12/03/2008 16 : 38
Image# 28993356135

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF ) USE FEC MAILING LABEL Example:If typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines
Americas Health Insurance Plans PAC (AHIP PAC)
|\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l
|\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l
601 Pennsylvania Avenue NW
A%DRESS(number and street) | L1 ¥ N e O Y T |
Suite 500 South Building
Check if different | I I I I I N N I I SO B |
than previously Washington DC 20004
reported. (ACC) btk o B R A R B AR (Il | el B SN
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00106740 3. ISTHIS NEW X AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 M1
(Choose One) eport ear Only)
Due On:
X Dec 20 (M12)
Mar 20 (M Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 05 01 2008 through 05 31 2008
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Robert Borchardt
Signature of Treasurer  Electronically Filed by Robert Borchardt Date 12 03 2008

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Qhice FEC FORM 3X
Only (Rev. 12/2004)

FE6AN026



Image# 28993356136

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Americas Health Insurance Plans PAC (AHIP PAC)
M M D D Y Y W Y M M D D Y Y Y Y
Report Covering the Period: From: 05 01 2008 To: 05 31 2008
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2008 " 167489.76
(b) Cash on Hand at
Begining of Reporting Period .............. 221212.21
(c) Total Receipts (from Line 19) .............. 13688.20 143528.15
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 234900.41 311017.91
7. Total Disbursements (from Line 31) ............ 73608.72 149726.22
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 161291.69 161291.69
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

Schedule C and/or Schedule D)

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

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

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

FE6AN026



Image# 28993356137 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Americas Health Insurance Plans PAC (AHIP PAC)
M M D Y Y W Y M M D D Y Y
Report Covering the Period: From: 05 01 2008 To: 05 31 20
. Recei COLUMN A COLUMN B
- Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

18.

20.

(a) Individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A) ...........

(i) Unitemized ........cccoooveiiniiiiiee

(i) TOTAL (add
Lines 11(a)(i) and (ii) .......coue....

—
()}
-

Other Political Committees

—
o
-~

(such as PACS) ......cccceevininieciiiees

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .........c......

Transfers From Affiliated/Other

Party Committees .......ccceveeiiiniiiniicee

All Loans Received .........ccceeeevveeenveeennnen.

Loan Repayments Received .....................
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............
Refunds of Contributions Made

to Federal candidates and Other

Political Committees .........ccceeevvveevcrveeennen.

Other Federal Receipts

(Dividends, Interest, tC.) ....cccceeveerierinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) .........cccoueeeee

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

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

. Total Receipts (add Lines 11(d),
12,13, 14, 15,16, 17, and 18(C)) ..ccuun.e..

Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

Political Party Committees ...................

10372.66

680.38

11053.04
0.00

2500.00

13553.04

0.00

0.00

0.00

135.16

0.00

0.00

0.00

0.00

0.00

13688.20

13688.20

61146.33

7212.66
68358.99
0.00

74500.00

142858.99

0.00

0.00

0.00

669.16

0.00

0.00

0.00

0.00

0.00

143528.15

143528.15

FE6AN026



Image# 28993356138

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccooeeieiinnnnen.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooeeiiiiiniiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule ).

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceeveveeeieiieeceee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

(b) Political Party Committees
Other Political Committees
(such as PACS) .....ccccceevineeiciiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements...........ccccceevveiiveeenns

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(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))....

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

108.72

108.72

0.00

73500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

73608.72

73608.72

0.00

0.00

726.22

726.22

0.00

148500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

500.00

0.00

0.00

0.00

0.00

149726.22

149726.22

FE6AN026



Image# 28993356139

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

13553.04

0.00

13553.04

108.72

135.16

-26.44

142858.99

0.00

142858.99

726.22

669.16

57.06

FE6AN026



Image# 28993356140

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 6/47

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
James Balda

Date of Receipt

Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ D D /Yy Ty Y
Suite 500, South Building 05 15 2008
City State Zip Code Transaction ID: 150515-24
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing o
federal political committee. C 62.50
Name of Employer Occupation
égﬁ;‘cas Healfh Insurance VP Member Services and Professional [De
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 625.00
Full Name (Last, First, Middle Initial)
James Balda Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 30 2008
City State Zip Code Transaction ID: 290529-1
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing o
federal political committee. C 62.50
Name of Employer Occupation
égﬁ;‘cas Healfh Insurance VP Member Services and Professional [De
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 625.00
Full Name (Last, First, Middle Initial)
Patricia Blake Date of Receipt
Mailing Address 175 Maskwonicut St M M|/ D D /Y Y Y'Y
05 14 2008
City State Zip Code Transaction ID: f52baf925e98e203eb4
Sharon MA 02067-1236 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Tufts Health Plan Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 375.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28993356141

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 7/47

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Carmella Bocchino

Date of Receipt

Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ D D /Yy Ty Y
Suite 500, South Building 05 15 2008
City State Zip Code Transaction ID: 150515-4
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 208.33
Name of Ewpl? ell' Occupation
égﬁ;‘cas ealth insurance Executive Vice President, Clinical Aff
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2083.30
Full Name (Last, First, Middle Initial)
Carmella Bocchino Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 30 2008

City State Zip Code Transaction ID: 290529-2
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 208.33
uame of Eﬂpl? ell' Occupation
pgﬁgcas ealfh Insurance Executive Vice President, Clinical Aff
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 2083.30
Full Name (Last, First, Middle Initial)
Robert Borchardt Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 15 2008

City State Zip Code Transaction ID: 150515-8
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 5.00
uame of Eﬂpl? ell' Occupation
prmericals Healfh Insurance Senior Vice President Finance & Opergt
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 441.66
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28993356142

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 8/ 47
(check only one)

