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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 RD PO BX 8600

HARRISBURG PA 17105-8600

64,266.82

12,577.42

76,844.24

13,564.43

63,279.81

0.00

0.00

$

$

$

$

$

$

$

  LOBBYIST COMMITTEE CANDIDATE

6TH TUESDAY 
PRE-PRIMARY

1. 2ND FRIDAY  PRE-
PRIMARY

2. 30 DAY           POST-
PRIMARY

3. AMENDMENT 
REPORT?

Yes No

6TH TUESDAY 
PRE-ELECTION

4. 2ND FRIDAY   PRE-
ELECTION

5. 30 DAY           POST-
ELECTION

6. X TERMINATION 
REPORT?

Yes No

ANNUAL REPORT 7. Year 2005 FILING METHOD                           
 (   ) CHECK ONE

PAPER DISKETTE

MO DAY YEAR

1 1 1

MO DAY YEAR

11 28 2005

DATE OF ELECTION

MO DAY YEAR

11 8 2005

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 6:02:38 PM
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                                            SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
                             Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

From: To: 11/28/2005Hospital & Healthsystem Assoc of PA PAC (HAPAC)

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

TOTAL for the Reporting Period           (1) $ 1,364.11

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

3,300.73

3,300.73

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

7,850.00

7,850.00

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

TOTAL for the Reporting Period           (4) $ 62.58

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.) $ 12,577.42

7/5/2025 6:02:38 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 6:02:38 PM
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Name of Filing Committee or Candidate Reporting Period

From: To: 11/28/2005Hospital & 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

Dr. Valorie Haves MD

60 Llanfair Circle   

Ardmore

PA 190033342

135.00
11 21 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. Richard L. Holzworth

48 High Oak Farm Lane   

Pulaski

PA 161431020

100.00
11 21 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. George A. Pokrant

440 Memorial Avenue   

Grove City

PA 161272310

150.00
11 21 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. James B. Schneider

116 Clubhouse Drive 1B   

West Middlesex

PA 161592247

150.00
11 21 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. Kenneth W. Johnston

17 Lois Lane   

Mercer

PA 161373445

100.00
11 21 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

John A. Zidansek

740 East State Street   

Sharon

PA 161463395

150.00
11 21 2005

7/5/2025 6:02:38 PM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Brian  Durniok

110 North Main Street   

Greenville

PA 161251795

150.00
11 21 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Brian  Durniok

110 North Main Street   

Greenville

PA 161251795

40.00
11 21 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Jeff Chrobak

740 East State Street   

Sharon

PA 161463395

200.00
11 21 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Sam Kudelko Jr.

740 East State Street   

Sharon

PA 161463395

100.00
11 21 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Ms. Maureen Karstetter

1800 East Park Avenue   

State College

PA 168036797

100.00
11 21 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. Jim Aubel

1211 Wilmington Avenue   

New Castle

PA 161052516

150.00
11 21 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Keith M.  Schappert

1234 Bennington Avenue   

Pittsburgh

PA 152171135

135.00
11 21 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Dr. Gordon K. McLean MD

1000 N. Sheridan Avenue   

Pittsburgh

PA 152061719

135.00
11 21 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Ellen Kraftsow-Kogan

503 Cypress Street   

Philadelphia

PA 191064103

90.00
11 21 2005

7/5/2025 6:02:38 PM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Terence  Devine

One Guthrie Square   

Sayre

PA 188401625

135.00
11 21 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Ms. Susan S. Beneman

600 Wyndmoor Avenue   

Wyndmoor

PA 190387951

135.00
11 21 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Charles  Fletcher Jr.

