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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

	 FEC Form 3X (Rev. 05/2016 )	 Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD OF
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Allen, Janet Michelle, , ,

2444 W. Las Palmaritas Drive
07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5848

Blue Cross Blue Shield of Arizona, Inc Compensation/HR Projects Mgr.

504.00

42.00

Allen, Janet Michelle, , ,
2444 W. Las Palmaritas Drive

07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5936

Blue Cross Blue Shield of Arizona, Inc Compensation/HR Projects Mgr.

546.00

42.00

Araiza, Teresa M, , ,
2444 W. Las Palmaritas Drive

07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5793

Blue Cross Blue Shield of Arizona, Inc Director, Claims Regional Office

480.00

40.00

124.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual)	 Occupation (for Individual)
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HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Araiza, Teresa M, , ,

2444 W. Las Palmaritas Drive
07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5882

Blue Cross Blue Shield of Arizona, Inc Director, Claims Regional Office

520.00

40.00

Araiza, Teresa M, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5969

Blue Cross Blue Shield of Arizona, Inc Director, Claims Regional Office

560.00

40.00

Arthur, William D, , ,
2444 W. Las Palmaritas Drive

07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5794

Blue Cross Blue Shield of AZ V. P. Finance

300.00

25.00

105.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)
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HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Arthur, William D, , ,

2444 W. Las Palmaritas Drive
07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5883

Blue Cross Blue Shield of AZ V. P. Finance

325.00

25.00

Arthur, William D, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5970

Blue Cross Blue Shield of AZ V. P. Finance

350.00

25.00

Arvin, Michael, , ,
2444 W. Las Palmaritas Drive

07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5867

Blue Cross Blue Shield of AZ Mgr- Cloud Services

360.00

30.00

80.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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FEC ID number of contributing
federal political committee.
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Image# 201809119121695050
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✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Arvin, Michael, , ,

2444 W. Las Palmaritas Drive
07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5954

Blue Cross Blue Shield of AZ Mgr- Cloud Services

390.00

30.00

Arvin, Michael, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.6038

Blue Cross Blue Shield of AZ Mgr- Cloud Services

420.00

30.00

Aspery, Daniel P, , ,
2444 W. Las Palmaritas Drive

07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5818

Blue Cross Blue Shield of AZ Corp Medical Dir-Clinical Ops

240.00

20.00

80.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 Primary	 General
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B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 Primary	 General
	 Other (specify)
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201809119121695051

10 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Aspery, Daniel P, , ,

2444 W. Las Palmaritas Drive
07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5906

Blue Cross Blue Shield of AZ Corp Medical Dir-Clinical Ops

260.00

20.00

Aspery, Daniel P, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5993

Blue Cross Blue Shield of AZ Corp Medical Dir-Clinical Ops

280.00

20.00

Beranek, Kathi Jean Tees, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.6018

Blue Cross Blue Shield of AZ Dir- Government Relations

210.00

15.00

55.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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FEC ID number of contributing
federal political committee.
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Image# 201809119121695052

11 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Brutlag, James A, , ,

2444 W. Las Palmaritas Drive
07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5788

Blue Cross Blue Shield of Arizona, Inc V.P. Underwriting & Actuarial Services

480.00

40.00

Brutlag, James A, , ,
2444 W. Las Palmaritas Drive

07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5877

Blue Cross Blue Shield of Arizona, Inc V.P. Underwriting & Actuarial Services

520.00

40.00

Brutlag, James A, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5964

Blue Cross Blue Shield of Arizona, Inc V.P. Underwriting & Actuarial Services

560.00

40.00

120.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼

FEC ID number of contributing
federal political committee.
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12 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Buchta, Kathy Lynn, , ,

2444 W. Las Palmaritas Drive
07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.6040

Blue Cross Blue Shield of AZ Dir- Medcl Rgltn Polcy & Reviw

210.00

15.00

Chandler, Helen J, , ,
2444 W. Las Palmaritas Drive

07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5784

Blue Cross Blue Shield of AZ Sr. V.P. Chief Service Officer

300.00

25.00

Chandler, Helen J, , ,
2444 W. Las Palmaritas Drive

07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5873

Blue Cross Blue Shield of AZ Sr. V.P. Chief Service Officer

325.00

25.00

65.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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▼
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federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 201809119121695054
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✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Chandler, Helen J, , ,

