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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

92,227.60

2,753.93

94,981.53

30,409.78

64,571.75

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 2015 FILING METHOD                           
 (   ) CHECK ONE

PAPER DISKETTE

MO DAY YEAR

5 5 2015

MO DAY YEAR

6 8 2015

DATE OF ELECTION

MO DAY YEAR

11 3 2015

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.)

5/10/2025 8:59:35 AM
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                                            SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
                             Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

From: To:5/5/2015 6/8/2015Hospital & Healthsystem Assoc of PA PAC (HAPAC)

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

TOTAL for the Reporting Period           (1) $ 537.00

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

1,104.54

1,104.54

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

1,000.00

1,000.00

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

TOTAL for the Reporting Period           (4) $ 112.39

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.) $ 2,753.93

5/10/2025 8:59:35 AM
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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$

5/10/2025 8:59:35 AM
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Name of Filing Committee or Candidate Reporting Period

From: To:5/5/2015 6/8/2015Hospital & 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

Ms. Joan K Richards

100 West Sproul Road   

Springfield

PA 190642033

200.00
5 12 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. James M. Redmond

1016 Chippenham Road   

Mechanicsburg

PA 170507687

200.00
5 12 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. Steven P Johnson FACHE

270 Carone Drive   

Cogan Station

PA 177288465

150.00
5 12 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. James M Collins

1350 Navahoe Drive   

Pittsburgh

PA 152281602

100.00
5 12 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. Stanton Segal

1133 Oliver Rd   

Huntingdon Valley

PA 190068434

100.00
5 18 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Andrew DeVoe

17 Leaderbrook Rd   

Ardmore

PA 19003

100.00
5 18 2015

5/10/2025 8:59:35 AM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. Andy Carter

4750 Lindle Road  Post Office Box 8600

Harrisburg

PA 171112428

27.27
5 15 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. Andy Carter

4750 Lindle Road  Post Office Box 8600

Harrisburg

PA 171112428

27.27
5 31 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Dr. Kathleen Kinslow CRNA, MBA, EdD

10800 Knights Road   

Philadelphia

PA 191144200

100.00
6 1 2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Trista Walker

1546 River Road   

New Hope

PA 189389267

100.00
6 4 2015

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

PAGE TOTAL

1,104.54$

5/10/2025 8:59:35 AM
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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

5/10/2025 8:59:35 AM
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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:5/5/2015 6/8/2015Hospital & Healthsystem Assoc of PA PAC (HAPAC)

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Mr. Jeffrey A Romoff

200 Lothrop Street   

Pittsburgh

PA 152132536

1,000.00

5 12 2015

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

UPMC

600 Grant Street, US Steel Tower, Suite 6262

State Zip Code (Plus 4)

Pittsburgh PA 152192702

President and Chief Execu

City

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

PAGE TOTAL

1,000.00

5/10/2025 8:59:35 AM
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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:5/5/2015 6/8/2015Hospital & Healthsystem Assoc of PA PAC (HAPAC)

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name 

Metro Bank

3801 Paxton St  

Harrisburg

PA 17111

9.87

5 29 2015

Receipt Description May interest income

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name 

Metro Bank

3801 Paxton St  

Harrisburg

PA 17111

1.72

5 29 2015

Receipt Description May interest income

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name 

The Hospital and Healthsystem Association of Pennsylvania (S)

P.O. Box 8600  

Harrisburg

PA 171058600

100.80

6 5 2015

Receipt Description Reimbursement for catering refund payable to HAP s/b HAPAC State

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

PAGE TOTAL

112.39

5/10/2025 8:59:35 AM
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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:5/5/2015 6/8/2015Hospital & 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

5/10/2025 8:59:35 AM
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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

5/10/2025 8:59:35 AM
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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

5/10/2025 8:59:35 AM



PAGE 12

Name of Filing Committee or Candidate Reporting Period

From To:5/5/2015 6/8/2015Hospital & 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

Friends of Steve Barrar

P.O. Box 545  

Harrisburg

PA 17108

500.005 8 2015

Description of Expenditure

Stephen Barrar, STATE HOUSE 160th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Kerry Benninghoff for Rep. Cte.

723 E. Bishop Street  

Bellefonte

PA 16823

3,000.005 8 2015

Description of Expenditure

Kerry Benninghoff, STATE HOUSE 171st PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Jay Costa for State Senate Committee

314 Newport Road  

Pittsburgh

PA 15221

1,000.005 8 2015

Description of Expenditure

Jay Costa, STATE SENATE 43rd PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

DeLuca for Legislative Committee

1438 Homestead Road  

Verona

PA 15147

500.005 8 2015

Description of Expenditure

Anthony DeLuca, STATE HOUSE 32nd PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of John Gordner

1914 Brittain Street  

Berwick

PA 18603

1,000.005 8 2015

Description of Expenditure

John Gordner, STATE SENATE 109th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Joe Scarnati

75 Larsen Drive  

DuBois

PA 15801

7,500.005 8 2015

Description of Expenditure

Joseph Scarnati, STATE SENATE 25th PA

5/10/2025 8:59:35 AM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Tomlinson for Senate

P.O. Box 792  

Harrisburg

PA 17108

500.005 8 2015

Description of Expenditure

Robert Tomlinson, STATE SENATE 6th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Ron Marsico

4320 Crestview Road  

Harrisburg

PA 17112

1,000.005 8 2015

Description of Expenditure

Ronald Marsico, STATE HOUSE 105th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Petrarca Election Committee