434 Woodland Road   

PA 151431085

100.00
11 21 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. David  Burstin

Brand Burstin and Runnette  Six PPG Place, Suite 1150

Pittsburgh

PA 152221613

90.00
11 9 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. Andrew B. Wigglesworth

600 N. 22nd Street  #3W

Philadelphia

PA 191303163

100.01
11 2 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. Tom A. Elliott

232 West 25th Street  Box 740

Erie

PA 165440002

90.00
11 2 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Ms. Carolyn F. Scanlan

5 Merion Court   

Hummelstown

PA 170369287

85.72
11 2 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

William  Schaeffer Jr., MD

Lebanon Internal Medical Assoc  755 Norman Drive

Lebanon

PA 17042

80.00
11 1 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Ms. Ruth Lefton

1200 West Tabor Road   

Philadelphia

PA 191413019

120.00
10 26 2005

7/5/2025 6:02:38 PM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Dr. Sook Hee Yoo MD

1530 Sweebriar Road   

Gladwyne

PA 190351217

80.00
10 26 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Cynthia A. DeGrandpre

5501 Old York Road   

Philadelphia

PA 191413018

120.00
10 26 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Carol  Keiper

4200 Monument Road   

Philadelphia

PA 191311689

80.00
10 26 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Ms Lynne  Kornblatt

5501 Old York Road   

Philadelphia

PA 191413018

120.00
10 26 2005

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Caren  Moskowitz

5501 Old York Road   

Philadelphia

PA 191413018

80.00
10 26 2005

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

PAGE TOTAL

3,300.73$

7/5/2025 6:02:38 PM



PAGE 8

                                                                             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 6:02:38 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: 11/28/2005Hospital & Healthsystem Assoc of PA PAC (HAPAC)

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Thomas J. Garfinkel

702 Delafield Road   

Pittsburgh

PA 152151904

500.00

11 21 2005

Employer Name Occupation

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

Trustee

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

John Hudson

2450 Shenango Valley Fwy   

Hermitage

PA 161482572

1,000.00

11 21 2005

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Hudson Companies

2450 Shenango Valley Fwy

State Zip Code (Plus 4)

Hermitage PA 161482572

Owner

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Mr. Joseph A. George

3435 Lamor Road   

Hermitage

PA 161483050

300.00

11 21 2005

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Sharon Regional Health System

740 East State Street

State Zip Code (Plus 4)

Sharon PA 161463328

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Mr. Raymond W. Schauer

740 East State Street   

Sharon

PA 161463395

500.00

11 21 2005

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Sharon Regional Health System

740 East State Street

State Zip Code (Plus 4)

Sharon PA 161463395

Vice President for Financ

City

7/5/2025 6:02:38 PM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Ms. Leslie Davis

300 Halket Street   

Pittsburgh

PA 152133180

500.00

11 21 2005

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Magee-Womens Hospital of UPMC

300 Halket Street

State Zip Code (Plus 4)

Pittsburgh PA 152133180

President

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Mr. Dean W. Eckenrode

2200 Memorial Drive   

Farrell

PA 161211398

1,000.00

11 21 2005

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

UPMC Horizon

2200 Memorial Drive

State Zip Code (Plus 4)

Farrell PA 161211398

Chief Executive Officer

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Mr. James M. Collins

4800 Friendship Avenue   

Pittsburgh

PA 152241793

450.00

11 9 2005

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Western Pennsylvania Hospital

4800 Friendship Avenue

State Zip Code (Plus 4)

Pittsburgh PA 152241793

President and Chief Execu

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Mr. Thomas J. Murray FACHE

1800 East Park Avenue   

State College

PA 168036797

1,100.00

11 2 2005

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Mount Nittany Medical Center

1800 Park Avenue

State Zip Code (Plus 4)

State College PA 168036701

President & Chief Executi

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Ms. Sally J. Dixon

325 South Belmont Street  P.O. Box 15118

York

PA 174032609

500.00

11 2 2005

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Memorial Hospital

325 South Belmont Street

State Zip Code (Plus 4)

York PA 174032609

President

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Mr. David S. Gallatin

532 West Pittsburgh Street   

Greensburg

PA 156012282

800.00

11 1 2005

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Excela Health

532 West Pittsburgh Street

State Zip Code (Plus 4)

Greensburg PA 156012282

Chief Executive Officer

City

7/5/2025 6:02:38 PM



PAGE 11

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Mr. Scott A. Berlucchi MA, NHA, CHE

763 Johnsonburg Road   

Saint Marys

PA 158573498

800.00

11 1 2005

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Elk Regional Health Center

763 Johnsonburg Road

State Zip Code (Plus 4)

