003-2262
Transaction ID : C2905238

63132

PAPhiladelphia

Cherry Hill

St. Louis

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905158
19151

Transaction ID : C2899002

AmeriHealth Caritas

27

19

27

522.30

45

Image# 15950389794

12

12

12

109

Peter Jakuc

2014

John R. Janney

2014

2014

Ferguson Jackson

Supervisor, Learning and Devel

SVP Chief Development Officer

SVP Marketing Services



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $60

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $15

180.00

650.00

1560.00

75.00

45.00

NJ

NJ

328 W. Crossing Drive

2334 Morris St

23 Stoneham Dr

390.00

Independence Blue Cross PAC (IBC PAC)

08075-1343
Transaction ID : C2905268

08061

PAPhiladelphia

Delran

Mount Royal

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905022
19145-1823

Transaction ID : C2905309

Independence Blue Cross

27

27

27

300.00

46

Image# 15950389795

12

12

12

109

Jill Johnson

2014

John C. Kalina

2014

2014

Christy J. Johnson

Lead e-Business Sys. Analyst

Mgr Financial Planning & Analy

VP IS Business Management
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $45

* Payroll Deduction: Bi-weekly $60

75.00

1170.00

650.00

135.00

180.00

PA

PA

4019 K St

1564 Surrey Rd

1520 Briar Lane

1560.00

Independence Blue Cross PAC (IBC PAC)

19053
Transaction ID : C2905269

19124-5218

PABethlehem

Feasterville

Philadelphia

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905024
18015-5150

Transaction ID : C2905025

Independence Blue Cross

27

27

27

390.00

47

Image# 15950389796

12

12

12

109

Henry M. Kearney

2014

James P Kelly

2014

2014

Paul J. Kane

VP Underwriting

Sr Dir Association Initiatives

Sr Account Executive-R
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $60

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-Weekly $35.00

180.00

475.00

1560.00

75.00

70.00

PA

PA

3855 Blair Mill Road

30 Millbank Lane

1605 Hood Lane

560.00

Independence Blue Cross PAC (IBC PAC)

19002-6113
Transaction ID : C2905170

19044

NJVoorhees

Maple Glen

Horsham

AmeriHealth Caritas

Independence Blue Cross

Transaction ID : C2898972
08043

Transaction ID : C2905322

Information Requested

19

27

27

325.00

48

Image# 15950389797

12

12

12

109

Apartment 206M

Kimberley Kennedy

2014

Joseph A. Kenney Jr.

2014

2014

Jacqueline Kelly Wright

Dir Strategic Management

Health Coach

VP & Deputy General Counsel
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $45

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-Weekly $35.00

135.00

650.00

1170.00

75.00

70.00

PA

NJ

897 Station Avenue

325 Twin Oaks Drive

438 Liberty Ln

560.00

Independence Blue Cross PAC (IBC PAC)

08053-5343
Transaction ID : C2905027

19020

PAHavertown

Marlton

Bensalem

AmeriHealth Caritas

Independence Healthcare Mgmt

Transaction ID : C2898976
19083

Transaction ID : C2905202

Independence Blue Cross

19

27

27

280.00

49

Image# 15950389798

12

12

12

109

Shannon McGinty Kilner

2014

Patricia A. Kinn

2014

2014

Catherine Killian

Dir Provider Network Ops

Corp Tax Mgr

Sr Dir Claim Payment Policy
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-Weekly $60.00

* Payroll Deduction: Bi-weekly $15

* Payroll Deduction: Bi-weekly $60

120.00

350.00

960.00

45.00

180.00

PA

PA

401 Glenwood Ave

725 North 26th Street

131 Springton Lake Rd.

1560.00

Independence Blue Cross PAC (IBC PAC)

19063
Transaction ID : C2898989

19050-2512

PAPhiladelphia

Media

East Lansdowne

Independence Blue Cross

AmeriHealth Caritas

Transaction ID : C2905140
19130-3153

Transaction ID : C2905028

Independence Blue Cross

27

27

19

345.00

50

Image# 15950389799

12

12

12

109

Apt 4612

Christine R. Klimeczko

2014

Amy Knapp

2014

2014

Daphne Klausner

VP Performance Mgt - Govt Mkts

Sr Business Analyst-OSS

VP Corp Communications
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $60

30.00

600.00

260.00

25.00

180.00

NJ

PA

410 Leconey Ave

953 Sunnyhill Lane

1450 Bartlett Court

480.00

Independence Blue Cross PAC (IBC PAC)

19067
Transaction ID : C2905203

08065-2613

PAHarrisburg

Yardley

Palmyra

Information Requested

Information Requested

Transaction ID : C2905334
17111

Transaction ID : C2876480

Independence Blue Cross

27

29

27

235.00

51

Image# 15950389800

12

11

12

109

Kathleen Kovach

2014

Christal Kozloski

2014

2014

Kimberly Kockler

VP Government Affairs

Sr. Org Development Spec

Process Improvement Director
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $35

* Payroll Deduction: Bi-weekly $11

* Payroll Deduction: Bi-weekly $10

105.00

286.00

880.00

33.00

30.00

PA

NJ

250 Winchester Drive

1206 Pine St

2538 Tauton Dr

260.00

Independence Blue Cross PAC (IBC PAC)

08109-3651
Transaction ID : C2905032

19044

PAPhiladelphia

Pennsauken

Horsham

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905031
19107-5906

Transaction ID : C2905270

Independence Blue Cross

27

27

27

168.00

52

Image# 15950389801

12

12

12

109

Unit 564

Marie C. Lange

2014

Keith A. Layton

2014

2014

Thomas Kriner

Mgr Business Systems Analysis

Sr Proposal Coord-AHA

Sr Research Analyst
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $60

* Payroll Deduction: Bi-weekly $45

* Payroll Deduction: Bi-weekly $15

180.00

1170.00

1560.00

135.00

45.00

PA

PA

1016 Tyler Drive

3589 Gray Fox Drive

1334 E Montgomery Ave

390.00

Independence Blue Cross PAC (IBC PAC)

19125-2702
Transaction ID : C2905033

19073

PAChalfont

Philadelphia

Newtown Square

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905176
18914

Transaction ID : C2905253

Independence Blue Cross

27

27

27

360.00

53

Image# 15950389802

12

12

12

109

Darwin T. Leung

2014

Richard F. Levins

2014

2014

Diana Lehman

Dir Patient Care Management

Sr Dir Sol Des & Devel

VP & Deputy General Counsel
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $60

* Payroll Deduction: Bi-weekly $25

30.00

1560.00

260.00

180.00

75.00

PA

PA

313 Rices Mill Road

2609 Barnes Dr

405 E Slocum St

650.00

Independence Blue Cross PAC (IBC PAC)

19119-1946
Transaction ID : C2905035

19095

PAMoon Township

Philadelphia

Wyncote

CompServices, Inc.