H11a|:|11b|:|11c I:I16 O

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Robert Borchardt

Date of Receipt

Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ D D /Y IY Yy
Suite 500, South Building 05 30 2008
City State Zip Code Transaction ID: 290529-3
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 5.00
Name of Employer Occupation
pmerica's Healfh Insurance Senior Vice President Finance & Operat
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dianne Bricker Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MM/ DD Y Ty Y Y
Suite 500, South Building 05 15 2008
City State Zip Code Transaction ID: 150515-51
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 4167
federal political committee. C 6
Name of Ewpl? ell' Occupation
égﬁ;‘cas ealth Insurance Regional Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 416.70
Full Name (Last, First, Middle Initial)
Dianne Bricker Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MM /DD YTy Y Y
Suite 500, South Building 05 30 2008
City State Zip Code Transaction ID: 290529-4
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 41,67
federal political committee. C 6
Name of Ewpl? ell' Occupation
égﬁ;‘cas ealth Insurance Regional Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 416.70
108.34

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

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28993356143

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 9/ 47

(check only one)

H11a|:|11b|:|11c I:I16 O

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Francie Burkhart

Mailing Address 601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt

M/ D D/ Y

M Y Y Y
05 15 2008

City State Zip Code Transaction ID: 150515-38
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Director Political Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1250.00
Full Name (Last, First, Middle Initial)
Francie Burkhart Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 30 2008
City State Zip Code Transaction ID: 290529-6
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 5.00
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Director Political Affairs
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 1250.00
Full Name (Last, First, Middle Initial)
Tracey Carter Date of Receipt
Mailing Address 111 Robert Rd M M|/ D D /Y Y Y'Y
05 13 2008
City State Zip Code Transaction ID: 6¢cdea0153abdd538daa
Marlborough MA 01752-6531 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Tufts Health Plan VP Acturial Services, Pricing and Unde
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 28993356144

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 10/47
(check only one)

H11a|:|11b|:|11c I:I16 O

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Winthrop Cashdollar

Date of Receipt

Mailing Address 601 Pennsylvania Avenue N.W.
Suite 500, South Building

M/ D D/ Y

M Y Y Y
05 15 2008

City State Zip Code Transaction ID: 150515-33
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 62.50
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Executive Director Product Policy
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Winthrop Cashdollar Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 30 2008
City State Zip Code Transaction ID: 290529-8
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing o
federal political committee. C 62.50
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Executive Director Product Policy
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Yvonne Chanatry Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 15 2008
City State Zip Code Transaction ID: 150515-25
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Ewpl? ell' Occupation
pmericals Healfh Insurance Vice President, Marketing and Graphic$
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 833.30
208.33

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

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28993356145

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 11/47

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Yvonne Chanatry

Date of Receipt

Mailing Address
Suite 500, South Building

601 Pennsylvania Avenue N.W.

M- M/ D D/ Y Y Y Y
05 30 2008

City State Zip Code Transaction ID: 290529-9
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
pmerica's Healfh Insurance Vice President, Marketing and Graphics
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 833.30
Full Name (Last, First, Middle Initial)
Lois Cornell Date of Receipt
Mailing Address 31 Farm Hill Rd M M / D D / Y Y Y Y
05 13 2008
City State Zip Code Transaction ID: 6¢37c4f1a8fd24f00db
Natick MA 01760-5552 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Tufts Health Plan Sr VP of HR, General Counsel, Sr. Comp
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Gregory Dean Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 15 2008

City State Zip Code Transaction ID: 150515-23
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 62.50
Name of Employer Occupation
pimerica's Health Insurance Ex Dir of AHIPs Learning & Resource Ge
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 625.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 645.83
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28993356146

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 12/47
(check only one)

H11a|:|11b|:|11c I:I16 O

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Gregory Dean

Mailing Address 601 Pennsylvania Avenue N.W.
Suite 500, South Building

Date of Receipt
M M / D D / Y Y Y Y
05 30 2008

City State Zip Code Transaction ID: 290529-10
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 62.50
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Ex Dir of AHIPs Learning & Resource (e
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 625.00
Full Name (Last, First, Middle Initial)
Jill Dowell Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ DD/ Y Yy Y
Suite 500, South Building 05 15 2008
City State Zip Code Transaction ID: 150515-18
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance VP, Federal Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 833.30
Full Name (Last, First, Middle Initial)
Jill Dowell Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 30 2008
City State Zip Code Transaction ID: 290529-12
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
uame of Eﬂpl? ell' Occupation
prmericals Healfh Insurance VP, Federal Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 833.30
229.16

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

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28993356147

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 13/47

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Michael Dudley

Date of Receipt

Mailing Address 4417 Corporation Lane MM / D 'D / YIY Y Y
05 30 2008
City State Zip Code Transaction ID: 172abdb625b34a40d27
Virginia Beach VA 23462-3162 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Name of Employer Occupation
Sentara Health Plans, Inc. President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
Jeffrey Gabardi Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ DD/ Y Yy Y
Suite 500, South Building 05 15 2008

City State Zip Code Transaction ID: 150515-10
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Ewpl? ell' Occupation
égﬁ;‘cas ealth insurance Senior Vice President, State Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1250.00
Full Name (Last, First, Middle Initial)
Jeffrey Gabardi Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 30 2008

City State Zip Code Transaction ID: 290529-13
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Ewpl? ell' Occupation
égﬁ;‘cas ealth insurance Senior Vice President, State Affairs
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 1250.00

