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NAME OF COMMITTEE (In Full)

Highmark PAC of Highmark Inc.

Full Name (Last, First, Middle Initial)
A. Tija R. Hilton Phillips

Date of Receipt

Mailing Address 6668 Wiley's Alley

M M / D D / Y Y Y Y

07 10 2015

City State Zip Code Transaction ID : 2015070619539-269
Wrightsville PA 17368 Amount of Each Receipt this Period
FEC ID number of contributing C 4922
federal political committee. y y n
Name of Employer Occupation
Highmark Inc Dir Regulatory Affairs
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 731.10
J J "
Full Name (Last, First, Middle Initial)
B. Tija R. Hilton Phillips Date of Receipt
Mailing Address 6668 Wiley's Alley MEwy /s oro] s IVITYITYTY
o7 24 2015
City State Zip Code Transaction ID : 20150720195310-268
Wrightsville PA 17368 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 4?'22
Name of Employer Occupation
Highmark Inc Dir Regulatory Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 731.10
) ) "
Full Name (Last, First, Middle Initial)
c. David Lynn Holmberg Date of Receipt
Mailing Address 120 5th Avenue Place Ty o0 YTYTYTyY
07 14 2015
City State Zip Code Transaction ID : 400FBO9A7EE102B8B2A5
Pittsburgh PA 15222-3099 Amount of Each Receipt this Period
FEC ID number of contributing C 416.66
federal political committee. y y o
Name of Employer Occupation
Highmark Health President & CEO Highmrk Health
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2916.62
J J "

SUBTOTAL of Receipts This Page (optional)

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

515.10
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