Independence Blue Cross

Transaction ID : C2905034
15108-9002

Transaction ID : C2905241

Independence Blue Cross

27

27

27

285.00

54

Image# 15950389803

12

12

12

109

Donald Liss

2014

Geames C. Little

2014

2014

Donald J. Liskay

President CSI

VP Medical Management

Sys Specialist
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $30

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $96.15

90.00

650.00

745.00

75.00

288.45

PA

NJ

59 Paul Ln

1035 Waverly Road

6617 Lexington Ave

2499.90

Independence Blue Cross PAC (IBC PAC)

08109-4721
Transaction ID : C2905284

19342-8833

PAGladwyne

Pennsauken

Glen Mills

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905036
19035-1109

Transaction ID : C2905037

Independence Blue Cross

27

27

27

453.45

55

Image# 15950389804

12

12

12

109

Francis J. Loeper III

2014

John M. Loesch

2014

2014

Brian Lobley

VP Corp Strategy Dev&Execution

Sr. HR Metrics Analyst

Mgr Sales -R
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $60

30.00

240.00

260.00

30.00

180.00

PA

DE

123 Fairfax Road

7745 Hesson Lane

313 Autumn Ct

1560.00

Independence Blue Cross PAC (IBC PAC)

19709-6142
Transaction ID : C2905038

19010

NJMerchantville

Middletown

Rosemont

Independence Blue Cross

CompServices, Inc.

Transaction ID : C2905204
08109

Transaction ID : C2905141

Independence Blue Cross

27

27

27

240.00

56

Image# 15950389805

12

12

12

109

Mary Ellen Lorenz

2014

Ellen M. Losse

2014

2014

Juan A. Lopez Jr.

Vice President, Treasury Services

Dir Claims Integrtion Sup Svcs

Mgr Claims Services - CSI
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-Weekly $25.00

* Payroll Deduction: Bi-Weekly $96.15

* Payroll Deduction: Bi-weekly $15

50.00

1538.40

275.00

192.30

45.00

PA

PA

1139 Dodgson Ct.

47 Anderson Ct

743 Hagner Street

390.00

Independence Blue Cross PAC (IBC PAC)

19128
Transaction ID : C2898998

19382

DEBear

Philadelphia

West Chester

Independence Blue Cross

AmeriHealth Caritas

Transaction ID : C2905039
19701-1676

Transaction ID : C2898956

AmeriHealth Caritas

27

19

19

287.30

57

Image# 15950389806

12

12

12

109

Porter Square

Thomas Lyman

2014

Jacqueline Mackley

2014

2014

Monterry C. Luckey

Mgr Marketing Operations

SVP Mkt Expansion & Plan

PAC and Compliance Admin
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $35

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $35

105.00

650.00

910.00

75.00

105.00

PA

PA

2617 Dekalb Pike

552 South Old Middletown Road

2005 Brandywine Street

910.00

Independence Blue Cross PAC (IBC PAC)

19130-3204
Transaction ID : C2905206

19401-1838

PAMedia

Philadelphia

East Norriton

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905160
19063

Transaction ID : C2905040

Independence Blue Cross

27

27

27

285.00

58

Image# 15950389807

12

12

12

109

Apt 608

John R. Mancano

2014

Dale M Mandel MD

2014

2014

Mary E. Malone

Dir Mktg Sales Admin-Medicare

Dir, Special Programs

Medical Director
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $15

75.00

260.00

650.00

30.00

45.00

PA

PA

100 Bishop Dr.

3111 W Coulter St

1100 Newportville Road

1490.00

Independence Blue Cross PAC (IBC PAC)

19021
Transaction ID : C2905207

19014

PAPhiladelphia

Croydon

Aston

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905041
19129-1001

Transaction ID : C2905254

Independence Blue Cross

27

27

27

150.00

59

Image# 15950389808

12

12

12

109

Apartment 721

Robert C Marth

2014

Laura A. Mashburn

2014

2014

Lorina L. Marshall-Blake

VP Community Affairs

Mgr Hosp & Ancillary Reimb Ana

Mgr Case Management
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $60

* Payroll Deduction: Bi-weekly $10

75.00

1560.00

475.00

180.00

30.00

PA

PA

1515 Aidenn Lair Rd

352 Britt Rd

8311 Ardleigh Street

260.00

Independence Blue Cross PAC (IBC PAC)

19118
Transaction ID : C2905318

19002

PANorth Wales

Philadelphia

Maple Glen

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905042
19454-2418

Transaction ID : C2905287

Independence Blue Cross

27

27

27

285.00

60

Image# 15950389809

12

12

12

109

Brett A. Mayfield

2014

Michael McCarthy

2014

2014

Joseph W. Mattera

Dir Consol,Process & Reptg

VP Sales

Process Improvement Manager
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $35

30.00

260.00

260.00

30.00

105.00

PA

PA

310 Garden Road

7 Berkshire Rd

310 Garden Road

875.00

Independence Blue Cross PAC (IBC PAC)

19064
Transaction ID : C2905255

19064

PALandenberg

Springfield

Springfield

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905043
19350-1249

Transaction ID : C2905272

Independence Blue Cross

27

27

27

165.00

61

Image# 15950389810

12

12

12

109

Christopher S. McDade

2014

Courtney S. McDade

2014

2014

John McClung

VP Advertising & Creative Svcs

Mgr Govt Markets Reporting

Sr Foundation Program Analyst
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-Weekly $40.00