Saint Marys PA 158573498

President & CEO

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Ms. Dorothy L. Hanna

5421 Pepperwood Circle   

Erie

PA 165063903

400.00

10 26 2005

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Saint Vincent Health Center

232 West 25th Street

State Zip Code (Plus 4)

Erie PA 165440002

Senior Vice President

City

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

PAGE TOTAL

7,850.00

7/5/2025 6:02:38 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: 11/28/2005Hospital & Healthsystem Assoc of PA PAC (HAPAC)

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name 

PNC Bank

P.O. Box 8874  

Camp Hill

PA 170018874

62.58

11 4 2005

Receipt Description October 2005 interest income

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

PAGE TOTAL

62.58

7/5/2025 6:02:38 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: 11/28/2005Hospital & 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 6:02:38 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 6:02:38 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 6:02:38 PM
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Name of Filing Committee or Candidate Reporting Period

From To: 11/28/2005Hospital & 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 John Perzel Cte.

P.O. Box 826  

Harrisburg

PA 17108

5,000.0010 25 2005

Description of Expenditure

John Perzel, STATE HOUSE 172nd PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Bob Flick

P.O. Box 34  

Devon

PA 19333

350.0011 2 2005

Description of Expenditure

Robert Flick, STATE HOUSE 167th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Killion's Victory Cte.-Candidate for 168

50 South Providence Road  

Media

PA 19063

150.0011 2 2005

Description of Expenditure

Thomas Killion, STATE HOUSE 168th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

McNaughton for House Committee

P.O. Box 60323  

Harrisburg

PA 171060323

250.0011 2 2005

Description of Expenditure

Mark McNaughton, STATE HOUSE 104th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Dave Reed

P.O. Box 545  

Harrisburg

PA

250.0011 2 2005

Description of Expenditure

Dave Reed, STATE HOUSE 62nd PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

PNC Bank

P.O. Box 8874  

Camp Hill

PA 170018874

64.4311 4 2005

Description of Expenditure

October 2005 bank fees

7/5/2025 6:02:38 PM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Michael Diven

909 Dunster Street  

Pittsburgh

PA 15226

250.0011 16 2005

Description of Expenditure

Michael Diven, STATE HOUSE  PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Ted Erickson

P.O. Box 545  

Harrisburg

PA 17108

1,000.0011 16 2005

Description of Expenditure

Edwin Erickson, STATE SENATE 26th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

T.J. Rooney for State Representative Cte.

P.O. Box 5328  

Bethlehem

PA 18015

500.0011 16 2005

Description of Expenditure

T.J. Rooney, STATE HOUSE 133rd PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Citizens for Browne

P.O. Box 545  

Harrisburg

PA 17108

500.0011 22 2005

Description of Expenditure

Patrick Browne, STATE HOUSE 131st PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Committee to Elect Joe Conti

P.O. Box 792  

Harrisburg

PA 17108

500.0011 22 2005

Description of Expenditure

Joe Conti, STATE SENATE 10th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Robbins for Senate Committee

353 Greenville Road  

Greenville

PA 16125

2,000.0011 22 2005

Description of Expenditure

Robert Robbins, STATE SENATE 50th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Tomlinson for Senate

P.O. Box 792  

Harrisburg

PA 17108

500.0011 22 2005

Description of Expenditure

Robert Tomlinson, STATE SENATE 06th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Win With Waugh Committee

P.O. Box 792  

Harrisburg

PA 17108

500.0011 22 2005

Description of Expenditure

Michael Waugh, STATE SENATE 28th PA

7/5/2025 6:02:38 PM



PAGE 18

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Committee to Re-Elect Senator Mike Stack

1228 Jennifer Road  

Philadelphia

PA 19116

500.0011 22 2005

Description of Expenditure

Michael Stack, STATE SENATE 05th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Citizens to Elect Payne

P.O. Box 651  

Hershey

PA 17033

250.0011 22 2005

Description of Expenditure

John Payne, STATE HOUSE 106th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Keystone Leader's PAC

P.O. Box 506  

Harrisburg

PA 17108

1,000.0011 22 2005

Description of Expenditure

KEYSTONE LEADER'S PAC RECEPTION 12/9/05

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

PAGE TOTAL

13,564.43

7/5/2025 6:02:38 PM
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