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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

11,390.57

102,455.98

113,846.55

3,357.00

110,489.55

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 2006 FILING METHOD                           
 (   ) CHECK ONE

PAPER DISKETTE

MO DAY YEAR

1 1 1

MO DAY YEAR

11 27 2006

DATE OF ELECTION

MO DAY YEAR

11 7 2006

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 4:58:31 PM
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                                            SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
                             Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

From: To: 11/27/2006Hospital & Healthsystem Assoc of PA PAC (HAPAC)

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

TOTAL for the Reporting Period           (1) $ 890.40

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

3,750.00

3,750.00

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

93,820.00

93,820.00

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

TOTAL for the Reporting Period           (4) $ 3,995.58

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.) $ 102,455.98

7/5/2025 4:58:31 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 4:58:31 PM
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Name of Filing Committee or Candidate Reporting Period

From: To: 11/27/2006Hospital & 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. Sook Hee Yoo MD

1530 Sweebriar Road   

Gladwyne

PA 190351217

90.00
11 27 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Marilyn Rivers

831 W. Mt. Airy Avenue   

Philadelphia

PA 191193329

135.00
11 27 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. Richard Montalbano

1200 Old York Road   

Abington

PA 190013788

135.00
11 27 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Richard H.  Fine

2 Emerald Court   

Princeton Jct

NJ 085505229

90.00
11 27 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Ms. Sharon A. Bergen

4200 Monument Road   

Philadelphia

PA 191311689

90.00
11 27 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. Arnold Katz

1270 Round Hill Road   

Bryn Mawr

PA 190101950

135.00
11 27 2006

7/5/2025 4:58:31 PM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Jacob Agris

202 Bay Mist Drive   

Erie

PA 165055445

90.00
11 27 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Thomas  Howard MD

14 Holly Court   

Hanover

PA 173311348

90.00
11 15 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Ms. Nancy J. Magee

2000 Mary Street   

Pittsburgh

PA 152032095

200.00
11 15 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Ms. Catherine Cannon

2000 Mary Street   

Pittsburgh

PA 152032095

100.00
11 15 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Pamela B. Adomaitis

101 kendall lane   

Bethel Park

PA 151021664

100.00
11 15 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. C. Daniel Weber

45 Laurel Drive   

Hanover

PA 173319457

135.00
11 15 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Beth A. Savage

1213 Luscomb Lane   

Dravosburg

PA 150341032

200.00
11 15 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Ms. Sue Cox

2000 Mary St   

Pittsburgh

PA 152032095

100.00
11 15 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. William J. Miller

2000 Mary St   

Pittsburgh

PA 152032095

100.00
11 15 2006

7/5/2025 4:58:31 PM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Robert J. Reichlin

41 Conshohocken State Road   

Bala Cynwyd

PA 190042419

90.00
11 9 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Alan Borislow

5501 Old York Road   

Philadelphia

PA 191413018

90.00
11 9 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Robert Webb

580 Carlisle Street, 2nd Floor  P.O. Box 67

Hanover

PA 173312106

90.00
11 9 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Denise F. O'Donnell

101 Nicholus Court   

Chalfont

PA 189142524

135.00
11 9 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Hank Simms

1823 Old Gulph Rd   

Villanova

PA 190852028

225.00
11 9 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

S. Ty Steinberg

171 Linden Drive   

Elkins Park

PA 190271349

90.00
11 9 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Frank  James MD

610 Chatham Street   

Blue Bell

PA 194222905

180.00
11 9 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Ms Carol Irvine

5501 Old York Road   

Philadelphia

PA 191413018

225.00
11 9 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mrs. Lynne G. Riley

500 Blythe Avenue   

Drexel Hill

PA 190265216

100.00
11 9 2006

7/5/2025 4:58:31 PM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Ms. Susan E. Phillips

246 John Morgan Building  3620 Hamilton Walk

Philadelphia

PA 191046110

250.00
10 30 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. Garry L. Scheib

1 Convention Ave., Penn Tower Suite 201   

Philadelphia

PA 191044208

250.00
10 30 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Phyllis Mowery

2849 Vista Circle   

Camp Hill

PA 170111636

135.00
10 26 2006

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Douglas Danko

1211 Wilmington Avenue   

New Castle

PA 161052516

100.00
10 26 2006

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

PAGE TOTAL

3,750.00$

7/5/2025 4:58:31 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 4:58:31 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: 11/27/2006Hospital & Healthsystem Assoc of PA PAC (HAPAC)

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Mr. Victor L. Johnson

Hidden Glen  1585 Warner Road

Meadowbrook

PA 19046

90,000.00

11 27 2006

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

Dr. Arnold  W. Cohen MD

1925 W. Point Drive   

Cherry Hill

NJ 080032915

450.00

11 27 2006

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Albert Einstein Medical Center