2250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28993356148

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 14/47

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Aida Guida

Mailing Address 2 Moore Rd

Date of Receipt

/ D D/

13

MM Y Y Y oY
05 2008

City State Zip Code Transaction ID: 7ab939eae9e24dd63ea
Sudbury MA 01776-1912 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00
federal political committee. :
Name of Employer Occupation
Tfts Health Plans VP of Finance, Corporate Controller
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Allen Hinkle Date of Receipt
Mailing Address 65 Jenkins Rd M M|/ D D /Y Y Y Y
05 13 2008
City State Zip Code Transaction ID: 87120fe1fee76a5167f
Lebanon NH 03766-2002 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Tufts Health Plan Sn. VP and CMO
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Joni Hong Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 30 2008

Clty State le Code Transaction ID: 290529-1 6
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 0.83
Name of Ewpl? ell' Occupation
pmericals Healfh Insurance Senior Associate Counsel, Special Proj
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 208.30
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 770.83
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28993356149

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 15/47

(check only one)

H11a|:|11b|:|11c I:I16 O

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Donna Horoschak

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt

M/ D D/ Y

M Y Y Y
05 15 2008

City State Zip Code Transaction ID: 150515-12
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Vice President, Product Polcy
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 833.30
Full Name (Last, First, Middle Initial)
Donna Horoschak Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 30 2008

City State Zip Code Transaction ID: 290529-17
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Vice President, Product Polcy
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 833.30
Full Name (Last, First, Middle Initial)
Scott Keefer Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 15 2008

Clty State le Code Transaction ID: 15051 5-43
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 41.67
uame of Eﬂpl? ell' Occupation
prmericals Healfh Insurance Director of Policy Development
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 416.70
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 208.33
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 28993356150

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 16/47

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Scott Keefer

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt

/ D D/ Y

M M Y Y Y
05 30 2008

City State Zip Code Transaction ID: 290529-19
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 41.67
federal political committee. ’
Name of Ewpl? ell' Occupation
pmerica's Healfh Insurance Director of Policy Development
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) @ 416.70
Full Name (Last, First, Middle Initial)
Barbara Lardy Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ DD/ Y Yy Y

Suite 500, South Building 05 15 2008

City State Zip Code Transaction ID: 150515-9
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 4167
federal political committee. C 6
Name of Employer Occupation
pmericals Healfh Insurance Senior Vice President, Clinical Affair
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) ¢ 416.70
Full Name (Last, First, Middle Initial)
Barbara Lardy Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MM /DD YTy Y Y

Suite 500, South Building 05 30 2008

Clty State le Code Transaction ID: 290529-21
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 41,67
federal political committee. C 6
Name of Employer Occupation
pimerica's Health Insurance Senior Vice President, Clinical Affair
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 416.70
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 125.01
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28993356151

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 17/47

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Larry Larson

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt

/ D D/ Y

M M Y Y Y
05 30 2008

City State Zip Code Transaction ID: 290529-22
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 0.83
Name of Ewpl? ell' Occupation
égﬁ;‘cas ealth insurance Director, Operations and Claims
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) @ 208.30
Full Name (Last, First, Middle Initial)
Jeff Lemieux Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ DD/ Y Yy Y

Suite 500, South Building 05 15 2008

City State Zip Code Transaction ID: 150515-37
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 5.00
Name of Employer Occupation
pmericals Healfh Insurance SVP, Center for Health Policy & Resea
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) ¢ 1250.00
Full Name (Last, First, Middle Initial)
Jeff Lemieux Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y

Suite 500, South Building 05 30 2008

Clty State le Code Transaction ID: 290529-23
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 5.00
Name of Emplo ell' Occupation
pmericals Healfh Insurance SVP, Center for Health Policy & Resea
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 270.83
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28993356152

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 18/47

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Julie Miller

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt

M/ D D/ Y

M Y Y Y
05 15 2008

City State Zip Code Transaction ID: 150515-45
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 5.00
uame of Eﬂpl? ell' Occupation
pg,?;'cas ealth insurance Senior Associate Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Julie Miller Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 30 2008
City State Zip Code Transaction ID: 290529-31
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 5.00
uame of Eﬂpl? ell' Occupation
pg,?;'cas ealth insurance Senior Associate Counsel
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Martin Mitchell Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 30 2008
City State Zip Code Transaction ID: 290529-33
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 0.83
uame of Eﬂpl? ell' Occupation
prmericals Healfh Insurance Director Product Policy
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 208.30
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 70.83
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 28993356153

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 19/47
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Betsy Pelovitz

Date of Receipt

Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ D D /Yy Ty Y
Suite 500, South Building 05 15 2008
City State Zip Code Transaction ID: 150515-31
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 62.50
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Executive Director
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 625.00
Full Name (Last, First, Middle Initial)
Betsy Pelovitz Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 30 2008
City State Zip Code Transaction ID: 290529-34
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 62.50
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Executive Director
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 625.00
Full Name (Last, First, Middle Initial)
Susan Pisano Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 15 2008
City State Zip Code Transaction ID: 150515-3
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 116.16
uame of Eﬂpl? ell' Occupation
pg,?;'cas ealth insurance Vice President Strategic Communicatign
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1161.60
241.16

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

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28993356154

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 20/47

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Susan Pisano

Date of Receipt

Mailing Address 601 Pennsylvania Avenue N.W. MM /Do YTy Y Y
Suite 500, South Building 05 30 2008
City State Zip Code Transaction ID: 290529-35
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 116.1
federal political committee. C 6.16
Name of Emplo ell' Occupation
pmerica's Healfh Insurance Vice President Strategic Communicatidn
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1161.60
Full Name (Last, First, Middle Initial)
Richard Ramsay Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ DD/ Y Yy Y
Suite 500, South Building 05 15 2008
Clty State le Code Transaction ID: 15051 5-21
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Ewpl? ell' Occupation
pmericals Healfh Insurance Vice President, State Advocacy
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 833.30
Full Name (Last, First, Middle Initial)
Richard Ramsay Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 30 2008
Clty State le Code Transaction ID: 290529-36
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Ewpl? ell' Occupation
pmericals Healfh Insurance Vice President, State Advocacy
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 833.30
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 282.82
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28993356155

