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NAME OF COMMITTEE (In Full)

The Hospital and Healthsystem Association of Pennsylvania- Federal Political Action Committee (HAPAC-Federal)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Lavery, Hugh, J., Mr.,

Mailing Address 416 Bergen Street

City
Lawrenceville

State Zip Code
NJ 08648-5552

Date of Receipt

M M ! D D ! Y Y Y Y

12 17 2019
Transaction ID : 25326931

FEC ID number of contributing

Amount of Each Receipt this Period

225.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Jefferson Health Senior Vice President, Government anc
Receipt .For: Aggregate Year-to-Date ¥
Primary D General 2019 Contribution
Other (specify) w 225.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Scopelliti, Joseph, A, Dr., MD Date of Receipt
Mailing Address 208 Cypress Street MEwy s o) o VTYTYTY
12 17 2019

City
Sayre

State Zip Code
PA 18840-1431

Transaction 1D : 25326933

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 187;50
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Guthrie Clinic President and Chief Executive Officer
Receipt .For: Aggregate Year-to-Date ¥

Primary || General 2019 Contribution

Other (specify) w 1762.50

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Reilly, Robert, , , Date of Receipt
Mailing Address 4342 Webster Dr. N Mewy o 5T ) FvTTTTTY
12 17 2019

City
York

State Zip Code
PA 17402-3353

Transaction ID : 25326937

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 375;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellSpan Health Government Relations Officer
Receipt .For: Aggregate Year-to-Date ¥
Primary D General 2019 Contribution
Other (specify) 375.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

787.50
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