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Filer Identification 
Number :

Report 
Filed By :

Name of Filing Committee, Candidate or Lobbyist:

Street Address:

City: State: Zip Code:

TYPE OF 
REPORT

(place X to 
the right of 
report type)

Name of Office Sought by Candidate:

Summary of Receipts  and 
Expenditures from:

A. Amount Brought Forward From Last Report 

B. Total Monetary Contributions And Receipts (From Schedule I)

C. Total Funds Available (Sum Of Lines A and B)

D. Total Expenditures (From Schedule III)

E. Ending Cash Balance (Subtract Line D From Line C)

F. Value Of In-Kind Contributions Received (From Schedule II)

G. Unpaid Debts And Obligations (From Schedule IV)

TO

7900364

Hospital & Healthsystem Assoc of PA PAC (HAPAC)

4750 Lindle Road

Harrisburg PA 17105

53,376.15

7,711.12

61,087.27

14,396.10

46,691.17

0.00

0.00

$

$

$

$

$

$

$

  LOBBYIST COMMITTEE CANDIDATE

6TH TUESDAY 
PRE-PRIMARY

1. 2ND FRIDAY  PRE-
PRIMARY

2. 30 DAY           POST-
PRIMARY

3. X AMENDMENT 
REPORT?

Yes No

6TH TUESDAY 
PRE-ELECTION

4. 2ND FRIDAY   PRE-
ELECTION

5. 30 DAY           POST-
ELECTION

6. TERMINATION 
REPORT?

Yes No

ANNUAL REPORT 7. Year 2012 FILING METHOD                           
 (   ) CHECK ONE

PAPER DISKETTE

MO DAY YEAR

4 10 2012

MO DAY YEAR

5 14 2012

DATE OF ELECTION

MO DAY YEAR

11 6 2012

District 
Number

Office 
Code

Party Code County 
Code

(SEE INSTRUCTIONS FOR CODES)

        FOR OFFICE USE ONLY

I swear (or affirm) that this report, including the attached schedules filed on paper or by electronic medium, are to the best of my knowledge and belief , true, 
correct and complete.

Sworn to and subscribed before me this Signature of Person Submitting Report

Printed Name

Area Code Daytime  Telephone Number

My Commission Expires

Signature

day of 20

MO DAY YR

AFFIDAVIT SECTION
PART I - If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

Email

I swear (or affirm) that  to the best of my knowledge and belief  this political  committee has not violated any provisions of the act of June 3,1937 (P.L. 1333, 
No 320) as amended.

Sworn to and subscribed before me this
Signature of Candidate

Printed Name

Area Code Daytime  Telephone Number

My Commission Expires
Signature

day of 20

MO DAY YR

Part II- If this is a  report of a candidate's authorized Committee, Candidate shall sign here. 

Email

                                    Commonwealth of Pennsylvania

            Campaign Finance Report

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

7/5/2025 4:24:13 PM
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                                            SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
                             Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

From: To:4/10/2012 5/14/2012Hospital & Healthsystem Assoc of PA PAC (HAPAC)

1. Unitemized  Contributions Received - $ 50.00 or Less Per Contributor

TOTAL for the Reporting Period           (1) $ 2,742.27

2. Contributions Received -  $ 50.01 To $250.00 (From Part A and Part B)

TOTAL for the Reporting Period           (2)

Contributions Received From Political Committees (Part A)

All Other Contributions  (Part B)

$

$

$

0.00

2,950.00

2,950.00

3. Contributions Received  Over $250.00 (From Part C and Part D)

TOTAL for the Reporting Period           (3)

Contributions Received From Political Committees (Part C)

All Other Contributions  (Part D)

$

$

$

0.00

2,000.00

2,000.00

4. Other Receipts, Refunds, Interest  Earned, Returned Checks,  Etc . (From Part E)

TOTAL for the Reporting Period           (4) $ 18.85

Total Monetary Contributions and Receipts  During this Reporting Period (Add and enter amount 
totals from Boxes 1,2,3 and 4; also enter this amount on Page1, Report Cover Page, Item B.) $ 7,711.12

7/5/2025 4:24:13 PM
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Name of Filing Committee or Candidate Reporting Period

From: To:

                                                                              PART A

   CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
                                                              $50.01 TO $250.00
                   Use this Part to itemize only contributions received from political committees            
                           with an aggregate value from $50.01 to $250.00 in the reporting period.