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 21/47

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Ingrid Reeves Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ D D /Y IY Yy
Suite 500, South Building 05 30 2008
City State Zip Code Transaction ID: 290529-38
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 20.83
Name of Ewpl? ell' Occupation
égﬁ;‘cas ealfh Insurance Executive Director of Membership
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 208.30
Full Name (Last, First, Middle Initial)
Bob Rehm Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ DD/ Y Yy Y
Suite 500, South Building 05 15 2008
Clty State le Code Transaction ID: 15051 5-20
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 31.25
Name of Ewpl? ell' Occupation
pmericals Healfh Insurance Vice President, Public Health & Clinic
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 312.50
Full Name (Last, First, Middle Initial)
Bob Rehm Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 30 2008
Clty State le Code Transaction ID: 290529-39
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 31.25
Name of Ewpl? ell' Occupation
pmericals Healfh Insurance Vice President, Public Health & Clinic
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 312.50
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 83.33
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28993356156

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 22/47

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)

James Roosevelt Date of Receipt
Mailing Address 705 Mount Auburn Street M M|/ D D /Y Y YY
05 22 2008
City State Zip Code Transaction ID: 08dda5150676ac373f6
Watertown MA 02472-1508 Amount of Each Receipt this Period
FEC ID number of contributing c 2000.00

federal political committee.

Name of Employer Occupation
Tt Health Plan President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @

2000.00

Full Name (Last, First, Middle Initial)

Lisa Shreve Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MM/ DD Y Ty Y Y
Suite 500, South Building 05 15 2008
City State Zip Code Transaction ID: 150515-5
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 41.6
Name of Ewpl? ell' Occupation
pmericals Healfh Insurance Senior Vice President, Professional Pr
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 416.70
Full Name (Last, First, Middle Initial)
Lisa Shreve Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 30 2008
City State Zip Code Transaction ID: 290529-40
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 41,67
federal political committee. C 6
Name of Ewpl? ell' Occupation
pmericals Healfh Insurance Senior Vice President, Professional Pr
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 416.70
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2083.34
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28993356157

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 23/47
(check only one)

H11a|:|11b|:|11c I:I16 O

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Scott Styles

Mailing Address 601 Pennsylvania Avenue N.W.
Suite 500, South Building

Date of Receipt

M/ D D/ Y

M Y Y Y
05 15 2008

City State Zip Code Transaction ID: 150515-15
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 204.35
uame of Eﬂpl? ell' Occupation
pgﬁgcas ealih Insurance SVP, Government Affairs
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 2043.50
Full Name (Last, First, Middle Initial)
Scott Styles Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 30 2008
City State Zip Code Transaction ID: 290529-41
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 204.35
uame of Eﬂpl? ell' Occupation
pgﬁgcas ealih insurance SVP, Government Affairs
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 2043.50
Full Name (Last, First, Middle Initial)
Miriam Sullivan Date of Receipt
Mailing Address 241 Cedar Ave gsm ) 103 % YZOYO 8Y
City State Zip Code Transaction ID: 714e6e027e107b65f54
Arlington MA 02476-7335 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l_\ll_a:('ne |9|f ElmhpFl’clayer Occupation
ufts Health Plan AVP, Allied Health & Pharmacy Servicds
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
658.70

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

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28993356158

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 24/47

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Jonathan Tilton

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt

/ D D/ Y

M M Y Y Y
05 30 2008

City State Zip Code Transaction ID: 290529-43
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 20.83
uame of Eﬂpl? ell' Occupation
pg,?;'cas ealih Insurance Deputy Director, Strategic Communicati
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 208.30
Full Name (Last, First, Middle Initial)
Michael Tuffin Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ DD/ Y Yy Y
Suite 500, South Building 05 15 2008
City State Zip Code Transaction ID: 150515-27
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 208.33
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2083.30
Full Name (Last, First, Middle Initial)
Michael Tuffin Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 30 2008
City State Zip Code Transaction ID: 290529-45
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 08.33
uame of Eﬂpl? ell' Occupation
prmericals Healfh Insurance Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2083.30
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 437.49
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28993356159

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 25/47

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Rod Turner Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ D D /Yy Ty Y
Suite 500, South Building 05 15 2008
City State Zip Code Transaction ID: 150515-30
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 41.67
federal political committee.
Name of Employer Occupation
pimerica’s Healfh Insurance Chief Actuary/Vice President, Product
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 416.70
Full Name (Last, First, Middle Initial)
Rod Turner Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 30 2008
City State Zip Code Transaction ID: 290529-46
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 41.67
federal political committee.
Name of Employer Occupation
pimerica's Healfh Insurance Chief Actuary/Vice President, Product
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 416.70
Full Name (Last, First, Middle Initial)
Mark Van Koevering Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 15 2008
City State Zip Code Transaction ID: 150515-11
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 45.00
federal political committee.
Name of Employer Occupation
égﬁgcas Health Insurance Director, Federal Legislative Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 128.34
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28993356160

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 26/47

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Mark Van Koevering

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt

/ D D/ Y

M M Y Y Y
05 30 2008

City State Zip Code Transaction ID: 290529-47
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 45.00
federal political committee.
Name of Employer Occupation
égﬁgcas Health Insurance Director, Federal Legislative Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
Full Name (Last, First, Middle Initial)
Daniel Vigil Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ DD/ Y Yy Y
Suite 500, South Building 05 15 2008

City State Zip Code Transaction ID: 150515-46
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 31.25
federal political committee.
Name of Emplo ell' Occupation
pimerica's Healfh Insurance Deputy Director, State Publications
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 312.50
Full Name (Last, First, Middle Initial)
Daniel Vigil Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 30 2008

