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January 4, 2022

Dear Madam or Sir,

Sincerely,

4

[h p Pj

Joe Dodi
Treasurer
Health Partners Plans PAC

If you have any questions or need additional information, please contact me at (215) 991-
4139 or idodi@hpplans.com.

901 Market Street, Suite 500, Philadelphia, PA 19107 
215-849-9606 HPPIans.com

Federal Election Commission
999 E Street, N.W.
Washington, DC 20463
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RECEIVED
FEC ^:AiL TER

Enclosed please find Health Partners Plans, Inc. Political Action Committee (FEC ID 
C00484246) Report of Receipts and Disbursements (Form 3X) for the period of July 1, 
2021.through December 31, 2021.
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(a) Quarterly Reports;
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Convention (12C) Special (12S)

d  c ZjElection on

(d)
Q Special (30S)General (30G) Runoff (30R)

7TZ]Election on

d'EO [ 2021 15. Covering Period through

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

Type or Print Name of Treasurer Joe-Dodi

roil r^'fwnSignature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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This committee has qualified as a multicandidate committee, (see FEC FORM 1M)
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Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).

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

COLUMN A 
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COLUMN B
Calendar Year-to-Oate

SUMMARY PAGE
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(b) Cash on Hand at
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FEC Form 3X (Rev. 02/2003)

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

Federal Election Commission
999 E Street, NW 

Washington, DC 20463
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Full Name (Last, First, Middle Initial)
A. Date of Receipt
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Amount of Each Receipt this Period
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I ■ ■
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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)

) Health Partners Plans, Inc. Political Action Committee

Aggregate Year-to-Date ▼
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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