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NAME OF COMMITTEE (In Full)

Independence Blue Cross PAC

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

A. Settle, Eric, , ,

Date of Receipt

Mailing Address 829 Waverly Road

M M ! D D ! Y Y Y Y

03 20 2020

City
Bryn Mawr

State Zip Code
PA 19010

Transaction ID : C8062022
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

80.00
- - 3

Name of Employer (for Individual)
AmeriHealth Caritas

Occupation (for Individual)

Legal Counsel Sr

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

240.00
3 3 3

* Payroll Deduction: Bi-Weekly $40.00

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

B. Vickers, Charlene, , ,

Date of Receipt

Mailing Address 21 Jennifer Lane

M M / D D / Y Y Y Y

03 20 2020

City
Aston

State Zip Code
PA 19014

Transaction |D : C8061892
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

70.00
3 3 3

Name of Employer (for Individual)
AmeriHealth Caritas

Occupation (for Individual)
Dir Community Investment

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

210.00

* Payroll Deduction: Bi-Weekly $35.00

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

c. Egan, Lori, A, ,

Date of Receipt

Mailing Address 56 Cherry Blossom Dr

M M ! D D ! Y Y Y Y

03 20 2020

City
Churchville

State Zip Code
PA 18966

Transaction ID : C8061902

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

70.00
3 3 2

Name of Employer (for Individual)
AmeriHealth Caritas

Occupation (for Individual)
Corp Dir Clinical Platfo & Trg

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

210.00

* Payroll Deduction: Bi-Weekly $35.00

SUBTOTAL of Receipts This Page (optional).....

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

220.00
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