July 18, 2013

Federal Election Commission
999 E Street, N.W.
Washington, DC 30463

Dear Sirs:

2013JUL 24 AM S: 06

Attached please find the Report of Receipts and Disbursements (Form 3X) for the Health Partners of
Philadelpia, Inc. Political Action Committee (FEC ID C00484246) for the period June 1, 2013 to June 30,

2013.

You may contact me at 215.991.4303 or nroberts@healthpart.com if you have any questions concerning

this form.

Sincerely,

Ned Roberts

Treasurer
Health Partners PAC
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FEC AND DISBURSEMENTS RECE ez
FORM 3X For Other Than An Authorized Committee 203 Jup 2h AN g
E Office Use Only
' . T
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type . 12FE4M5(' MAIL Cr. HTER
COMMITTEE (in full) over the lines. o
| Health Partners Of Philadelphia, inc. Political Action Commijttee, . | | g |
NI AR N B S A B S SO TR SO A T N | i L]
1901 Market Street ]
A[%DRESS (number and street) A IO N W B A | ] 1 ] i i ] ] i
lSUit-e 500 i H ! H i H H H H i i ] H ] | I
U %heckifdiﬂerlent T U T IAPAI i 44 i1
than previously i H
reported. (ACC) |P!]||§ad|elphlua i 1 ] | ! | i l l19§1(1_')7; i I"I i l
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
00484246 =1 3. ISTHIS g NEW AMENDED
Cl AP REPORT 5,,),;( (NN OR m (A)
4. TYPE OF REPORT (b) Monthly U IS b 20 (M2 B May 20 (M5 Aug 20 (M8 & Nov 20 (M11)
(Choose One) Roport, .. o020 (M2) H ay 20 (Ms) D 9 20 (M8) ;:E (o e
Due On: Mar 20 (M3) Jun 20 (M6) D Sep 20 (M9) r ; Dec 20 (M12)
(a) Quarterly Reparts: 4 _ -, %:rr-gﬁ;;mn
1 Apr 20 (M4) 7 oou20 ) Oct 20 (M10) 1 Jan 31 (YE)
April 15 : - i D i‘:j
-+ Quarterly Report Q1) | (o) 15 pyay ™ Primary (12P) ﬁ General (12G)  § §  Runoff (12R)
ﬂ Gubriony Report (Q2) PRE-Election - .
e y Hep Report for the: Convention (12C) ﬁ Special (12S)
[’j October 15 o
Quarterly Report (Q3)
RN o SR e el o in the P
[} § £ : .
E ¢Z:E—aliirtymdsl1?eport (YE) Elegtion on Fouieh S PO State of Lo o
"% July 31 Mid-Year g
[4.5 Report (Non-election (@) 30-Day . - Fy e .
Year Only) (MY) POST-Election General (30G) ;_"E Runoff (30R) i.-._t Special (30S)
- o Report for the:
LR ST Tt T asanasas BRI S
EIeCtion on Lo e K' ey _':'; g—.n..—::‘&nu:ﬂ-.-:-;&n\nﬁ Sta‘e o'
VAU . e v . v FHREG 0 TR Yy v
5. Covering Period ' 06 + 01 2013 through : 0.““ .y 3 4 _20j3 .
| certify that | have examined this Fleport and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer ..Ned.Roberts.....
MM o 5 vV _ Y.y ¥
Signature of Treasurer Date 07 18 . 2013

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

Office
Use |
Only
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Rev. 12/2004
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|_ SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

.

