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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

9,777.20

5,843.50

15,620.70

13,391.38

2,229.32

0.00

0.00

$

$

$

$

$

$

$

  LOBBYIST COMMITTEE CANDIDATE

6TH TUESDAY 
PRE-PRIMARY

1. 2ND FRIDAY  PRE-
PRIMARY

2.X 30 DAY           POST-
PRIMARY

3. 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 2008 FILING METHOD                           
 (   ) CHECK ONE

PAPER DISKETTE

MO DAY YEAR

1 1 2008

MO DAY YEAR

4 7 2008

DATE OF ELECTION

MO DAY YEAR

11 4 2008

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 6:05:50 PM
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                                            SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
                             Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

From: To:1/1/2008 4/7/2008Hospital & Healthsystem Assoc of PA PAC (HAPAC)

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

TOTAL for the Reporting Period           (1) $ 340.00

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

1,687.50

1,687.50

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

3,775.00

3,775.00

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

TOTAL for the Reporting Period           (4) $ 41.00

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.) $ 5,843.50

7/5/2025 6:05:50 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 6:05:50 PM
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Name of Filing Committee or Candidate Reporting Period

From: To:1/1/2008 4/7/2008Hospital & 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

Mr Edward Chabalowski

Broad and Ontario Streets   

Philadelphia

PA 19140-518

75.00
3 4 2008

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Ms. Kathleen C. Mebus

4750 Lindle Road  P.O. Box 8600

Harrisburg

PA 17111-245

250.00
3 4 2008

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Ms. Cheri K. Rinehart

4750 Lindle Road  P.O. Box 8600

Harrisburg

PA 17111-245

150.00
3 4 2008

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Ms. Tina True

2280 Forest Hills Drive   

Harrisburg

PA 17112-100

75.00
3 14 2008

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Kate J. Flynn

4 Awbury Road   

Philadelphia

PA 19138-153

250.00
3 19 2008

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. Michael P. Strazzella

2860 S. Abingdon Street   

Arlington

VA 22206-131

250.00
3 21 2008

7/5/2025 6:05:50 PM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr Patrick J Alberts

1163 Country Club Road, Rt 88   

Monongahela

PA 15063-109

75.00
4 4 2008

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Ms. Donna Ramusivich

1163 Country Club Road   

Monongahela

PA 15063-109

75.00
4 4 2008

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr. David Clark

1163 Country Club Road   

Monongahela

PA 15063-109

112.50
4 4 2008

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Jeffrey Imbrescia

1163 Country Club Road   

Monongahela

PA 15063-109

75.00
4 4 2008

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Lawrence J. Rusnock

1163 Country Club Road Rt 88   

Monongahela

PA 15063-109

75.00
4 7 2008

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Mr Daniel F Simmons

1163 Country Club Road, Rt 88   

Monongahela

PA 15063-109

75.00
4 7 2008

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Robert  Pecarchik Ph.D.

1163 Country Club Road   

Monongahela

PA 15063-109

75.00
4 7 2008

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

Full Name of Contributor

Ms. Lillian C. Beattie

418 Shady Avenue   

Charleroi

PA 15022-126

75.00
4 7 2008

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

PAGE TOTAL

1,687.50$

7/5/2025 6:05:50 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 6:05:50 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:1/1/2008 4/7/2008Hospital & Healthsystem Assoc of PA PAC (HAPAC)

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Mr. Louis J. Panza Jr., CHE, CPA, FHFMA

1163 Country Club Road   

Monongahela

PA 15063-109

375.00

4 7 2008

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Monongahela Valley Hospital

1163 Country Club Road, Rt. 88

State Zip Code (Plus 4)

Monongahela PA 15063-109

President & Chief Executi

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Dr Thomas Anderson M.D.

112 North Seventh Street   

Chambersburg

PA 17201-172

500.00

4 7 2008

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Summit Health

112 North Seventh Street

State Zip Code (Plus 4)

Chambersburg PA 17201

Vice President Medical Af

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Mr. Louis Gregorio

112 North 7th Street   

Chambersburg

PA 17201-170

300.00

4 2 2008

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Chambersburg Hospital

112 North Seventh Street

State Zip Code (Plus 4)

Chambersburg PA 17201-170

Vice President, Human Res

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Mr John P Massimilla

P O Box 6005   

Chambersburg

PA 17201-600

300.00

4 2 2008

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Chambersburg Hospital

112 North Seventh Street

State Zip Code (Plus 4)

Chambersburg PA 17201-170

Vice President Administra

City

7/5/2025 6:05:50 PM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Ms. Sherri H. Stahl

4316 Lemar Road   

Mercersburg

PA 17236-967

300.00

3 31 2008

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Summit Health

112 North Seventh Street

State Zip Code (Plus 4)

Chambersburg PA 17201

CNO-VP Patient Services

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Mr. Thomas L. Grace

594 Forest Road   

Wayne

PA 19087-232

500.00

3 31 2008

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

DVHC of HAP

1835 Market Street10 Floor

State Zip Code (Plus 4)

Philadelphia PA 19103-296

Administration

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Mr. David E. Loder Esq.