2444 W. Las Palmaritas Drive
07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5960

Blue Cross Blue Shield of AZ Sr. V.P. Chief Service Officer

350.00

25.00

DiChiara, Jennifer Carol, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5996

Blue Cross Blue Shield of AZ Dir-Provider Quality Assurance

210.00

15.00

Ettling, Kimberly M, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5986

Blue Cross Blue Shield of AZ Dir- Federal Employee Program

210.00

15.00

55.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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A.
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Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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FEC ID number of contributing
federal political committee.
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14 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Halvorson, Audrey Lynn, , ,

2444 W. Las Palmaritas Drive
07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5857

Blue Cross Blue Shield of AZ V.P. - Actrl Svcs/Healthcare Econ

300.00

25.00

Halvorson, Audrey Lynn, , ,
2444 W. Las Palmaritas Drive

07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5945

Blue Cross Blue Shield of AZ V.P. - Actrl Svcs/Healthcare Econ

325.00

25.00

Jackson, Sherilyn M, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5973

Blue Cross Blue Shield of AZ CNO, VP Operations Engineering

210.00

15.00

65.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 Primary	 General
	 Other (specify)
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B.
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FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address
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federal political committee.
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Image# 201809119121695056

15 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Kaufman, Jennifer Beth, , ,

2444 W. Las Palmaritas Drive
07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5866

Blue Cross Blue Shield of AZ VP- Marketing & Corporate Comm

240.00

20.00

Kaufman, Jennifer Beth, , ,
2444 W. Las Palmaritas Drive

07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5953

Blue Cross Blue Shield of AZ VP- Marketing & Corporate Comm

260.00

20.00

Kaufman, Jennifer Beth, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.6037

Blue Cross Blue Shield of AZ VP- Marketing & Corporate Comm

280.00

20.00

60.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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16 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Kehaly, Pamela Dianne, , ,

2444 W. Las Palmaritas Drive
07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5870

Blue Cross Blue Shield of AZ President/CEO

275.00

25.00

Kehaly, Pamela Dianne, , ,
2444 W. Las Palmaritas Drive

07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5957

Blue Cross Blue Shield of AZ President/CEO

300.00

25.00

Kehaly, Pamela Dianne, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.6041

Blue Cross Blue Shield of AZ President/CEO

325.00

25.00

75.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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▼
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B.
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Image# 201809119121695058

17 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Kimball, Molly Childers, , ,

2444 W. Las Palmaritas Drive
07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.6005

Blue Cross Blue Shield of AZ Chief of Staff

210.00

15.00

Mack, Scott W, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5975

Blue Cross Blue Shield of AZ Dir- Actuarial Services

210.00

15.00

Mandrola, Thomas M, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.6032

Blue Cross Blue Shield of AZ Dir- Large Group Sales/Support

210.00

15.00

45.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Image# 201809119121695059

18 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Mattson, Kathryn Denise, , ,

2444 W. Las Palmaritas Drive
07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5995

Blue Cross Blue Shield of AZ Dir- Indiv/SG Sales & Support

210.00

15.00

Mentz, Jody Kristine, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5972

Blue Cross Blue Shield of AZ Dir- ICS Production Support

210.00

15.00

Messina, Elizabeth A, , ,
2444 W. Las Palmaritas Drive

07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5847

Blue Cross Blue Shield of Arizona, Inc Sr. V.P. CIO

420.00

35.00

65.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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19 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Messina, Elizabeth A, , ,

2444 W. Las Palmaritas Drive
07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5935

Blue Cross Blue Shield of Arizona, Inc Sr. V.P. CIO

455.00

35.00

Messina, Elizabeth A, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.6022

Blue Cross Blue Shield of Arizona, Inc Sr. V.P. CIO

490.00

35.00

Messner, Christopher M, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.6023

Blue Cross Blue Shield of AZ Dir- Speciality Enterprise

210.00

15.00

85.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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20 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Meyer, Laura Gartland, , ,

2444 W. Las Palmaritas Drive
07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5832

Blue Cross Blue Shield of AZ Special Counsel

240.00

20.00

Meyer, Laura Gartland, , ,
2444 W. Las Palmaritas Drive

07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5920

Blue Cross Blue Shield of AZ Special Counsel

260.00

20.00

Meyer, Laura Gartland, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.6007

Blue Cross Blue Shield of AZ Special Counsel

280.00

20.00

60.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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21 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Montgomery, Cynthia L, , ,