City State Zip Code Transaction ID: 290529-48
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing Cc 31.95
federal political committee.
Name of Emplo ell' Occupation
pmericals Healfh Insurance Deputy Director, State Publications
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 312.50
SUBTOTAL of Receipts This Page (optional) ...........ccccceviiiiiiiiiiiiiciis 107.50
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 28993356161

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 27/47

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Duane Wright Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ D D /Yy Ty Y
Suite 500, South Building 05 15 2008
City State Zip Code Transaction ID: 150515-42
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 62.50
Name of Employer Occupation
égﬁ;‘cas Health Insurance Executive Director, Legislative Affair
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 625.00
Full Name (Last, First, Middle Initial)
Duane Wright Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 30 2008
Clty State le Code Transaction ID: 290529-50
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 62.50
Name of Employer Occupation
égﬁ;‘cas Health Insurance Executive Director, Legislative Affair
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 625.00
Full Name (Last, First, Middle Initial)
Robert Zirkelbach Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 05 30 2008
Clty State le Code Transaction ID: 290529-52
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 0.83
Name of Emplo ell' Occupation
pmericals Healfh Insurance Senior Manager, Media Relations
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 208.30
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 145.83
. i . 10372.66
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28993356162

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 28/47

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ 1o [ 1t
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Genworth Financial Inc. Political Action Committee Genworth Pac Date of Receipt
Mailing Address 6620 W. Broad Street M M|/ D D /Y Y YY
05 22 2008
City State Zip Code Transaction ID: 1b5caf9832625727a54
Richmond VA 23230 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C ' Co00404194 2500.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2500.00
2500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28993356163

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 29/47

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of fhe Ha [0 [ 1t
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)

Citibank Date of Receipt

Mailing Address 1101 Pennsylvania Ave, NW MM / D 'D / YIY Y Y
11th Floor 05 02 2008

City State Zip Code Transaction ID: bdfc09afb9cfaaf9821

Washington DC 20004 Amount of Each Receipt this Period

FEC ID number of contributing c 99.16

federal political committee.

Reimbursement Merchant Se-

Name of Employer Occupation rvice Fees
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) @ 669.16

Full Name (Last, First, Middle Initial)

Citibank Date of Receipt
Mailing Address 1101 Pennsylvania Ave, NW M M / D D / Y Y Y Y
11th Floor 05 02 2008
City State Zip Code Transaction ID: 4887bd9813c712a0e32
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing Cc 36.00

federal political committee.

Name of Employer Occupation Qﬁ; rfg ?nggggwent for Wire Tr-
Receipt For: Aggregate Year-to-Date ¥
Primary General
669.16

Other (specify) ¢

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 135.16

135.16
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28993356164

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 30/47

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial) Transaction ID: b25aaa82d7bdcadcbia
Bank of America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 730 15th Street, NW 05 13 2008
Second Floor
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 12.00
Wire Transfer Fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: fo5afae498eb71a67e5
Bank of America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 730 15th Street, NW 05 29 2008
Second Floor
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 12.00
Wire Transfer Fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 819165224716ca9752d
Citibank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1101 Pennsylvania Ave, NW 05 06 2008
11th Floor
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20004
Purpose of Disbursement 52.61
Merchant Service Fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
76.61

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)
FE6AN026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28993356165

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 31/47

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial) Transaction ID: f68deeai4680664409¢
A. Citibank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1101 Pennsylvania Ave, NW 05 06 2008
11th Floor
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20004
Purpose of Disbursement 0.45
Merchant Service Fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Midle Initial) Transaction ID: ~ fffcf31566739a1de4d
B. Citibank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1101 Pennsylvania Ave, NW 05 12 2008
11th Floor
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20004
Purpose of Disbursement 31.66
Merchant Service Fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 32.11
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 108.72

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image## 28993356166
SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 32/47

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial) Transaction ID:  64103-2208673357963
A. 2008 Senators Classic Committee Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 228 S Washington Street Suite 115 05 23 2008
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 7500.00
2008 Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: District: Contribution
Full Name (Last, First, Middle Initial) Transaction ID: 11270-3024560809135
B.  Battle Born Political Action Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 370386 05 23 2008
Suite 300
City State Zip Code Amount of Each Disbursement this Period
Las Vegas NV 89137
Purpose of Disbursement 3000.00
Senate Majority Committee 2008 Contr. 011
Candidate Name Category/
Type MEMO ITEM
Office Sought: House Disbursement For: 2008 [ ]
Senate Primary General
President X' | Other (specify) W
State: District: Contribution
Full Name (Last, First, Middle Initial) Transaction ID:  42329-0893976092338
C.  Boswell for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6220 05 01 2008
City State Zip Code Amount of Each Disbursement this Period
Des Moines 1A 50309
Purpose of Disbursement 1000.00
2008 Primary Contribution 011
Candidate Name Category/
Leonard L. Boswell Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: |1A District: 03
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, » 8500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28993356167

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

Detailed Summary Page

| PAGE 33/47

21 b 25
28a 28b 280 29 30b

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
A.  Comnmitte To Re-Elect Ed Towns

Mailing Address

438 Lewis Avenue

Transaction ID: 64119-1377527117729
Date of Disbursement
/ D D / Y

M M
05 23

Y

vy
2008

City State Zip Code Amount of Each Disbursement this Period
Brooklyn NY 11233
Purpose of Disbursement 1000.00
2008 Primary Contribution 011
Candidate Name Category/
Edolphus Towns Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: NY District: 10
Full Name (Last, First, Miadle Initial) Transaction ID:  42329-6593438982963
Democratic Senatorial Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 120 Maryland Avenue NE 05 01 2008
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 15000.00
2008 Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: District: Contribution
Full Name (Last, First, Middle Initial) Transaction ID: 53639-0309869647026
C. Enzi for Us Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2775 05 23 2008
City State Zip Code Amount of Each Disbursement this Period
Cody WYy 82414
Purpose of Disbursement 3000.00
2008 General: Senators Classic Committee 011
Candidate Name Category/
Michael B. Enzi Type ITEM
Office Sought: House Disbursement For: 2008 [MEMO ]
X  Senate Primary X General
President Other (specify) W
State: WY District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 16000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28993356168