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $10

80.00

650.00

640.00

75.00

30.00

PA

PA

1634 Harrison St

1414 Robinson Ave

1109 Lincoln Ave.

260.00

Independence Blue Cross PAC (IBC PAC)

19064
Transaction ID : C2898942

19124-2722

PAHavertown

Springfield

Philadelphia

Independence Blue Cross

AmeriHealth Caritas

Transaction ID : C2905273
19083

Transaction ID : C2905044

Independence Blue Cross

27

27

19

185.00

62

Image# 15950389811

12

12

12

109

Tonya M. McDonald-Lewis

2014

Joanne McFall

2014

2014

John B. McDaid

Strategy Director

Sr Business Systems Analyst

VP Chief of Staff
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-Weekly $15.00

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $35

30.00

260.00

240.00

30.00

105.00

PA

PA

8 Timberfare Circle

111 Nicholas Drive

49 Meadows Lane

910.00

Independence Blue Cross PAC (IBC PAC)

19041
Transaction ID : C2898966

19462

PAHatfield

Haverford

Plymouth Meeting

Independence Blue Cross

AmeriHealth Caritas

Transaction ID : C2905310
19440

Transaction ID : C2905208

Information Requested

27

27

19

165.00

63

Image# 15950389812

12

12

12

109

Dennis M. McGlinchey

2014

Shawn McHale

2014

2014

Robert McFillin

Dir Medicare Sales

Sr Business Analyst

Mgr Pharm Prior Authorization
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-Weekly $15.00

* Payroll Deduction: Bi-weekly $65

* Payroll Deduction: Bi-Weekly $60.00

30.00

1690.00

240.00

195.00

120.00

PA

PA

5487 Grouse Drive

90 Larkspur Circle

1919 Silver Avenue

960.00

Independence Blue Cross PAC (IBC PAC)

19001
Transaction ID : C2898953

17111-3771

NJSicklerville

Abington

Harrisburg

AmeriHealth Caritas

AmeriHealth Caritas

Transaction ID : C2898958
08081

Transaction ID : C2905142

Independence Blue Cross

19

27

19

345.00

64

Image# 15950389813

12

12

12

109

Mary Ellen McMillen

2014

Jamilette Melendez

2014

2014

Richard McLaughlin

VP Applications

VP Government Affairs

Dir Corp Public Relations
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฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $35

* Payroll Deduction: Bi-Weekly $15.00

75.00

805.00

650.00

105.00

30.00

PA

PA

120 Galway Circle

456 Argyle Road

115 Emory Lane

240.00

Independence Blue Cross PAC (IBC PAC)

19012
Transaction ID : C2905275

18914

PADrexel Hill

Cheltenham

Chalfont

AmeriHealth Caritas

Independence Blue Cross

Transaction ID : C2898970
19026

Transaction ID : C2905274

Independence Blue Cross

19

27

27

210.00

65

Image# 15950389814

12

12

12

109

Michael D. Miller

2014

Cher-Ron N. Milton

2014

2014

Joseph Miller

Dir eBusiness  Solutions

Dir Data Warehouse Operations

Product Mgr
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $8

* Payroll Deduction: Bi-weekly $15

* Payroll Deduction: Bi-weekly $60

24.00

350.00

208.00

45.00

180.00

PA

NJ

2441 Huntingdon Rd

1519 Rodman St

12 Jaques Ct

1335.00

Independence Blue Cross PAC (IBC PAC)

08081-4700
Transaction ID : C2905050

19006-4311

PAPhiladelphia

Sicklerville

Huntingdon Valley

Independence Healthcare Mgmt

Independence Blue Cross

Transaction ID : C2905048
19146-1628

Transaction ID : C2905049

Independence Blue Cross

27

27

27

249.00

66

Image# 15950389815

12

12

12

109

Unit 15

Christine Mitses

2014

Lonnie H. Moore

2014

2014

Curtis N Mischler

Dir Claims Ops Systems

Dir Association Initiatives

Account Executive - R
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $15

* Payroll Deduction: Bi-weekly $10

30.00

255.00

260.00

45.00

30.00

NJ

PA

364 Hickory Lane

742 Millwood Road

PO Box 58

260.00

Independence Blue Cross PAC (IBC PAC)

19456-0058
Transaction ID : C2905052

08033-3847

PAPhiladelphia

Oaks

Haddonfield

Information Requested

Independence Blue Cross

Transaction ID : C2905317
19115

Transaction ID : C2905330

Information Requested

27

27

27

105.00

67

Image# 15950389816

12

12

12

109

120 Caroline Dr

Nancy Mulvenna

2014

Walter R. Musselman

2014

2014

Joseph Mullin

Purchasing Agent

Interim Manager

Mgr HRIS
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-Weekly $60.00

* Payroll Deduction: Bi-weekly $192.3

75.00

960.00

580.00

120.00

576.90

PA

PA

2115 N. Howard Street

605 Longchamps Dr

1715 Stocker St

4999.80

Independence Blue Cross PAC (IBC PAC)

19145-4718
Transaction ID : C2905054

19122

PADevon

Philadelphia

Philadelphia

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905053
19333-1867

Transaction ID : C2898974

AmeriHealth Caritas

27

19

27

771.90

68

Image# 15950389817

12

12

12

109

Victor Negron

2014

Philip A. Neri

2014

2014

Richard J. Neeson

President AHA & Ancillary Bus

VP Public Affairs & Marketing

Supv Applications Services
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $96.15

* Payroll Deduction: Bi-weekly $35

* Payroll Deduction: Bi-weekly $96.15

288.45

910.00

2499.90

105.00

288.45

PA

PA

63 Overlook Circle

80 Renfield Dr

PO Box 13245

2499.90

Independence Blue Cross PAC (IBC PAC)

19101-3245
Transaction ID : C2905174

19060

NJPrinceton

Philadelphia

Garnet Valley

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905294
08540-6263

Transaction ID : C2905290

Independence Blue Cross

27

27

27

681.90

69

Image# 15950389818

12

12

12

109

Kenneth Norton

2014

Lauren C. O'Brien

2014

2014

Somesh Nigam

SVP&Chief Informatics Officer

Dir Sales -R

SVP & Chief Accounting Officer
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $15

* Payroll Deduction: Bi-weekly $45

75.00

390.00

650.00

45.00

135.00

PA

NJ

5669 W Berks St

121 N Lambert St

71 Colts Neck Drive

1100.00

Independence Blue Cross PAC (IBC PAC)

08081-5643
Transaction ID : C2905211

19131-3120

PAPhiladelphia

Sicklerville

Philadelphia

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905056
19103-1106

Transaction ID : C2905061

Independence Blue Cross

27

27

27

255.00

70

Image# 15950389819

12

12

12

109

1st Floor.