5501 Old York Road

State Zip Code (Plus 4)

Philadelphia PA 191413018

Physician

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Mr. Berton Korman

Korman Residental Properties, Inc  Two Neshaminy 
Interplex

Trevose

PA 19047

450.00

11 9 2006

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Albert Einstein Healthcare Network

5501 Old York Road

State Zip Code (Plus 4)

Philadelphia PA 191413018

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Dr. Matilde Irigoyen MD

8 Redbud Lane   

Blauvelt

NY 109131417

270.00

11 9 2006

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Albert Einstein Medical Center

5501 Old York Road

State Zip Code (Plus 4)

Philadelphia PA 191413018

City

7/5/2025 4:58:31 PM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Mr. Fred E. Braemer

1500 Melrose Avenue   

Elkins Park

PA 190273157

450.00

11 9 2006

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

N/A

State Zip Code (Plus 4)

Retired

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Dr. Joseph G. Cacchione MD

5740 Hickory Knoll Ct.   

Fairview

PA 164153246

500.00

11 9 2006

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 165440001

Senior Vice President

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Ms. Linda J. Grass

7600 Central Avenue   

Philadelphia

PA 191112442

350.00

11 9 2006

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Jeanes Hospital

7600 Central Avenue

State Zip Code (Plus 4)

Philadelphia PA 191112442

Executive Director & Chie

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Mr. Barry R. Freedman

5501 Old York Road   

Philadelphia

PA 191413018

450.00

11 9 2006

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Albert Einstein Medical Center

5501 Old York Road

State Zip Code (Plus 4)

Philadelphia PA 191413018

President and Chief Execu

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Mr. Bruce M. Bartels

45 Monument Road  Suite 200

York

PA 174035070

450.00

10 30 2006

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

WellSpan Health

45 Monument Road, Suite 200

State Zip Code (Plus 4)

York PA 174035071

President & Chief Executi

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Sr Ricarda Vincent

5031 West Ridge Road   

Erie

PA 165061249

450.00

10 26 2006

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

City

7/5/2025 4:58:31 PM
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Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3.
$

PAGE TOTAL

93,820.00

7/5/2025 4:58:31 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: 11/27/2006Hospital & Healthsystem Assoc of PA PAC (HAPAC)

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name 

Commerce Bank-PA

   

Harrisburg

PA

85.53

11 7 2006

Receipt Description October 2006 interest income

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name 

Commerce Bank-PA

   

Harrisburg

PA

110.05

11 7 2006

Receipt Description October 2006 interest income

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name 

Citizens for Sam Smith

211 Dinsmore Avenue  

Punxsutawney

PA 15767

2,500.00

11 21 2006

Receipt Description Void - Citizens for Sam Smith

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name 

Committee to Elect John Wozniak

P.O. Box 545  

Harrisburg

PA 17108

300.00

11 21 2006

Receipt Description Void - Committee to Elect John Wozniak

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name 

Committee to Elect Bryan Lentz

P.O. Box 347  

Swarthmore

PA 190810347

1,000.00

11 21 2006

Receipt Description Void - Committee to Elect Bryan Lentz

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

PAGE TOTAL

3,995.58

7/5/2025 4:58:31 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: 11/27/2006Hospital & 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 4:58:31 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 4:58:31 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 4:58:31 PM
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Name of Filing Committee or Candidate Reporting Period

From To: 11/27/2006Hospital & 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

Godshall for Legislature Committee

316 Godshall Road  

Souderton

PA 18964

100.0010 26 2006

Description of Expenditure

Robert Godshall, STATE HOUSE 53rd PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Committee to Re-Elect John Taylor

1205 Locust Street Suite 100

Philadelphia

PA 19107

500.0010 26 2006

Description of Expenditure

John Taylor, STATE HOUSE 177th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Connie WIlliams

P.O. Box 21  

Haverford

PA 190410021

500.0010 26 2006

Description of Expenditure

Connie Williams, STATE SENATE 17th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Sue Helm for State House Committee

3537 Athena Avenue  

Harrisburg

PA 17112

250.0010 26 2006

Description of Expenditure

Sue Helm, STATE HOUSE 104th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of George Kenney

13420 Priestly Street  

Philadelphia

PA 19116

2,000.0010 31 2006

Description of Expenditure

George Kenney, STATE HOUSE 170th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Commerce Bank-PA

   

Harrisburg

PA

7.0011 20 2006

Description of Expenditure

Nov 2006 bank fees

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

PAGE TOTAL

3,357.00

7/5/2025 4:58:31 PM
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