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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)
Independence Blue Cross PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Heffernan, Regina, , , Date of Receipt
Mailing Address 117 Wellington Drive MEwy /[T  [YTrYTYTy
02 07 2020
City State Zip Code Transaction ID : C8050322
Media PA 19063 Amount of Each Receipt this Period
FEC ID number of contributing C 121.15
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Independence Blue Cross, LLC Govt & External Affairs Mgr
Receipt .For: Aggregate Year-to-Date ¥
Primary || General * Payroll Deduction: Bi-Weekly $25.00
Other (specify) w 313.45
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tegenu, Mesfin, , , Date of Receipt
Mailing Address 105 Blackshire Rd MEwy s o) o VTYTYTY
02 21 2020
City State Zip Code Transaction ID : C8051204
Kennett Square PA 19348 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AmeriHealth Caritas President PerformRx Division
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General * Payroll Deduction: Bi-Weekly $192.30
Other (specify) w 769.20
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Gelzer, Andrea, D, , Date of Receipt
Mailing Address 217 Bay Point Road MmNy o F5rn)  FVTTTTTTY
Box 619 02 21 2020
City State Zip Code Transaction ID : C8051234
Newbury NH 03255 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 192;30
Name of Employer (for Individual) Occupation (for Individual) Memo Item
AmeriHealth Caritas SVP Medical Affairs
Receipt .For: Aggregate Year-to-Date ¥
Primary || General * Payroll Deduction: Bi-Weekly $96.15
Other (specify) 384.60
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 698'.05
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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