Page 2

Write or Type Commitiee Name

Health Parners of Philadelphia, Inc. Political Action Committee

MR Ty s '-\v LI\ AU A0 CMTEM L TEUUB s TERRWARY ¢
Report Covering the Pariod:  From: ¢ 06 1 1 OT 17172013 7 R I
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand '.“rs'f"'_‘ GRS L,'a‘k:f:rm:s\;-r:-.:. g RN T e LR
i b 3240.06 :
January 1' .!-' “‘—-2.“9*1" il@x&lé &ﬁlﬂ&t‘ﬁi‘:‘“‘.’.ﬁ::"ﬁc = e e8RS
(b) Cash on Hand at ey e o e —y é e
Beginning of Reporting Period............ N . ‘1% §L7 A
) aamai Ty L e T e 2 L3 L ek et Ny ey ¥ gy
(c) Total Receipts (from Line 19)............. At A 9-11_\_ . R . ~-4&;¢Qﬂ§,9.%;§agﬂanﬁwj
(d) Subtotal (add Lines 6(b) and
6(c) for Column A ard Linds Cae 2ens 154.3 56 G SR 50‘{3 u86. 5
6(a) and 6(c) for Column B)............... P P AR PRI\ Lo
L L3 Ly v v L} Or Ouo = % o \'a i 3 14 W ® {H N R
7. Total Disbursements (from Line 31)........... it PN J_Q5QO.‘00
8. Cash on Hand at Close of
Reporting Period gy gy 'i54'3 éG ey N L ?
(subtract Line 7 from Line 6(d))......c.......... fdtn sy o000, Bt . 41 5}3}86"7‘“:”"_5
9. Debts and Obligations Owed TO
the Comtnittee (ltemize all on R TR A T N R AT
Schedule C and/or Schedule D) ................ e eBomen oS et
10. Debts and Obligations Owed BY
the Committee (itemize all on P I R e Y gy
Schedule G and/or Schedule D)................ e TSt Aot 5 ﬂ

l"-_ 3 This commitlee has qualified as a multicandidate committee. (sece FEC FORM 1M)

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts
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Page 3

Write or Type Committee Name
Health Partners Of Philadelphia, Inc. Political Action Committee

Report Covering the Period:

From:

06"

it 4 H vy 'y "."-’"'i"vt'_'“‘
01 2013

sl

To:

PO TS Tpeet s VL oe Yoy
;; 06 , gy 2913

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule AjJ............

(i) Unitemized ........cccccvioiiaiiacnnnienens
(i) TOTAL (add
Lines 11(a)(i) and (ii)......ccecccenne | 4

(b) Pdiitical Party Committees ..................
(c) Other Political Committees
(such as PACS)....cccceeerenerererrereccrenennae
(d) Total Contributions (add Lines
11{a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .....cc.c..... >
Transfers From Affiliated/Other
Party Committees.......coeoceereerrieccraeerenaaca

All Loans Received.........ccccceervrnerircnnericeees

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contribuiions Made

to Federal Candidates and Other

Political Committees..........ccoocereicrrenncenes
Other Federal Receipts

(Dividends, Interest, efC.)......c.ccrcurrrvivnecnne

Transfers from Non-Federal and Levin Funds =~~~

(a) Non-Federal Account
{from Schedule H3)........cccevnircicccnnnen

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

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (fI'OITI Schedule H4) 5"; WS RITIR e ULt . twEer [ENCE GoTEL g e
() Federal Share ......ccccsveevenene % TSP SR S
(i) Non-Federal Share......................
(b) Other Federal Operating
EXPenditures ......cccevreereceeeerenciereenerenns
(c) Total Operating Expenditures
(add 21{a){l), (a)(ii), and (b)) ............. >
22. Transfers to Affiliated/Other Party
23 gorr{ml;ttclees....t ............................................. { s T -~
. on " UIonS O illl_r Ja._'t"a. A Josratl daanny .\.":3:2‘
Federal Ceindidates/Committees M “‘“‘""
and Other Political C.ommmees ................. A R J,’:')OO 0
24. Independent Expenditures S e e AP R R o
o5 use dSch‘eddulg ’E1)E ........ dlt ....................... T T ; it e ‘_J)
. Ceordinated Pal xpenditures Sl iy SV, Tl il Bl el
2 US.C. 441a§<’i)) o G : F B e e s
use Schedule F)......cccouvneiniennirnincncnnnnee - ) . LI ) .
V. R s U, Sy | YN, SN, N i, WS | G | -] Ity I ) L., N ) S oy N .
Mae e T SR Ve H 5 SR e R '! u & SF ¥ 1) ¥ S mmaen e VaSS Ve
26. Loan Repayments Made.........cocoevirvecncnnee N 3 s A s
w ™ wF s v /) W 3 s ' N~ w ' L W * A LY e asngl
27. Loans Made............cc.cooveusevenmnereeninsaresninnee e TR x § . . [
28. Refunds of Contributions To: i ool ' el deadbheloamloc T acl oot Dol
(a) Individuals/Persons Other IR 2
Than Political Committees ................. P P SN S
(b) Political Party Committees................. P ?m el fin? rocc)
(c) Other Political Committees e e o e r‘% e
(CTIE SN Lot H—————— 13
s oraed Lo et oror Rt P ol cxaliommd Shn mtns:
(d) Total Contribution Refunds TR s g T ey
(add Lines 28(a), (b), and {(c))........... » e e e e P e iR
29. Other Disbursements ...........c.ccceereeeennnen. %
ST W WO - SR SO B (A I SO A |