Melissa B. O'Tudero

2014

Stacey L. Oakman

2014

2014

Thomas W. O'Connell

Assoc Deputy Gen. Counsel

Sr Benefits Set-Up Analyst

Mgr Operations
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 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-Weekly $15.00

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $15

30.00

650.00

240.00

75.00

45.00

PA

PA

739 Germantown Pike

7001 Passyunk Ave

2032 N. Hancock St.

390.00

Independence Blue Cross PAC (IBC PAC)

19122
Transaction ID : C2899001

19444

PAPhiladelphia

Philadelphia

Lafayette Hill

Independence Healthcare Mgmt

AmeriHealth Caritas

Transaction ID : C2905059
19142-1713

Transaction ID : C2905212

Independence Blue Cross

27

27

19

150.00

71

Image# 15950389820

12

12

12

109

Apt. Q1-12

Samuel U. Osirim

2014

Maritza Padua

2014

2014

Maria E. Ordonez

Supv Provider Roster

Lead Business Analyst-OSS

Public Affairs Specialist
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $30

* Payroll Deduction: Bi-Weekly $96.15

* Payroll Deduction: Bi-weekly $25

90.00

1538.40

780.00

192.30

75.00

PA

NJ

319 W. Mt. Pleasant Ave.

414 Chichester Lane

10 Leeds Rd

650.00

Independence Blue Cross PAC (IBC PAC)

08057-1884
Transaction ID : C2904963

19119

PAWynnewood

Moorestown

Philadelphia

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905213
19096

Transaction ID : C2898946

AmeriHealth Caritas

27

19

27

357.30

72

Image# 15950389821

12

12

12

109

Maria Pajil Battle

2014

Virginia Ann Palmieri

2014

2014

Jenny R. Pahys

Product Mgr

SVP Community Investment

VP Ancillary Services
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฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $45

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-Weekly $20.00

135.00

260.00

1140.00

30.00

40.00

PA

PA

26 Douglass Rd

14 Rolling Road

247 Parkview Blvd

320.00

Independence Blue Cross PAC (IBC PAC)

19475-1673
Transaction ID : C2905065

19446-1448

NJStratford

Spring City

Lansdale

AmeriHealth Caritas

Independence Blue Cross

Transaction ID : C2898977
08084

Transaction ID : C2905063

Independence Healthcare Mgmt

19

27

27

205.00

73

Image# 15950389822

12

12

12

109

Jill M. Panek

2014

Jason D. Parr

2014

2014

Carol Pandza

VP Learning Talent Mgmt and OD

Mgr Prov E Business Mgt Rec

Mgr Sales -N
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $35

* Payroll Deduction: Bi-weekly $10

30.00

910.00

260.00

105.00

30.00

PA

PA

2020 Walnut Street

4 Westbury Ct

52 Arbor Cir

260.00

Independence Blue Cross PAC (IBC PAC)

18915-9614
Transaction ID : C2905070

19103

NJBordentown

Colmar

Philadelpia

Independence Healthcare Mgmt

Independence Blue Cross

Transaction ID : C2905066
08505-3165

Transaction ID : C2905276

Independence Blue Cross

27

27

27

165.00

74

Image# 15950389823

12

12

12

109

Apt. 5L

Joshua R Pechar

2014

Marcy L. Perks

2014

2014

Linda Paterson

Sr Dir Network Field Svcs

Dir Prov Performance Programs

Mgr eBusiness
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $25

75.00

260.00

650.00

30.00

75.00

PA

PA

5533 Ridgewood Street

1315 Ardsley Rd

6340 Woodbine Avenue

650.00

Independence Blue Cross PAC (IBC PAC)

19151
Transaction ID : C2905313

19143

PASwarthmore

Philadelphia

Philadelphia

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905072
19081-2802

Transaction ID : C2905214

Information Requested

27

27

27

180.00

75

Image# 15950389824

12

12

12

109

Donna L. Pettit

2014

Martha Phan

2014

2014

Michele C. Petrone

Supv Applications Services

Network Coordinator

Corp Init Comm Plng Manager
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 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $65

* Payroll Deduction: Bi-weekly $15

* Payroll Deduction: Bi-weekly $35

195.00

390.00

1690.00

45.00

105.00

PA

PA

1705 Saint Pauls St

214 Bridge Rd

733 Bellingham Ln

910.00

Independence Blue Cross PAC (IBC PAC)

19438-3804
Transaction ID : C2905076

19140-1815

PABoothwyn

Harleysville

Philadelphia

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905074
19061-2924

Transaction ID : C2905075

AmeriHealth Administrators

27

27

27

345.00

76

Image# 15950389825

12

12

12

109

Phyllis Plant

2014

R. Scott Post

2014

2014

Maryann Phillip

Dir IS Service Delivery

Supv Dedicated Svc Team

VP Corp & Association Affairs
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $35

* Payroll Deduction: Bi-weekly $60

* Payroll Deduction: Bi-weekly $25

105.00

1560.00

710.00

180.00

75.00

PA

PA

1335 Chiswick Dr

2025 Rodman St

1601 S 2nd St

650.00

Independence Blue Cross PAC (IBC PAC)