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

0.00

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2.

PAGE TOTAL

0.00$

7/5/2025 4:24:13 PM
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Name of Filing Committee or Candidate Reporting Period

From: To:4/10/2012 5/14/2012Hospital & Healthsystem Assoc of PA PAC (HAPAC)

                                                                         PART B

                      ALL OTHER CONTRIBUTIONS
                                                        $50.01 TO $250.00
              Use this Part to itemize all other contributions with an aggregate value from 
                                        $50.01 to $250.00 in the reporting period.
                  (Exclude contributions from political committees reported in Part A)

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Douglas S Coslett

2719 Lakeside Drive   

Harveys Lake

PA 186183233

200.00
5 8 2012

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. William Kreider

3100 Dotts Way   

Lansdale

PA 194465800

100.00
5 14 2012

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Ms. Joan K. Richards

100 West Sproul Road   

Springfield

PA 190642033

100.00
5 8 2012

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. Bruce G. Fischer

724 Conestoga Road   

Bryn Mawr

PA 190101256

100.00
5 14 2012

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Ms. Kay A. Hamilton RN, MS

400 Highland Avenue   

Lewistown

PA 170441167

100.00
5 8 2012

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Thomas L. Pangburn

1000 Dutch Ridge Road   

Beaver

PA 150099727

100.00
5 1 2012

7/5/2025 4:24:13 PM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. Robert Schmidt

722 Marjorie Lane   

Endicott

NY 137601787

100.00
5 1 2012

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Dr. John R. Luellen MD

9011 Peregrine Drive   

Gibsonia

PA 150448061

100.00
5 1 2012

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. William Carney

1402 Murphy Dr   

Johnstown

PA 159051529

100.00
5 1 2012

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Michael W. Donnelly

3017 Goff Road   

Corning

NY 148309707

100.00
4 18 2012

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Sal N. Nasser

40 Brookside Drive   

Athens

PA 188108900

150.00
4 17 2012

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Ms. Claudia Rager RN

1252 Adams Ave   

Mineral Point

PA 159424502

100.00
4 17 2012

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. John Moryken

111 Highland Ave   

Hollidaysburg

PA 166489736

100.00
4 17 2012

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. John R Morahan

2500 Bernville Road   

Reading

PA 196059453

150.00
4 17 2012

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. Joseph Dado Jr.

1130 Lauralynn Dr   

Johnstown

PA 15905

100.00
4 17 2012

7/5/2025 4:24:13 PM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. Edward H. DePasquale

1086 Franklin Street   

Johnstown

PA 159054398

100.00
4 17 2012

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. Steven E. Tucker FACHE

320 Main Street   

Johnstown

PA 159011601

100.00
4 17 2012

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Ms. Elaine M. Lambert

145 Burkey Drive   

Portage

PA 159467506

100.00
4 17 2012

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. Scott A. Becker FACHE

1086 Franklin Street   

Johnstown

PA 159054398

150.00
4 17 2012

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Wesley Schmidt

500 Old Farm Lane   

Johnstown

PA 159043651

100.00
4 17 2012

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Dr. David J Carlson DO

451 Orchard St   

Johnstown

PA 159052537

100.00
4 17 2012

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. Marvin L. Fisher II

91 Main St   

Spencer

NY 148839100

100.00
4 16 2012

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Ms. Evelyn Oteng-Bediako

134 W Lockhart St  Apt 2   

Sayre

PA 188402148

150.00
4 16 2012

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mary Ann Dougherty

207 Chemung St   

Waverly

NY 148921423

150.00
4 16 2012

7/5/2025 4:24:13 PM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. Kenneth H. Taylor Jr.

RR #1 Box 2B   

Wyalusing

PA 188539701

200.00
4 16 2012

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2.