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

(from Schedule H6) . R St

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

A [ N f,

oamine s i A R

(i) "Levin" Share.........ccceeeveiiverienisnnnes !
(b) Federal Eiectiod Activity Paid Entirely P
With Federal FUnds ................ i , . , ) .
(c) Total Federal Election Activity (add .. - - - > -
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » g__‘_m,_i_ PP , . , . .
31. Total Disbursements (add Lines 21(c), 22, o . ) . . i
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. B ., . oo :?.5(;)0'90 )
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) .
1rOM LiNE 31)..ccceueceeneeereeiassmsensssesasseseennns > ’ : ] ' ,3500.00_
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I_ DETAILED SUMMARY PAGE —I

~of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) FERILT TR T L e L E
(from Line 11(d), page 3) ...cccccecorcrvercueenes T
34. Total Contribution Refunds TSI L A AT e s o
(from Ling 28(d)) ...vvveeveemrrerneereerncnenerencecnes . v e o . L
35. Net Contributions (other than loans) s Firi ety s e L
(subtract Line 34 from Line 33) ............... i ]80300 _
36. Total Federal Operating Expenditures - ik
(add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures ;
(fram Line 15, page 3).....ccceeveeeeremerresverenens h.“ .
38. Net Operating Expenditures 5‘" e e e i v S %- SR e g e e
(subtract Line 37 from Line 36) ............. g ;.n.u-ﬂn.nt;imI!M:;ﬂxz:ﬁ\s\xgn.zvﬂ;.uﬁ_t-d‘aj Sevmefore snd aasf@ives Laas - Sansd@Peonn b a7 -;_2
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE OF

(check only one)

Ma 1tb 11c
16

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or fnr commercial purposas, other than using the name and address of any political commiitiee to solicit .contdhutians from such commitiee.

INAME OF COMMITTEE (In Full)

Health Partners of Philadelphia, Inc. Political Action Committee

Full Name (Last, ‘First, Middle Initial)

Date of Receipt

LG K o‘g VY

,-.“.é !m.l L—lhn-\-!'-::r—’l-n--}

Amount of Each Receipt this Period

Mailing Address

City State Zip Code

FEC ID number of contributing C i

federal political committee. PRE W U W . DU I

i Wbt M W ¥ RT w W v W ¥

Name of Employar

Occupation

Receipt For:
—"i Primary [_] General
, '1 Other (specify) w

Aggregate Year-to-Date ¥

— ey ¥ T (s

ey

e

2

h
s

. s A 2 B
b eallamamelle s b maleva condlccaad B el s om0 oD recaid

Full Name (Last, First, Middle Initial)

Date of Receipt
Lo ! yYeY vy oy

{F’ﬁ”"*ﬁ : !
0 S I I

Amount of Each Receipt this Period

Mailing Address

City State Zip Code

FEC ID number of contributing C Bom o R
federal political committee. RN W, SR YOS S W

G ——r Py

kwﬂ!m:&wﬂwmm

Name of Employer Occupation

Rff?im For: Aggregate Year-to-Date ¥

, | Primary [ ] General e A e e g

l_—-' Other (SPec“y) v P e & T S ;‘j

Full Name (Last, First, Middle Initial)

C. Date of Receipt

Mailing Address TN SEEHER PRy
‘ » 7 i

City State Zip Code

FEC ID number of contributing
federal political cammittee.

Name of Employer

"‘Occupation

Receipt For:
i | Primary General
Other (specny v

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only}...........cccooriiimciicnirecir e

FEGANO26

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



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
VA
/ Postmarked
V' | USPS First Class Mail v / / S’/ /3
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
: Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
» Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

< /2417

PREPARER DATE PREPARED

(7/2013)