19148-1301
Transaction ID : C2905078

19380-3901

PAPhiladelphia

Philadelphia

West Chester

Independence Healthcare Mgmt

Independence Blue Cross

Transaction ID : C2905077
19146-1359

Transaction ID : C2905173

Independence Blue Cross

27

27

27

360.00

77

Image# 15950389826

12

12

12

109

Daniel J. Rachfalski

2014

Mariellen Rachubinski

2014

2014

Mark F. Pozzi

Mgr Behavioral Health Svcs

VP Actuarial

Mgr Mbr Appeals Determ & Admin
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-Weekly $192.30

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $35

384.60

425.00

3076.80

75.00

105.00

PA

PA

9405 Outlook Ave

505 Hoffman Drive

1151 Pileggi CT.

910.00

Independence Blue Cross PAC (IBC PAC)

19002
Transaction ID : C2898937

19114-2617

PABryn Mawr

Ambler

Philadelphia

Independence Blue Cross

AmeriHealth Caritas

Transaction ID : C2905217
19010

Transaction ID : C2905080

Independence Healthcare Mgmt

27

27

19

564.60

78

Image# 15950389827

12

12

12

109

Susan Rainey

2014

Michael Rashid

2014

2014

Francine G. Raichlen

Sr Counsel

Case Manager

Special Advisor
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $40

* Payroll Deduction: Bi-Weekly $25.00

* Payroll Deduction: Bi-weekly $12

120.00

400.00

1005.00

50.00

36.00

PA

PA

7046 Ruskin Ln.

1425 Penllyn Blue Bell Pike

29 Breyer Court

296.00

Independence Blue Cross PAC (IBC PAC)

19027
Transaction ID : C2905219

19082

PABlue Bell

Elkins Park

Upper Darby

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905081
19422-2111

Transaction ID : C2898962

AmeriHealth Caritas

27

19

27

206.00

79

Image# 15950389828

12

12

12

109

Acacia Reed

2014

Gregory S. Reed

2014

2014

Christopher T. Rathke

Dir Electronic Communications

Mgr Regulatory Affairs

Dir Mktg Svc - AHA
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-Weekly $20.00

* Payroll Deduction: Bi-weekly $65

* Payroll Deduction: Bi-weekly $10

40.00

1660.00

840.00

195.00

30.00

DE

DE

11 Eaton Place

2109 Bryn Mawr Pl

840 Doe Run Road

260.00

Independence Blue Cross PAC (IBC PAC)

19711
Transaction ID : C2898943

19701

PAArdmore

Newark

Bear

Independence Blue Cross

AmeriHealth Caritas

Transaction ID : C2905083
19003-2927

Transaction ID : C2905162

Independence Blue Cross

27

27

19

265.00

80

Image# 15950389829

12

12

12

109

Renee J. Rhem

2014

Thomas B Rim

2014

2014

Gail L Reganato

Dir Inform Del Svcs

VP Customer Service

Vice President, Product Development
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $65

75.00

260.00

650.00

30.00

195.00

PA

PA

271 Watch Hill Road

204 Fairfield Drive

220 Country Club Drive

1690.00

Independence Blue Cross PAC (IBC PAC)

18969
Transaction ID : C2905242

19341

PAWallingford

Telford

Exton

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905172
19086

Transaction ID : C2905292

Independence Healthcare Mgmt

27

27

27

300.00

81

Image# 15950389830

12

12

12

109

Benjamin J. Robb

2014

Michael Kevin Roberts

2014

2014

Michael C. Robak

VP IS-AHA

Mgr Prvdr Support/Sys Serv

Broker Exec-N
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $97

* Payroll Deduction: Bi-weekly $60

* Payroll Deduction: Bi-Weekly $40.00

291.00

1560.00

2522.00

180.00

80.00

PA

PA

1326 Spruce St

250 S. 13th Street

25 Cameron Ct

640.00

Independence Blue Cross PAC (IBC PAC)

19341-2371
Transaction ID : C2905085

19107-5832

PAPhiladelphia

Exton

Philadelphia

AmeriHealth Caritas

Independence Blue Cross

Transaction ID : C2898988
19107

Transaction ID : C2905084

Independence Blue Cross

19

27

27

551.00

82

Image# 15950389831

12

12

12

109

Apt. 4C

Apt 2703

Richard P. Roccato

2014

Stephan R. Roker

2014

2014

Margo Robinson

VP Service Operations

VP Operations & Supp Govt Mkts

SVP Service Operations
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $38.5

* Payroll Deduction: Bi-weekly $35

* Payroll Deduction: Bi-weekly $60

115.50

665.00

731.50

105.00

180.00

MD

PA

906 Hackberry Court

700 Thomas Road

31 Dale Drive

1560.00

Independence Blue Cross PAC (IBC PAC)

19468-3028
Transaction ID : C2905220

21014

PALafayette Hill

Royersford

Bel Air

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905301
19444

Transaction ID : C2905319

Independence Blue Cross

27

27

27

400.50

83

Image# 15950389832

12

12

12

109

Antoinette J Rothey

2014

Michele D. Rouzer

2014

2014

Marcy Rost

VP Corp Office Administration

Director, Provider Facility Audit

Sr Project Manager-Corp Strat
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-Weekly $25.00

75.00

650.00

650.00

75.00

50.00

PA

PA

1922 Shelmire Avenue

1022 Mulberry St.

7121 Louise Road

400.00

Independence Blue Cross PAC (IBC PAC)

19138
Transaction ID : C2905256

19111

PAUpland

Philadelphia

Philadelphia

AmeriHealth Caritas

Independence Blue Cross

Transaction ID : C2898945
19015

Transaction ID : C2905221

Independence Blue Cross

19

27

27

200.00

84

Image# 15950389833

12

12

12

109

Monika V. Ruch

2014

Shawna Russell-Young

2014

2014

Kelley Royer-Marek

Mgr Risk Adj Programs

Supv Mbr Appeal Admin

Mgr Customer Experience
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $45

* Payroll Deduction: Bi-Weekly $35.00

* Payroll Deduction: Bi-weekly $10

135.00

560.00

1170.00

70.00

30.00

PA

PA

57 Deerfield Drive

PO Box 745

20 Latschar Ln

260.00

Independence Blue Cross PAC (IBC PAC)