One Liberty Place   

Philadelphia

PA 19103-730

1,000.00

3 31 2008

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Duane, Morris & Heckscher

State Zip Code (Plus 4)

Partner

City

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name of Contributor

Ms. Patricia J. Raffaele

125 Sherwood Drive   

McMurray

PA 15317-272

500.00

3 21 2008

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Hospital Council of Western PA

500 Commonwealth Drive

State Zip Code (Plus 4)

Warrendale PA 15086-751

Vice President

City

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

PAGE TOTAL

3,775.00

7/5/2025 6:05:50 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:1/1/2008 4/7/2008Hospital & Healthsystem Assoc of PA PAC (HAPAC)

DATE AMOUNT

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name 

Commerce Bank-PA

3801 Paxton St  

Harrisburg

PA 17111

18.68

3 10 2008

Receipt Description February 2008 interest income

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$
Full Name 

Commerce Bank-PA

3801 Paxton St  

Harrisburg

PA 17111

22.32

3 10 2008

Receipt Description February 2008 interest income

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

PAGE TOTAL

41.00

7/5/2025 6:05:50 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:1/1/2008 4/7/2008Hospital & 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 6:05:50 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 6:05:50 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 6:05:50 PM
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Name of Filing Committee or Candidate Reporting Period

From To:1/1/2008 4/7/2008Hospital & 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

Citizens to Elect Craig Dally

124 Belvidere Street  

Nazareth

PA 18064

250.003 7 2008

Description of Expenditure

Craig Dally, STATE HOUSE 138 PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Citizens to Elect Dwight Evans

P.O. Box 19097  

Philadelphia

PA 19138

1,400.003 7 2008

Description of Expenditure

Dwight Evans, STATE HOUSE 203 PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Kathy Manderino for State Representative

P.O. Box 26048  

Philadelphia

PA 19128-004

250.003 7 2008

Description of Expenditure

Kathy Manderino, STATE HOUSE 194 PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of John Pippy

P.O. Box 545  

Harrisburg

PA 17108

500.003 7 2008

Description of Expenditure

John Pippy, STATE SENATE 37 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

250.003 7 2008

Description of Expenditure

Thomas Killion, STATE HOUSE 168 PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Tom Corbett

P.O. Box 181  

Harrisburg

PA 17108

500.003 7 2008

Description of Expenditure

Tom Corbett, ATTORNEY GENERAL  PA

7/5/2025 6:05:50 PM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Bob Regola

P.O. Box 792  

Harrisburg

PA 17108

500.003 7 2008

Description of Expenditure

Bob Regola, STATE SENATE 39 PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Jack Wagner-Auditor General

P.O. Box 99995  

Pittsburgh

PA 15233

250.003 7 2008

Description of Expenditure

Jack Wagner, AUDITOR GENERAL  PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Pat Harkins

2805 Schley Street  

Erie

PA 16508

100.003 7 2008

Description of Expenditure

Patrick Harkins, STATE HOUSE 1st PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Campaign for Pennsylvania's Future

101 West Baltimore Avenue 2nd Floor

Media

PA 19063

1,000.003 7 2008

Description of Expenditure

Campaign for Pennsylvania's Future-
CIVERA/PILEGGI

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Catering By Design

110 East Hector Street  

Conshohocken

PA 19428

2,291.133 7 2008

Description of Expenditure

CATERING BY DESIGN-PERZEL EVENT 2/21/08 / 
$2,291.13 Allocated To Friends of John Perzel Cte.

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Commerce Bank-PA

3801 Paxton St  

Harrisburg

PA 17111

50.253 10 2008

Description of Expenditure

February 2008 bank fees

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Vince Biancucci

226 Pleasant Drive  

Aliquippa

PA 15001

300.003 25 2008

Description of Expenditure

Vincent Biancucci, STATE HOUSE 15th PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Caltagirone

234 North Street  

Harrisburg

PA 17101

500.003 25 2008

Description of Expenditure

Thomas Caltagirone, STATE HOUSE 127 PA

7/5/2025 6:05:50 PM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Jane Orie for Senate Committee

P.O. Box 545  

Harrisburg

PA 17108

500.003 25 2008

Description of Expenditure

Jane Orie, STATE SENATE 40 PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Leach for State Representative

P.O. Box 60178  

King of Prussia

PA 19406

500.003 25 2008

Description of Expenditure

Daylin Leach, STATE HOUSE 149 PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Citizens for Ron Buxton

P.O. Box 11781  

Harrisburg

PA 17108

1,000.004 7 2008

Description of Expenditure

Ronald Buxton, STATE HOUSE 103 PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

House Democratic Campaign Cte

P.O. Box 555 Federal Square Station

Harrisburg

PA 17108-055

500.004 7 2008

Description of Expenditure

House Democratic Campaign Cte-RECEPTION 
3/11/08

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Bob Mellow

524 Main Street P.O. Box B

Peckville

PA 18452

1,000.004 7 2008

Description of Expenditure

Robert Mellow, STATE SENATE 22 PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Nat'l Assoc of Psychiatric Health Sys (NAPHS/PAC)

325 Seventh Street, NW Suite 625

Washington

DC 20004-280

500.004 7 2008

Description of Expenditure

Nat'l Assoc of Psychiatric Health Sys (NAPHS/PAC)

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Gingrich for State House

351 Stanley Drive  

Palmyra

PA 17078

500.004 7 2008

Description of Expenditure

Mauree Gingrich, STATE HOUSE 101 PA

YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Kathy Rapp for Representative

660 Follett Run Road  

Warren

PA 16365

250.004 7 2008

Description of Expenditure

Kathy Rapp, STATE HOUSE 65 PA

7/5/2025 6:05:50 PM
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YEARDAYMO

Mailing Address

City State Zip Code (Plus 4)

$

To Whom Paid

Friends of Rich Alloway

62 South Main Street  

Chambersburg

PA 17201

500.004 7 2008

Description of Expenditure

Rich Alloway, STATE SENATE  PA

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

PAGE TOTAL

13,391.38

7/5/2025 6:05:50 PM
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