2444 W. Las Palmaritas Drive
07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5984

Blue Cross Blue Shield of AZ VP- Analytics

210.00

15.00

Montoya, Marcus F, , ,
2444 W. Las Palmaritas Drive

07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5854

Blue Cross Blue Shield of AZ V.P. Provider Network Mgmt

300.00

25.00

Montoya, Marcus F, , ,
2444 W. Las Palmaritas Drive

07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5942

Blue Cross Blue Shield of AZ V.P. Provider Network Mgmt

325.00

25.00

65.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC ID number of contributing
federal political committee.
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22 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Montoya, Marcus F, , ,

2444 W. Las Palmaritas Drive
07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.6028

Blue Cross Blue Shield of AZ V.P. Provider Network Mgmt

350.00

25.00

Napoli, James G, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.6035

Blue Cross Blue Shield of AZ Enterprise Med Dir-Health Vent

210.00

15.00

O'reilly, Martha Y, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5971

Blue Cross Blue Shield of AZ Dir- Operational Excellence

210.00

15.00

55.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC ID number of contributing
federal political committee.
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FEC ID number of contributing
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23 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Roth, Tracy Lin, , ,

2444 W. Las Palmaritas Drive
07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5844

Blue Cross Blue Shield of AZ Dir- Informatics

240.00

20.00

Roth, Tracy Lin, , ,
2444 W. Las Palmaritas Drive

07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5932

Blue Cross Blue Shield of AZ Dir- Informatics

260.00

20.00

Roth, Tracy Lin, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.6019

Blue Cross Blue Shield of AZ Dir- Informatics

280.00

20.00

60.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
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A.
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FEC ID number of contributing
federal political committee.
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24 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Salazar, Deanna, , ,

2444 W. Las Palmaritas Drive
07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5823

Blue Cross Blue Shield of Arizona, Inc Sr. V.P.- General Counsel

480.00

40.00

Salazar, Deanna, , ,
2444 W. Las Palmaritas Drive

07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5911

Blue Cross Blue Shield of Arizona, Inc Sr. V.P.- General Counsel

520.00

40.00

Salazar, Deanna, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5998

Blue Cross Blue Shield of Arizona, Inc Sr. V.P.- General Counsel

560.00

40.00

120.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201809119121695066

25 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Semma, Mary M, , ,

2444 W. Las Palmaritas Drive
07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5798

Blue Cross Blue Shield of AZ V.P. Corporate Integrity

300.00

25.00

Semma, Mary M, , ,
2444 W. Las Palmaritas Drive

07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5887

Blue Cross Blue Shield of AZ V.P. Corporate Integrity

325.00

25.00

Semma, Mary M, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5974

Blue Cross Blue Shield of AZ V.P. Corporate Integrity

350.00

25.00

75.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201809119121695067

26 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Sowell, Scott M, , ,

2444 W. Las Palmaritas Drive
07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5838

Blue Cross Blue Shield of AZ V.P. Operational Excellence

300.00

25.00

Sowell, Scott M, , ,
2444 W. Las Palmaritas Drive

07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5926

Blue Cross Blue Shield of AZ V.P. Operational Excellence

325.00

25.00

Sowell, Scott M, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.6013

Blue Cross Blue Shield of AZ V.P. Operational Excellence

350.00

25.00

75.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201809119121695068

27 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Stelnik, Jeffrey M, , ,

2444 W. Las Palmaritas Drive
07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5850

Blue Cross Blue Shield of Arizona, Inc Sr. V.P. Strategy/Sales/Marketing

420.00

35.00

Stelnik, Jeffrey M, , ,
2444 W. Las Palmaritas Drive

07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5938

Blue Cross Blue Shield of Arizona, Inc Sr. V.P. Strategy/Sales/Marketing

455.00

35.00

Stelnik, Jeffrey M, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.6024

Blue Cross Blue Shield of Arizona, Inc Sr. V.P. Strategy/Sales/Marketing

490.00

35.00

105.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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28 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Stone, Deidra, , ,

2444 W. Las Palmaritas Drive
07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5800

Blue Cross Blue Shield of AZ Dir- Claims Services

240.00

20.00

Stone, Deidra, , ,
2444 W. Las Palmaritas Drive

07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5889

Blue Cross Blue Shield of AZ Dir- Claims Services

260.00

20.00

Stone, Deidra, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5976

Blue Cross Blue Shield of AZ Dir- Claims Services

280.00

20.00

60.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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29 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Stuckey, Kimberly Dawn, , ,