19475-8607
Transaction ID : C2905090

19355

PALahaska

Spring City

Malvern

AmeriHealth Administrators

Independence Blue Cross

Transaction ID : C2905088
18931-0745

Transaction ID : C2898992

AmeriHealth Caritas

27

19

27

235.00

85

Image# 15950389834

12

12

12

109

Charles Sanbe

2014

Carrie R. Sayers

2014

2014

Angela Salverian

Sr Product Mgr

Dir Finance

Sr Dir Inform Port Mgmt



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $15

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $10

45.00

260.00

390.00

30.00

30.00

PA

PA

3505 Moreland Road

623 Malvern Rd

2101 Country Club Dr

260.00

Independence Blue Cross PAC (IBC PAC)

18901-5910
Transaction ID : C2905093

19090

PAArdmore

Doylestown

Willow Grove

Keystone Health Plan East

Independence Blue Cross

Transaction ID : C2905091
19003-1925

Transaction ID : C2905092

AmeriHealth Administrators

27

27

27

105.00

86

Image# 15950389835

12

12

12

109

B214

Timothy P. Sears

2014

Irina Shatson

2014

2014

Barbara M. Schluckebier

Mgr Accounting

VP Prdct Prcng&Clnt Cnsltg AHA

Sr Systems Analyst
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-Weekly $20.00

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $12

40.00

425.00

320.00

75.00

36.00

PA

PA

700 North Pennock Street

109 4th Ave

710 Hirst Avenue

312.00

Independence Blue Cross PAC (IBC PAC)

19083
Transaction ID : C2898980

19130

NJHaddon Heights

Havertown

Philadelphia

Independence Blue Cross

AmeriHealth Caritas

Transaction ID : C2905094
08035-1304

Transaction ID : C2905223

Independence Blue Cross

27

27

19

151.00

87

Image# 15950389836

12

12

12

109

Apartment 203

Laura A. Sherlock

2014

Mary Pat Sherry

2014

2014

Lisa M. Sheehan

Mgr EDI Enrollment

Lead IDS Reimbursement Analyst

Dir Corp Public Relations
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 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $60

* Payroll Deduction: Bi-weekly $35

30.00

1290.00

260.00

180.00

105.00

PA

DE

12 Levering Cir

862 Old State Rd

339 Apple Blossom Drive

910.00

Independence Blue Cross PAC (IBC PAC)

19934
Transaction ID : C2905224

19004-2610

PABerwyn

Camden

Bala Cynwyd

Independence Healthcare Mgmt

Information Requested

Transaction ID : C2905097
19312-1443

Transaction ID : C2905098

Independence Blue Cross

27

27

27

315.00

88

Image# 15950389837

12

12

12

109

Efram Silberstein

2014

Christine M. Siok

2014

2014

Kimberly K. Siejak

Dir Customer Information

Sr Dir Audit,Compl & Prvcy Ofc

Dir Prov Ntk Srv Acct Team
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C
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 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $20

* Payroll Deduction: Bi-Weekly $15.00

* Payroll Deduction: Bi-weekly $25

60.00

240.00

625.00

30.00

75.00

PA

PA

49 Wynmere Dr.

9205 A Ambassador Place

1226 Banbury Cir

650.00

Independence Blue Cross PAC (IBC PAC)

19380-4076
Transaction ID : C2905100

19044

PAPhiladelphia

West Chester

Horsham

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905257
19115

Transaction ID : C2898938

AmeriHealth Caritas

27

19

27

165.00

89

Image# 15950389838

12

12

12

109

Morey Smerling

2014

Kathryn Smith

2014

2014

Linda Slaughter

Mgr Health Resource Center

Medical Econ Analyst

Director Human Resources
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $60

30.00

260.00

260.00

30.00

180.00

PA

NJ

54 Victoria Dr

1215 Locust Street

19 Belmont Blvd

1560.00

Independence Blue Cross PAC (IBC PAC)

08080-2430
Transaction ID : C2905177

19014-1549

PAPhiladelphia

Sewell

Aston

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905236
19107

Transaction ID : C2905101

Independence Blue Cross

27

27

27

240.00

90

Image# 15950389839

12

12

12

109

Apt 1

William R. Smith

2014

James L. Smyth

2014

2014

Robert J. Smith

VP Sales & Marketing-Medicare

Mgr Actuarial

Dir Underwriting Operations
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $96.15

* Payroll Deduction: Bi-weekly $65

30.00

2499.90

260.00

288.45

195.00

PA

DE

636 Olympia Hills Circle

1412 Dorset Ln

PO Box 1265

1660.00

Independence Blue Cross PAC (IBC PAC)

19701-7265
Transaction ID : C2905104

19312

PAWynnewood

Bear

Berwyn

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905102
19096-3823

Transaction ID : C2905243

Independence Blue Cross

27

27

27

513.45

91

Image# 15950389840

12

12

12

109

Richard L. Snyder

2014

Rhonda Y. Spearman

2014

2014

David P. Snyder

Chief Info Security Leader

SVP & Chief Medical Officer

Business Syst Tech Consultant
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 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $35

* Payroll Deduction: Bi-weekly $20

* Payroll Deduction: Bi-weekly $10

105.00

520.00

910.00

60.00

30.00

PA

PA

8454 Clodian Ct

824 Washington Ave

5673 Strasburg Rd

260.00

Independence Blue Cross PAC (IBC PAC)

19310-1743
Transaction ID : C2905106

19038-7460

PAProspect Park

Atglen

Wyndmoor

Information Requested

Independence Blue Cross

Transaction ID : C2905225
19076

Transaction ID : C2905105

Independence Healthcare Mgmt

27

27

27

195.00

92

Image# 15950389841

12

12

12

109

Jamie P. Stanton

2014

Charles P. Stefanosky

2014

2014

Anthony J. Squarcetta

Supv Desktop Infrastructure

Sr Dir  Care Mgmt

Dir Strategic Sourcing & Procu
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $45