PAGE TOTAL

2,950.00$

7/5/2025 4:24:13 PM
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                                                                             PART C

      Contributions Received From Political Committees
                                                                OVER $250.00
              Use this Part to itemize only contributions received from Political committees                 
                                    with an aggregate value from Over $250.00 in the reporting period.
                    

Name of Filing Committee or Candidate Reporting Period

From: To:

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributing Committee

0.00

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3.
$

PAGE TOTAL

0.00

7/5/2025 4:24:13 PM
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                                                                              PART D

                        ALL OTHER CONTRIBUTIONS
                                                              OVER $250.00
              Use this Part to itemize all other contributions with an aggregate value of                        
                                                       over $250.00 in the reporting period.
                   (Exclude contributions from political committees reported in Part C.)                   

Name of Filing Committee or Candidate Reporting Period

From: To:4/10/2012 5/14/2012Hospital & Healthsystem Assoc of PA PAC (HAPAC)

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Ms. Marie T Droege

111 Murray St   

Sayre

PA 188401451

1,000.00

5 1 2012

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Robert Packer Hospital

1 Guthrie Square

State Zip Code (Plus 4)

Sayre PA 188401698

Chief Operating Officer

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Mr. Mark Stensager

One Guthrie Square   

Sayre

PA 188401625

1,000.00

4 17 2012

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Guthrie Healthcare System

Guthrie Square

State Zip Code (Plus 4)

Sayre PA 18840

President and Chief Execu

City

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3.
$

PAGE TOTAL

2,000.00

7/5/2025 4:24:13 PM
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                                                                              PART E

                                 OTHER RECEIPTS
                              REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
              Use this Part to report refunds received, interest earned, returned checks and
                                      prior expenditures that were returned to the filer.                

Name of Filing Committee or Candidate Reporting Period

From: To:4/10/2012 5/14/2012Hospital & Healthsystem Assoc of PA PAC (HAPAC)

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name 

Metro Bank/Commerce-PA

3801 Paxton St  

Harrisburg

PA 17111

7.49

4 11 2012

Receipt Description March 2012 Interest Income

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name 

Metro Bank/Commerce-PA

3801 Paxton St  

Harrisburg

PA 17111

1.83

4 11 2012

Receipt Description March 2012 interest income

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name 

Metro Bank/Commerce-PA

3801 Paxton St  

Harrisburg

PA 17111

1.57

5 3 2012

Receipt Description April interest income

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name 

Metro Bank/Commerce-PA

3801 Paxton St  

Harrisburg

PA 17111

7.96

5 3 2012

Receipt Description April interest income

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4.
$

PAGE TOTAL

18.85

7/5/2025 4:24:13 PM
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                                                                         SCHEDULE II
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED
        USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS 
                                                        DURING THE REPORTING PERIOD.
                                                      Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

From: To:4/10/2012 5/14/2012Hospital & Healthsystem Assoc of PA PAC (HAPAC)

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period           (1) $ 0.00

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING PERIOD (Add and enter 
amount totals from Boxes 1,2, and 3; also enter on Page 1, Reports Cover Page, Item F.) $ 0.00

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period           (2) $ 0.00

3. IN-KIND CONTRIBUTION RECIEVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period           (3) $ 0.00

7/5/2025 4:24:13 PM
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DATE AMOUNT

Name of Filing Committee or Candidate Reporting Period

From: To:

                                                                             SCHEDULE II
                                                                                   PART F

                    IN-KIND CONTRIBUTIONS RECEIVED
                                                     VALUE OF $50.01 TO $250.00
                            

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name  of Contributor

0.00

Description of Contribution:

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed Summary Page, 
Section 2.

$

PAGE TOTAL

0.00

7/5/2025 4:24:13 PM
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                                                                              SCHEDULE II
                                                                                   PART G

                        IN-KIND CONTRIBUTIONS RECEIVED
                                                                VALUE OVER $250.00
                              

Name of Filing Committee or Candidate Reporting Period

From: To:

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code(Plus 4)

$

Full Name of Contributor

0.00

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business City State Zip Code(Plus 4) Description of Contribution

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed 
Summary Page, Section 3.