SCHEDULE B (FEC Form 3X) Use so FOR LINE NUVBER: [ PAGE 34/47
parate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial) Transaction ID: 42329-3837854266166
A.  Every Republican Is Crucial (ERICPAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 25 East Main Street, Suite 200 05 01 2008
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23219
Purpose of Disbursement 2500.00
2008 Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: District: Contribution
Full Name (Last, First, Middle Initial) Transaction ID: 93688-1349298357963
B. Friends for Harry Reid Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 19163 05 31 2008
City State Zip Code Amount of Each Disbursement this Period
Las Vegas NV 89132
Purpose of Disbursement 2500.00
Clerical Error - Redesignation 2010 P 011
Candidate Name Category/
Harry M. Reid Type MEMO ITEM
Office Sought: House Disbursement For: 2010 [ 0 ]
X  Senate X Primary General
President Other (specify) W
State: NV District:
Full Name (Last, First, Middle Initial) Transaction ID: 93688-4213067889213
C. Friends of Blanche Lincoln Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3197 05 31 2008
City State Zip Code Amount of Each Disbursement this Period
Little Rock AR 72203
Purpose of Disbursement 3000.00
Clerical Error - Redesignation 2010 P 011
Candidate Name Category/
Blanche Lambert Lincoln Type MEMO ITEM
Office Sought: House Disbursement For: 2010 [ 0 ]
X  Senate X' Primary General
President Other (specify) W
State: AR District:
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, » 2500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28993356169

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 35/47

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
A.  Friends of John Barrasso

Mailing Address PO Box 52008

Transaction ID: 53639-5112573504447
Date of Disbursement
/ D D / Y

M M
05 23

Y

vy
2008

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

City State Zip Code Amount of Each Disbursement this Period
Casper WY 82605
Purpose of Disbursement 500.00
2008 Primary: Senators Classic Committee 011
Candidate Name Category/
John Barrasso Type
Office Sought: House Disbursement For: 2008 [MEMO ITEM]
X  Senate X' Primary General
President Other (specify) W
State: WY District:
Full Name (Last, First, Middle Initial) Transaction ID:  42329-1177942156791
B. Friends of John Tanner Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Post Office Box 1994 05 01 2008
Post Office Box 1994
City State Zip Code Amount of Each Disbursement this Period
Union City TN 38281
Purpose of Disbursement 1500.00
2008 Primary Contribution 011
Candidate Name Category/
John S. Tanner Type
Office Sought: X House Disbursement For: 2008
Senate X Primary General
President Other (specify) W
State: TN District: 08
Full Name (Last, First, Middle Initial) Transaction ID: 64103-3924066424369
C. Friends of Mary Landrieu Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 14th Street NW Suite 800 05 23 2008
Suite 1434
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 2000.00
2008 Primary Contribution 011
Candidate Name Category/
Mary L. Landrieu Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: LA District:
3500.00

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28993356170
SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 36/47

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial) Transaction ID: 64119-2196771502494
A. Friends of Sam Johnson Date of Disbursement
M / D D / Y Y Y Y
Mailing Address PO Box 860096 05 23 2008
City State Zip Code Amount of Each Disbursement this Period
Plano X 75086
Purpose of Disbursement 1000.00
2008 General Contribution 011
Candidate Name Category/
Sam Johnson Type
Office Sought: X House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: TX District: 03
Full Name (Last, First, Middle Initial) Transaction ID: 64119-6772577166557
B.  Gard for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 277 05 23 2008
City State Zip Code Amount of Each Disbursement this Period
Green Bay Wi 54305
Purpose of Disbursement 1000.00
2008 Primary Contribution 011
Candidate Name Category/
John G. Gard Type
Office Sought: X House Disbursement For: 2008
Senate X Primary General
President Other (specify) W
State: W1 District: 08
Full Name (Last, First, Midle Initial) Transaction ID:  42329-2963373064994
C. Gene Green Congressional Campaign Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 16128 05 01 2008
City State Zip Code Amount of Each Disbursement this Period
Houston X 77222
Purpose of Disbursement 1000.00
2008 General Contribution 011
Candidate Name Category/
Gene Green Type
Office Sought: X House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: TX District: 29
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28993356171

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 37/47

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Giffords for Congress

Mailing Address PO Box 12886

Transaction ID: 64119-0471307635307
Date of Disbursement
/ D D / Y

M M
05 23

Y

vy
2008

City State Zip Code Amount of Each Disbursement this Period
Tucson AZ 85732
Purpose of Disbursement 1000.00
2008 Primary Contribution 011
Candidate Name Category/
Gabrielle Giffords Type
Office Sought: X  House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: AZ District: 08
Full Name (Last, First, Middle Initial) Transaction ID:  42329-8572961688041
Grassley Committee Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1000 05 01 2008
City State Zip Code Amount of Each Disbursement this Period
Des Moines 1A 50304
Purpose of Disbursement 1000.00
2010 Primary Contribution 011
Candidate Name Category/
Charles E. Grassley Type
Office Sought: House Disbursement For: 2010
X  Senate X Primary General
President Other (specify) W
State: 1A District:
Full Name (Last, First, Middle Initial) Transaction ID: 64103-6398736834526
Harvest Pac Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 236 Massachusetts Avenue NE #508 05 23 2008
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 2500.00
2008 Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: District: Contribution
4500.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28993356172

