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May 6, 2016

Please date-stamp and return to me the attached copy of this filing in the enclosed self-addressed,
stamped envelope.

Thank you!

Corey D. O’Brien

WILKES-BARRE, PA | WOBURN, MA | NATICK, MA | PHILADELPHIA, PA
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1. NAME OF ' 1 (Check if name Example:If typing, type
COMMITTEE (in full) E is changed) over the lines. 12FE4M>
IAIHQn?tLeﬂItH Rlesloulrc?s’llnlc' IFACl N AN NS TN S HN NN NN N (NN A (NN NN O A O JUN N (N N T OO S A |_l
Abbreviated Name - AllOne Health PAC ]
LlllIILILJIIIIJILJIIlIlllJlIIILlLLIIllLlIIIIL

[IOP lIQOTthl Pimpsilvlanlia (kvjenlueI

ADDRESS (number and street) | N N O N I VOV N N (N (N T N [N S (N N O O N § I
D (Check if address l |
is changed) [N T S U N N T T YN T N O O
Wilkes-Barre |PA l 503
I I (R N T NN VO SN S SN | ILI !1871011 ] l'l 3I_L IJ
CITY a STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
ri (Check if address Corey.OBrien@AllOneHealth.com
4ig,changed) llll|1|¢JIllllllllllll\Lll_llllILlll
Optional Second E-Mail Address .
lPJejelr'Sﬁtel"Irlle@l}"?nfﬂlea'thfc?ml_l I N N N TN (N N [N N ' N OO A N IJ
COMMITTEE'S WEB PAGE ADDRESS (URL)
< (Check if address
| is changed) I¢|L1LJ Lo ||
[JlLlLlLlllllllllLlLllIllIllIIlI_llJ
[ WD/ YOO Y
2 DATE {05 05" | | 2018 j
3. FEC IDENTIFICATION NUMBER p C
=
4, IS THIS STATEMENT NEW (N) OR Ll_} AMENDED (A)

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

Type or Print Name of Treasurer P eter C. Castelline CPA

= ] = + D I} “r
Signature of Treasurer Date 05 05 i

7 ~ . -4 o

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Election Commission FEC FORM 1

Onl Toll Free 800~424-9530 (Revised 06/2012)
y Local 202-694-1100 I
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

v

(a) E This committee is a principal campaign committee. (Complete the candidate information below.)
(b) . This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate ll4lllllIIIIIlIllllllllllllill#llllllll
Candidate Office c— pomece State )
Party Affiliation Sought: House B Senate President
District .

[==J .
(c) ! This committee supports/fopposes only one candidate, and is NOT an authorized committee.
Name of

. I T T T O T Y T S Y I TN T Y T TS (Y I N Y Y Y Y T S I B A
Candidate Illll¢lIJIIJ_IIIIllllllllllllllLJllllll'
Party Committee:

(National, State : R (Democratic,

(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

[~ )

Bg Corporation !, Corporation w/o Capital Stock D Labor Organization
[

D Membership Organization !, Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
= - committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.
D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representatlve:

=

(9) . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
== committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

po L L L L] frecommedc) T
IR

3 L L L] L) | rec o meer|C . |
LUl L LU L L L frecommoedof "~ " " " ™|

o

&
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

AIIO eHeartI\ Reso rces, inc.

JHIJIJUIiIIIIIIIIIIIILILILIUUIIJ

||J||rluuuuuuuul|||_l|1|1|uuuuu|u
Maiing Adcress PO e e L L
IR NN RN AN EENENENE
MRS Ly PRy e o 3803

CITY STATE ZIP CODE

Relationship: @ Connected Organization Aﬁiliated Committee Joint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Kelly Ankenbrand

Full Name IJ | IJIllllllllllllJLJLJLJI_LI_LlIIIIIJ
100 North Pennsylvama Avenue

Mailing Address N R ) I A I A NI A A N I A AN A
Illllllllllllll;Ll;Lllllll L1 IJ
Wilkes-Barre
I Y (N TN N N A N A N IO S (N N P N N | I |PLAI L187°1 ]_I 3503

Title or Position CITY STATE ZIP CODE

Secretary and Record Custodian

|4 lJrYl IS U N U A U S I N O N D | I Telephonenumber 3[7% I“ ?88Ll‘|_§88L81 ]

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full Name | Peter C. Castelline, CPA
of Treasurer IIIJ;ILIJIIIIIIlllnggLI;LlillllllIllllll

100 North Pennsylvania Avenue
[_LIJ I N I I U Y [ N S O |

Mailing Address N N U A N I N (N O T T Y A Y | I
|IILI¢IIIL1LIIIIIJIIIIlllllngngll;lI
Wilkes-Barre ' PA
| T I T T T Y Y I A S O O | l I 1 | |1187n°11 ] |"| ?5931 |

CITY ) STATE ZIP CODE

Title or Position

ITreasurer - | 272 | 268 | 4005

R Y N T T U A O e sy N ANy A Telephone number L1 'I [ 'I L1 1 I

L |
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of
Designated
Agent | N N T T U S Y T I Y B S M

Mailing Address A A A A A

O N S Y OV S I |

llllllllll

lIllIlll

Title or Position

lJllllllllIlllIIlIIll

STATE

Telephone number l

IIIII_IIIII
ZIP CODE '

R

9. Banks or Other Depositorles: List all banks or other depositories in

which the committee deposits funds, holds accounts, rents

Lllllllllllllllll

|
| l_ﬂ safety deposit boxes or maintains funds.
‘ ;b Name of Bank, Depository, etc.
1
2 First National Community Bank
= |III11Illllllllllllll_lllLlllllllllllll
] » 102 East Drinker Street |
2 Mailing Address L1111|1|||||||||||||||| SN OO TN O Y A Y B
] 141111||||||||||||||1111111111|||1|
B Dunmore
o 1 S R I TN T I NN NN N NN Y JON SO O I IPAJ [11851121 | I"I 2143121 |
| 3’, CiTY STATE ZIP CODE
8
‘ 8 Name of Bank, Depository, etc.
g

Mailing Address Lo v

lllllllllllll

ZIP CODE
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Federal Eiection 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

Postmarked Date of Receipt

[ USPS First Clas§ Vel gl -/ A

' Postmarked (R/C)
. USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked
USPS Priority Mail Express -

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): :

TN

§5-/2-/6

EPARE DATE PREPARED

(3/2015)