30.00

580.00

260.00

75.00

135.00

PA

NJ

21 Skyline Drive

69 Crestline Road

12 Hastings Dr

855.00

Independence Blue Cross PAC (IBC PAC)

08062-1803
Transaction ID : C2905107

19342

PAWayne

Mullica Hill

Glen Mills

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905324
19087

Transaction ID : C2905259

Independence Blue Cross

27

27

27

240.00

93

Image# 15950389842

12

12

12

109

John H. Stockman

2014

Michael J. Stoffel

2014

2014

Edward Stefanski

Broker Exec AHA-N

Sr Info Security Risk Analyst

Mgr, Life Agency
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฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $70

* Payroll Deduction: Bi-weekly $35

* Payroll Deduction: Bi-Weekly $25.00

210.00

910.00

1820.00

105.00

50.00

PA

PA

308 Dartmouth Rd

600 Valley Road

209 North Latches Lane

400.00

Independence Blue Cross PAC (IBC PAC)

19066
Transaction ID : C2905175

19425-3838

PAWarrington

Merion

Chester Springs

AmeriHealth Caritas

Independence Blue Cross

Transaction ID : C2898994
18976

Transaction ID : C2905110

Independence Blue Cross

19

27

27

365.00

94

Image# 15950389843

12

12

12

109

C68

Roderick Sullivan

2014

Paula J. Sunshine

2014

2014

Tanika Stokes

Mgr Contact Center

Dir Financ Invest & CFID Supp

VP Product Services
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $20

* Payroll Deduction: Bi-weekly $35

* Payroll Deduction: Bi-weekly $60

60.00

910.00

520.00

105.00

180.00

NJ

PA

15 Hartsdale Lane

17 Pikes Way

507 Woodbrook Lane

1560.00

Independence Blue Cross PAC (IBC PAC)

19119
Transaction ID : C2905280

08081

PACheltenham

Philadelphia

Sicklerville

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905111
19012-1717

Transaction ID : C2905227

Independence Blue Cross

27

27

27

345.00

95

Image# 15950389844

12

12

12

109

Myron A. Tate

2014

Joseph Taylor

2014

2014

Lilton R. Taliaferro Jr.

VP, DGC & Assistant Secretary

Mgr Operations

Sr Counsel
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $15

* Payroll Deduction: Bi-weekly $10

30.00

390.00

260.00

45.00

30.00

PA

NJ

683 Wallace Dr

4064 Oak Ln

110 Sequoia Ct

260.00

Independence Blue Cross PAC (IBC PAC)

08822-2044
Transaction ID : C2905117

19087-1911

PALafayette Hill

Flemington

Wayne

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905113
19444-2611

Transaction ID : C2905115

Independence Blue Cross

27

27

27

105.00

96

Image# 15950389845

12

12

12

109

Judimarie Thomas

2014

Laura D. Tolles

2014

2014

Stephen R Tenaglio

Sr Actuary Reserves & Planning

Sr Director External Affairs

Corp Reporting & Incentive An
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-Weekly $35.00

* Payroll Deduction: Bi-Weekly $35.00

* Payroll Deduction: Bi-weekly $35

70.00

560.00

560.00

70.00

105.00

NJ

NJ

671 Cypress Drive

15 Forest Hill Drive

802 Marshall Mill

910.00

Independence Blue Cross PAC (IBC PAC)

08322
Transaction ID : C2898959

08360

PAGarnet Valley

Franklinville

Vineland

Independence Blue Cross

AmeriHealth Caritas

Transaction ID : C2905293
19060

Transaction ID : C2898991

AmeriHealth Caritas

27

19

19

245.00

97

Image# 15950389846

12

12

12

109

Deborah Tortu

2014

Linda Travaglione

2014

2014

Robert J. Toner

Dir Sales -R

Dir Gov't Relations

Dir Corp PNM Communication
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $192.3

* Payroll Deduction: Bi-weekly $35

* Payroll Deduction: Bi-weekly $25

576.90

910.00

4999.80

105.00

75.00

PA

PA

464 Wilde Avenue

919 Castlehill Ln

2185 Wyndtree Ln

650.00

Independence Blue Cross PAC (IBC PAC)

19355-2343
Transaction ID : C2905120

19026

PADevon

Malvern

Drexel Hill

Independence Blue Cross

Independence Healthcare Mgmt

Transaction ID : C2905119
19333-1871

Transaction ID : C2905298

Independence Blue Cross

27

27

27

756.90

98

Image# 15950389847

12

12

12

109

Kathryn Turnbull

2014

I. Steven Udvarhelyi M.D.

2014

2014

Paul A. Tufano

EVP Gen Coun & President Govt

Dir Operations Solutions

EVP, Health Services
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-Weekly $25.00

30.00

650.00

260.00

75.00

50.00

PA

PA

115 Lombard Street

811 Crooked Lane

612 Mueller Rd

400.00

Independence Blue Cross PAC (IBC PAC)

18974
Transaction ID : C2905178

19147

PAKing of Prussia

Warminster

Philadelphia

AmeriHealth Caritas

Independence Blue Cross

Transaction ID : C2898999
19406

Transaction ID : C2905261

Independence Blue Cross

19

27

27

155.00

99

Image# 15950389848

12

12

12

109

Apt. A

Corinne Elise Vile

2014

Carlos Villarroel

2014

2014

Edgar Unthank

Recruiter

Public Affairs Manager

Sr Software Systems Engineer
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $15

* Payroll Deduction: Bi-weekly $15

* Payroll Deduction: Bi-weekly $10

45.00

390.00

390.00

45.00

30.00

PA

PA

411 Beechwood Ave

606 Beaver Falls Place

126 Richmond Rd

260.00

Independence Blue Cross PAC (IBC PAC)

19301-1822
Transaction ID : C2905123

19023-3201

DEWilmington

Paoli

Collingdale

Information Requested

Independence Blue Cross

Transaction ID : C2905311
19808

Transaction ID : C2905122

Independence Blue Cross

27

27

27

120.00

100

Image# 15950389849

12

12

12

109

James V. Walsh Jr.