PAGE TOTAL

0.00

7/5/2025 4:24:13 PM
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Name of Filing Committee or Candidate Reporting Period

From To:4/10/2012 5/14/2012Hospital & Healthsystem Assoc of PA PAC (HAPAC)

                                                                             SCHEDULE III

                        STATEMENT OF EXPENDITURES
                                                 

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

United States Treasury - IRS

   

Ogden

UT 84201

10.284 10 2012

Description of Expenditure

EIN#23-2125904, 12/31/2011, 1120 POL

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Metro Bank/Commerce-PA

3801 Paxton St  

Harrisburg

PA 17111

12.004 11 2012

Description of Expenditure

March 2012 bank fee-returned check

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Metro Bank/Commerce-PA

3801 Paxton St  

Harrisburg

PA 17111

22.014 11 2012

Description of Expenditure

March 2012 bank fees

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Ron Marsico

4320 Crestview Road  

Harrisburg

PA 17112

500.004 25 2012

Description of Expenditure

Ronald Marsico, STATE HOUSE 105th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Vote to Elect Vance (Senate)

P.O. Box 652  

Camp Hill

PA 17011

500.004 25 2012

Description of Expenditure

Patricia Vance, STATE SENATE 31st PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

HRCC

P.O. Box 11787  

Harrisburg

PA 17108

1,000.004 25 2012

Description of Expenditure

HRCC RECEIPTION 4/30/2012

7/5/2025 4:24:13 PM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Martin Causer

430 Franklin Church Road  

Dillsburg

PA 17019

300.004 25 2012

Description of Expenditure

Martin Causer, STATE HOUSE 67th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Mike Peifer

P.O. Box 1010  

Greentown

PA 18426

250.004 25 2012

Description of Expenditure

Michael Peifer, STATE HOUSE 139th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Metro Bank/Commerce-PA

3801 Paxton St  

Harrisburg

PA 17111

16.615 3 2012

Description of Expenditure

April bank fees

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Bill Adolph, Jr.

P.O. Box 303  

Springfield

PA 19064

1,000.005 14 2012

Description of Expenditure

William Adolph, STATE HOUSE 165th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Steve Barrar

P.O. Box 545  

Harrisburg

PA 17108

300.005 14 2012

Description of Expenditure

Stephen Barrar, STATE HOUSE 160th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Senate Republican Campaign Committee

P.O. Box 792 Federal Square Station

Harrisburg

PA 17108

6,000.005 14 2012

Description of Expenditure

SRCC-COMMONWEALTH LEADERS' EVENT 5/23/12

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Tomlinson for Senate

P.O. Box 792  

Harrisburg

PA 17108

500.005 14 2012

Description of Expenditure

Robert Tomlinson, STATE SENATE 6th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Nick Micozzie

P.O. Box 545  

Harrisburg

PA 17108

500.005 14 2012

Description of Expenditure

Nicholas Micozzie, STATE HOUSE 163rd PA

7/5/2025 4:24:13 PM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Sue Stewart

792 Garriston Road  

Lewisberry

PA 17339

2,325.905 14 2012

Description of Expenditure

SUE STEWART-CHRISTIANA EVENT-VENUE COSTS 
4/25/12 / $2,325.90 Allocated To Citizens for jim 
Christiana

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

VOID CHECK

   0.005 14 2012

Description of Expenditure

VOID CHECK #9149

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

The Hospital &amp; Healthsystem Association of Pennsylvania (S)

P.O. Box 8600  

Harrisburg

PA 171058600

159.305 14 2012

Description of Expenditure

HAP-CHRISTIANA EVENT-ADMINISTRATIVE COSTS 
4/25/12 / $159.30 Allocated To Citizens for jim 
Christiana

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Gene Yaw for Senate

P.O. Box 792  

Harrisburg

PA 17108

1,000.005 14 2012

Description of Expenditure

Gene Yaw, STATE SENATE 23rd PA

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
$

PAGE TOTAL

14,396.10

7/5/2025 4:24:13 PM
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