409 Franklin Avenue  

Vndergrift

PA 156901310

1,000.005 8 2015

Description of Expenditure

Joseph Petrarca, STATE HOUSE 55th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Jeff Pyle

P.O. Box 412  

Harrisburg

PA 17108

300.005 8 2015

Description of Expenditure

Jeffrey Pyle, STATE HOUSE 60th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Citizens for Browne-Senate

P.O. Box 64  

Allentown

PA 181050064

1,000.005 8 2015

Description of Expenditure

Patrick Browne, STATE SENATE 16th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

The Committee to Elect Scott Hutchinson

430 Franklin Church Road  

Dillsburg

PA 17019

500.005 8 2015

Description of Expenditure

Scott Hutchinson, STATE HOUSE 64th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Marguerite Quinn

P.O. Box 58  

Doylestown

PA 18901

500.005 8 2015

Description of Expenditure

Marguerite Quinn, STATE HOUSE 143rd PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Jaret Gibbons

309 Fifth Street  

Ellwood

PA 16117

500.005 8 2015

Description of Expenditure

Jaret Gibbons, STATE HOUSE 10th PA

5/10/2025 8:59:35 AM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

HRCC

P.O. Box 11787  

Harrisburg

PA 17108

2,000.005 8 2015

Description of Expenditure

HRCC-WOMEN'S EVENT 4/13/2015

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Bryan Cutler

P.O. Box 624  

Quarryville

PA 17566

1,000.005 8 2015

Description of Expenditure

Bryan Cutler, STATE HOUSE 100th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Martin Causer

430 Franklin Church Road  

Dillsburg

PA 17019

350.005 8 2015

Description of Expenditure

Martin Causer, STATE HOUSE 67th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

The Hospital and Healthsystem Association of Pennsylvania (S)

P.O. Box 8600  

Harrisburg

PA 171058600

158.365 8 2015

Description of Expenditure

HAP-SCARNATI EVENT-ADMINISTRATIVE COSTS 
4/21/15 / $158.36 Allocated To Friends of Joe 
Scarnati

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

500.005 8 2015

Description of Expenditure

Gene Yaw, STATE SENATE 23rd PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Elder Vogel for Senate

P.O. Box 792  

Harrisburg

PA 17108

500.005 8 2015

Description of Expenditure

Elder Vogel, STATE SENATE 47th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Volunteers for Argall - Senate

P.O. Box 241  

Tamaqua

PA 18252

1,000.005 8 2015

Description of Expenditure

David Argall, STATE SENATE 29th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

John Blake for Senate Committee

P.O. Box 102  

Archbald

PA 18403

1,500.005 8 2015

Description of Expenditure

John Blake, STATE SENATE 22nd PA

5/10/2025 8:59:35 AM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Todd Stephens

P.O. Box 412  

Harrisburg

PA 17108

250.005 8 2015

Description of Expenditure

Todd Stephens, STATE HOUSE 151st PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Donna Oberlander

44 West Main Street  

Clarion

PA 16214

400.005 8 2015

Description of Expenditure

Donna Oberlander, STATE HOUSE 63rd PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Eli

P.O. Box 343  

Murrysville

PA 15668

500.005 8 2015

Description of Expenditure

Eli Evankovich, STATE HOUSE 54th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Committee to Elect Joe Emrick

2312 Blue Jay Drive  

Nazareth

PA 18064

300.005 8 2015

Description of Expenditure

Joe Emrick, STATE HOUSE 137th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Keith Greiner

405 Myer Terrace  

Leola

PA 17540

250.005 8 2015

Description of Expenditure

Keith Greiner, STATE HOUSE 43rd PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Emmalee Troutman

JDK Group One Bishop Place

Camp Hill

PA 17011

121.905 8 2015

Description of Expenditure

Emma Troutman-Scarnati Event-Gratuity -4/21/15 
/ $121.90 Allocated To Friends of Joe Scarnati

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Scott Bishop

4750 Lindle Road  

Harrisburg

PA 171111

329.525 8 2015

Description of Expenditure

S. Bishop-Scarnati Event-Venue Costs 4/21/15 / 
$329.52 Allocated To Friends of Joe Scarnati

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Citizens for Grove

P.O. Box 412  

Harrisburg

PA 17108

250.005 8 2015

Description of Expenditure

Seth Grove, STATE HOUSE 196th PA

5/10/2025 8:59:35 AM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Jesse Topper

P.O. Box 458  

Bedford

PA 15522

200.005 8 2015

Description of Expenditure

Jesse Topper, STATE HOUSE 78th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

R. Ted Harhai Campaign Fund

344 Helen Avenue  

Monessen

PA 15062

500.005 8 2015

Description of Expenditure

Ted Harhai, STATE HOUSE 58th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Steve Mentzer

P.O. Box 412  

Harrisburg

PA 17108

250.005 8 2015

Description of Expenditure

Steven Mentzer, STATE HOUSE 97th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

McGarrigle for Senate

P.O. Box 792  

Harrisburg

PA 17108

500.005 8 2015

Description of Expenditure

Thomas McGarrigle, STATE SENATE 26th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Citizens for Mullery

6 Marie Drive  

Nanticoke

PA 18634

250.005 8 2015

Description of Expenditure

Gerald Mullery, STATE HOUSE 119th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Tina Davis

505 Grant Avenue  

Croydon

PA 19021

500.005 8 2015

Description of Expenditure

Tina Davis, STATE HOUSE 141st PA

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

PAGE TOTAL

30,409.78

5/10/2025 8:59:35 AM
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