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 38/47

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial) Transaction ID: 53639-5518304705619
Jim Risch for U S Senate Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 407 W Jefferson Street 05 23 2008
City State Zip Code Amount of Each Disbursement this Period
Boise ID 83702
Purpose of Disbursement 1000.00
2008 General: Senators Classic Committee 011
Candidate Name Category/
James E. Risch Type
Office Sought: House Disbursement For: 2008 [MEMO ITEM]
X  Senate Primary X General
President Other (specify) W
State: 1D District:
Full Name (Last, First, Middle Initial) Transaction ID: 64119-3093988299369
John Kerry for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 G Street NE 05 23 2008
Suite 710
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 2000.00
2008 Primary Contribution 011
Candidate Name Category/
John F. Kerry Type
Office Sought: House Disbursement For: 2008
X  Senate X Primary General
President Other (specify) W
State: MA District:
Full Name (Last, First, Miadle Initial) Transaction ID:  42329-6613580584526
Kind for Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 South 5th Ave 05 01 2008
Suite 428
City State Zip Code Amount of Each Disbursement this Period
La Crosse Wi 54601
Purpose of Disbursement 1000.00
2008 Primary Contribution 011
Candidate Name Category/
Ron Kind Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: W1 District: 03
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28993356173

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 39/47

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
McConnell Senate Committee '08

Mailing Address PO Box 1496

Transaction ID: 53639-1463891863822
Date of Disbursement

/ D D / Y

M M
05 23

Y

vy
2008

City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40201
Purpose of Disbursement 2000.00
2008 General: Senators Classic Committee 011
Candidate Name Category/
Mitch McConnell Type MEMO ITEM
Office Sought: House Disbursement For: 2008 [ o ]
X  Senate Primary X General
President Other (specify) W
State: KY District:
Full Name (Last, First, Middle Initial) Transaction ID:  42329-9746515154838
Nathan Deal for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 902 05 01 2008
PO Box 902
City State Zip Code Amount of Each Disbursement this Period
Gainesville GA 30503
Purpose of Disbursement 2000.00
2008 Primary Contribution 011
Candidate Name Category/
Nathan Deal Type
Office Sought: X House Disbursement For: 2008
Senate X Primary General
President Other (specify) W
State: GA District: 09
Full Name (Last, First, Middle Initial) Transaction ID: 64119-9865838885307
Nebraska Leadership Pac Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3325 05 23 2008
City State Zip Code Amount of Each Disbursement this Period
Omaha NE 68103
Purpose of Disbursement 5000.00
2008 Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: District: Contribution
7000.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28993356174

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 40/47

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Northup for Congress

Mailing Address PO Box 7913

Transaction ID: 64119-2248498797416
Date of Disbursement
/ D D / Y

M M
05 23

Y

vy
2008

City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40257
Purpose of Disbursement 1000.00
2008 General Contribution 011
Candidate Name Category/
Anne Honorable Northup Type
Office Sought: X House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: KY District: 03
Full Name (Last, First, Middle Initial) Transaction ID: 53639-5080224871635
Pat Roberts for U S Senate Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 433 05 23 2008
City State Zip Code Amount of Each Disbursement this Period
Great Bend KS 67530
Purpose of Disbursement 1000.00
2008 Primary: Senators Classic Committee 011
Candidate Name Category/
Pat Roberts Type MEMO ITEM
Office Sought: House Disbursement For: 2008 [ o ]
X  Senate X Primary General
President Other (specify) W
State: KS District:
Full Name (Last, First, Miadle Initial) Transaction ID:  42329-6097375750541
People for English Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1940 05 01 2008
City State Zip Code Amount of Each Disbursement this Period
Erie PA 16507
Purpose of Disbursement 2000.00
2008 General Contribution 011
Candidate Name Category/
Phil English Type
Office Sought: X House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: PA District: 03
3000.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28993356175

SCHEDULE B (FEC Form 3X) Use so FOR LINE NUVBER: [ PAGE 41/47
parate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial) Transaction ID:  42329-5726739764213
A.  Porter for Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 7840 Red Leaf Drive 05 01 2008
City State Zip Code Amount of Each Disbursement this Period
Las Vegas NV 89131
Purpose of Disbursement 1000.00
2008 Primary Contribution 011
Candidate Name Category/
Jon Christopher Porter, Sr. Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: NV District: 03
Full Name (Last, First, Middle Initial) Transaction ID: 64119-4876520037651
B. Red Pac Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Post Office Box 51 05 23 2008
City State Zip Code Amount of Each Disbursement this Period
Homeland FL 33847
Purpose of Disbursement 2500.00
2008 Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2008
Senate Primary General
President X' | Other (specify) W
State: District: Contribution
Full Name (Last, First, Miadle Initial) Transaction ID:  42329-9007532000541
C.  Reed Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 8628 05 01 2008
City State Zip Code Amount of Each Disbursement this Period
Cranston RI 02920
Purpose of Disbursement 1000.00
2008 Primary Contribution 011
Candidate Name Category/
Jack Reed Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: R District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28993356176

SCHEDULE B (FEC Form 3X) Use so FOR LINE NUVBER: [ PAGE 42/47
parate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Miadle Initial) Transaction ID:  42329-8197137713432
A. Rogers for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 581 05 01 2008
Post Office Box 581
City State Zip Code Amount of Each Disbursement this Period
Brighton MI 48116
Purpose of Disbursement 500.00
2008 General Contribution 011
Candidate Name Category/
Mike Rogers Type
Office Sought: X House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: Ml District: 08
Full Name (Last, First, Middle Initial) Transaction ID:  42329-9717523455619
B. Rogers for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 581 05 01 2008
Post Office Box 581
City State Zip Code Amount of Each Disbursement this Period
Brighton MI 48116
Purpose of Disbursement 1000.00
2008 Primary Contribution 011
Candidate Name Category/
Mike Rogers Type
Office Sought: X House Disbursement For: 2008
Senate X Primary General
President Other (specify) W
State: Ml District: 08
Full Name (Last, First, Miadle Initial) Transaction ID:  42329-3934747576713
C.  salazar for Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 600 05 01 2008
City State Zip Code Amount of Each Disbursement this Period
Denver 6]0) 80201
Purpose of Disbursement 1000.00
2010 Primary Contribution 011
Candidate Name Category/
Ken Salazar Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: CO District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 2500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28993356177