2014

Karen J. Walters

2014

2014

Christa Wagner

Sr Marketing Prog Mgr AHA

Mgr Actuarial

Sr Dir Corporate Services
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $105.76

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $25

317.28

475.00

2703.68

75.00

75.00

PA

PA

333 Lancaster Avenue

204 Holroyd Place

4 Moreland Circle

650.00

Independence Blue Cross PAC (IBC PAC)

19118
Transaction ID : C2905237

19355

NJWoodbury

Philadelphia

Malvern

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905229
08096

Transaction ID : C2905325

Information Requested

27

27

27

467.28

101

Image# 15950389850

12

12

12

109

Apartment 116

Matthew White

2014

Elizabeth A. Williams

2014

2014

Qiuyan Cindy Wang

Research Specialist

Sr Business Systems Analyst

SVP&ChiefCommunicationsOfficer
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $45

* Payroll Deduction: Bi-weekly $25

* Payroll Deduction: Bi-weekly $10

135.00

650.00

1170.00

75.00

30.00

DE

NJ

112 Glencoe Ct

7635 Brookhaven Rd

435 Washington Avenue

260.00

Independence Blue Cross PAC (IBC PAC)

08033
Transaction ID : C2905262

19702-2054

PAPhiladelphia

Haddonfield

Newark

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905124
19151-2023

Transaction ID : C2905001

Independence Healthcare Mgmt

27

27

27

240.00

102

Image# 15950389851

12

12

12

109

Cyd L. Witherspoon

2014

Frances A. Woodward

2014

2014

Tyrone Williams

Supv Operations

Sr Dir Prof Network Optns

Assoc Deputy Gen. Counsel
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $10

* Payroll Deduction: Bi-weekly $60

* Payroll Deduction: Bi-weekly $10

30.00

1560.00

260.00

180.00

30.00

PA

PA

9853 Jeanes St

509 Spring Hill Dr

2423 S. 11th St.

260.00

Independence Blue Cross PAC (IBC PAC)

19148
Transaction ID : C2905231

19115-1910

PAHarleysville

Philadelphia

Philadelphia

Independence Blue Cross

Independence Blue Cross

Transaction ID : C2905127
19438-2241

Transaction ID : C2905128

Independence Blue Cross

27

27

27

240.00

103

Image# 15950389852

12

12

12

109

Thomas R. Wrigley

2014

Marion A Wyce

2014

2014

Mark F. Wright

Mgr Marketing Services

Dir Legislative Policy

Dir Associate Communications
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SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-Weekly $25.00

* Payroll Deduction: Bi-weekly $35

* Payroll Deduction: Bi-weekly $10

50.00

910.00

400.00

105.00

30.00

NJ

PA

29 Hastings Ln

45 Lisa Ln

4134 Rittenhouse Ln

225.00

Independence Blue Cross PAC (IBC PAC)

19474
Transaction ID : C2898957

08036-6233

PAConshohocken

Skippack

Hainesport

Independence Blue Cross

AmeriHealth Caritas

Transaction ID : C2905232
19428

Transaction ID : C2905179

Independence Blue Cross

27

27

19

185.00

104

Image# 15950389853

12

12

12

109

P.O. Box 507

Cynthia M. Young

2014

Kristen Young

2014

2014

Dana Lee Yamate

Dir Market Research & Intel

Dir Customer Relationship Mgmt

Mgr PA Member Communications
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฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T
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C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $45

* Payroll Deduction: Bi-Weekly $35.00

* Payroll Deduction: Bi-weekly $10

135.00

560.00

1170.00

70.00

30.00

PA

PA

2221 Ardmore Ave.

3201 W Penn St

72 Saratoga Way

260.00

Independence Blue Cross PAC (IBC PAC)

19438
Transaction ID : C2905233

19026

PAPhiladelphia

Harleysville

Drexel Hill

CompServices, Inc.

Independence Blue Cross

Transaction ID : C2905130
19129-1017

Transaction ID : C2898940

AmeriHealth Caritas

27

19

27

235.00

105

Image# 15950389854

12

12

12

109

John Zepka

2014

Michael P. Zipfel

2014

2014

Harry J. Yust

Mgr Claims Services - CSI

Mgr Prod and Change Control

Sr Counsel
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฀ S฀ S฀ S , , .

C
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 , , .

SCHEDULE A  (FEC Form 3X)

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)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

* Payroll Deduction: Bi-weekly $70

140.00

641 Morris Ave

1690.00

Independence Blue Cross PAC (IBC PAC)

28322.95

PABryn Mawr

Independence Blue Cross

Transaction ID : C2891230
19010-1849

13

140.00

106

Image# 15950389855

12

109

2014

Emily A. Zuzelo

VP & Deputy General Counsel
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SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

1310 G STREET NW

10001.00

Independence Blue Cross PAC (IBC PAC)

10001.00

DC 20005

Other 2014

Transaction ID : D163853

12

Transfers to affiliated committee

2014

10001.00

BLUEPAC - BLUE CROSS BLUE SHIELD ASSOCIATION PAC

2014

107

Image# 15950389856

22

109

WASHINGTON

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

860 Aster Rd

PO Box 292

PO Box 292

1250.00

1250.00

250.00

Independence Blue Cross PAC (IBC PAC)

Transaction ID : D163828
PA

PA

PA

18974-2115

18940

18940

Transaction ID : D163042

Transaction ID : D163049

12

12

Contributions to Non-Fed. Comms.

12

Contributions to Non-Fed. Comms.

Contributions to Non-Fed. Comms.

2014

2750.00

Committee to Elect Mike Stack

2014

Committee to Elect Mike Stack

2014

Friends of Charley Martin

108

2014

2014

2014

Image# 15950389857

05

109

09

12

Newtown

Newtown

Warminster

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

717 North Second Street

2000.00

Independence Blue Cross PAC (IBC PAC)

4750.00

PA 17102

Other 2014

Transaction ID : D163050

12

Contributions to Non-Fed. Comms.

2014

2000.00

Republican Party of Pennsylvania

2014

109

Image# 15950389858

10

109

Harrisburg

011


