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5. TYPE OF COMMITTEE (Check COne)

(@} D This committes is a principal campaign committes, (Complete the candidate information below. )
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VWrite or Typa Coemmittea Name

PREMERA BLUE CROSS POLITICAL ACTION COMMITTEE / FREMERA PAC

7. Custodlan of Records: Identify by nams, address, {phone number -- opticnal}, and position of the person in
possession of Committee books and records.
i JAMES HOEBERLING
Full Nama N O T A I I I N N N T VO U N T N N [ Y
P.O. BOX 75000
DETROIT M 48275 _ 2250
Title or Position ' CITY A STATEA 2IP CODE A
RECORDKEEPER 248 371 5962
Talephona number - .
8. Treasurer; Listthe name and address {phone number -- opficnal} of the treasurar of the committee; and the

name and address of any designated agent {e.g., asslstant treasurar}.

Full Hame
of Treasurer

RYAN PENNINGTON

kMalling Address

7001 220TH STREET, NW

MS355
MOUNTLAKE TERRAGE WA 98043 _ 2124
Title or Position CITY A STATEA ZIP CODE &
TREASURER retosbaromuber 425 = 918 6129
. Full Mamea of
pet JACK MCRAE

Mailing Addrass

7001 220TH STREET, S5W

Titla or Position 'y

ASST. TREASURER

MS355
MOUNTLAKE TERRACE WA 08043 _ 2124
CITY A STATEA ZIP CODE A
425 918

Telephona number

J—

6129
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Banks cr Other Deposltories:
sefely deposlt boxes or maintaing funds.

Name of Banhk, Depository, efo.

List ail banks or other depositorias in which the commiitee deposiis funds, holds accounts, rernits
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