2444 W. Las Palmaritas Drive
07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.6033

Blue Cross Blue Shield of AZ Dir- Production Support Svcs

210.00

15.00

Tilton, Michael Poul, , ,
2444 W. Las Palmaritas Drive

07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5860

Blue Cross Blue Shield of  AZ V.P. Sales

300.00

25.00

Tilton, Michael Poul, , ,
2444 W. Las Palmaritas Drive

07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5947

Blue Cross Blue Shield of  AZ V.P. Sales

325.00

25.00

65.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201809119121695071

30 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Tilton, Michael Poul, , ,

2444 W. Las Palmaritas Drive
07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.6031

Blue Cross Blue Shield of  AZ V.P. Sales

350.00

25.00

Tucker, Su S, , ,
2444 W. Las Palmaritas Drive

07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5809

240.00

20.00

Tucker, Su S, , ,
2444 W. Las Palmaritas Drive

07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5898

260.00

20.00

65.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201809119121695072

31 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Tucker, Su S, , ,

2444 W. Las Palmaritas Drive
07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5985

280.00

20.00

VonBerge, Sherri Lynn, , ,
2444 W. Las Palmaritas Drive

07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5819

Blue Cross Blue Shield of AZ Dir - Client Implementation

300.00

25.00

VonBerge, Sherri Lynn, , ,
2444 W. Las Palmaritas Drive

07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5907

Blue Cross Blue Shield of AZ Dir - Client Implementation

325.00

25.00

70.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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32 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

VonBerge, Sherri Lynn, , ,

2444 W. Las Palmaritas Drive
07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5994

Blue Cross Blue Shield of AZ Dir - Client Implementation

350.00

25.00

Wandoloski, Matthew John, , ,
2444 W. Las Palmaritas Drive

07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5853

Blue Cross Blue Shield of AZ V.P. Strategy & Informatics

300.00

25.00

Wandoloski, Matthew John, , ,
2444 W. Las Palmaritas Drive

07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5941

Blue Cross Blue Shield of AZ V.P. Strategy & Informatics

325.00

25.00

75.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Wandoloski, Matthew John, , ,

2444 W. Las Palmaritas Drive
07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.6027

Blue Cross Blue Shield of AZ V.P. Strategy & Informatics

350.00

25.00

Wells, Gregory S, , ,
2444 W. Las Palmaritas Drive

07 01 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5841

Blue Cross Blue Shield of AZ V.P. HR & Employee Development

300.00

25.00

Wells, Gregory S, , ,
2444 W. Las Palmaritas Drive

07 15 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5929

Blue Cross Blue Shield of AZ V.P. HR & Employee Development

325.00

25.00

75.00
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HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD
OF

Wells, Gregory S, , ,

2444 W. Las Palmaritas Drive
07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.6016

Blue Cross Blue Shield of AZ V.P. HR & Employee Development

350.00

25.00

Winkler, Rachel Amanda, , ,
2444 W. Las Palmaritas Drive

07 29 2018

Phoenix AZ 85021
Transaction ID : SA11AI.5997

Blue Cross Blue Shield of AZ Dir- Product & Risk Management

210.00

15.00

40.00

2144.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201809119121695076

35 36

✘

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD OF

Blue PAC

1310 G Street NW 07 12 2018

Washington D.C. 20005

C00215202

Transaction ID : SB23.6045

HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE
SHIELD OF

3500.00

Lea Marquez Peterson for Congress

P.O. Box 40935 08 07 2018

Tucson AZ 85717

H8AZ02185

Transaction ID : SB23.6047

MARQUEZ PETERSON, LEA, , ,
✘ 2018 500.00

✘

AZ 02

4000.00

4000.00
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HEALTHY GOVERNMENT COMMITTEE-THE POLITICAL ACTION COMMITTEE OF BLUE CROSS & BLUE SHIELD OF

COMMITTEE TO ELECT ROBERT MEZA FOR STATE HOUSE

1021 S. Greenfield Road Unit 1193 08 07 2018

Mesa AZ 85206

Contribution to a nonfederal Political Action Committee
Transaction ID : SB29.6048

500.00

Greater Phoenix Chamber of Commerce PAC

201 N. Central Avenue 07 12 2018

Phoenix AZ 85004

Contribution to a nonfederal Political Action Committee
Transaction ID : SB29.6044

1000.00

1500.00

1500.00