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 43/47

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Senate Majority Committee 2008

Mailing Address

228 S Washington St Ste 115

Transaction ID: 64119-7620965838432
Date of Disbursement
/ D D / Y

M M
05 23

Y

vy
2008

City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 5000.00
2008 Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2008
Senate Primary General
President X | Other (specify) W
State: District: Contribution
Full Name (Last, First, Middle Initial) Transaction ID: 11270-2886011004447
Team Sununu Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 500 05 23 2008
City State Zip Code Amount of Each Disbursement this Period
Rye NH 03870
Purpose of Disbursement 2000.00
Senate Majority Committee 2008 Contr. 011
Candidate Name Category/
John E. Sununu Type MEMO ITEM
Office Sought: House Disbursement For: 2008 [ o ]
X  Senate X Primary General
President Other (specify) W
State: NH District:
Full Name (Last, First, Middle Initial) Transaction ID:  42329-9089929461479
Tiberi for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2021 E Dublin Granville Road 05 01 2008
Suite 2000
City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43229
Purpose of Disbursement 1000.00
2008 General Contribution 011
Candidate Name Category/
Pat Tiberi Type
Office Sought: X House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: OH District: 12
6000.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28993356178
SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: | PAGE 44/47
Use separate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Miadle Initial) Transaction ID:  42329-9268762469291
A.  Tim Murphy for Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address PO Box 24551 05 01 2008
City State Zip Code Amount of Each Disbursement this Period
Pttsburgh PA 15234
Purpose of Disbursement 1000.00
2008 General Contribution 011
Candidate Name Category/
Timothy F. Murphy Type
Office Sought: X House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: PA District: 18
Full Name (Last, First, Middle Initial) Transaction ID: 64119-7118341326713
B.  Tom Feeney for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 622345 05 23 2008
City State Zip Code Amount of Each Disbursement this Period
Oviedo FL 32762
Purpose of Disbursement 2500.00
2008 Primary Contribution 011
Candidate Name Category/
Tom Feeney Type
Office Sought: X House Disbursement For: 2008
Senate X Primary General
President Other (specify) W
State: FL District: 24
Full Name (Last, First, Middle Initial) Transaction ID:  42329-1485101580619
C. Volunteers for Shimkus Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 5458 05 01 2008
PO Box 5458
City State Zip Code Amount of Each Disbursement this Period
Springfield IL 62705
Purpose of Disbursement 1000.00
2008 General Contribution 011
Candidate Name Category/
John M. Shimkus Type
Office Sought: X House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: IL District: 19
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28993356179
SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 45/47

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial) Transaction ID:  42329-0315973162651
A.  walden for Congress Date of Disbursement
/ D D / Y

M Y Y
Mailing Address PO Box 1091 05 01 2008

Y

City State Zip Code Amount of Each Disbursement this Period
Hood River OR 97031

Purpose of Disbursement 1000.00
2008 Primary Contribution 011

Candidate Name Category/
Greg P. Walden Type

Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W

State: OR District: 02

Full Name (Last, First, Middle Initial) Transaction ID: 64103-9333001971244
B.  Whitehouse for Senate Date of Disbursement

/ D D / Y

M M Y Y
Mailing Address PO Box 40280 05 23 2008

Y

City State Zip Code Amount of Each Disbursement this Period
Providence RI 02940

Purpose of Disbursement 2000.00
2012 Primary Contribution 011

Candidate Name Category/
Sheldon Whitehouse Type

Office Sought: House Disbursement For: 2012
X  Senate X Primary General
President Other (specify) W
State: R District:

Full Name (Last, First, Middle Initial) Transaction ID: 93688-5504571795463
C.  Whitehouse for Senate Date of Disbursement

/ D D@/ Y

M M Y Y
Mailing Address PO Box 40280 05 31 2008

Y

City State Zip Code Amount of Each Disbursement this Period
Providence RI 02940

Purpose of Disbursement 1000.00
Clerical Error - Redesignation 2012 P 011

Candidate Name Category/
Sheldon Whitehouse Type

EMO ITEM
Office Sought: House Disbursement For: 2012 (M 0 ]

X  Senate X' Primary General
President Other (specify) W
State: R District:

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 28993356180

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(aeRcklglnl?y'\éHQABER: ‘ PAGE 46/47
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Inltlal) Transaction ID: 64103-9404565691948
A.  Wyden for Senate Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address PO Box 3498 05 23 2008

City State Zip Code Amount of Each Disbursement this Period

Portland OR 97208

Purpose of Disbursement 2000.00

2010 Primary Contribution 011

Candidate Name Category/

Ron Wyden Type

Office Sought: House Disbursement For: 2010

X  Senate X' Primary General
President Other (specify) W

State: OR District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 2000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 73500.00

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28993356181

Form/Schedule:F3X The Amended June Monthly Report (5/1/08 through 5/31/08) is being filed due to a technical issue regarding dup-
Transaction ID: licate records created, which affected individuals aggregate year-to-date totals. The amended report corrects
’ the aggregate year-to-date total and discloses those individuals who should be itemized on Schedule A supporti-

ng Line 11ai. Please note that the PAC is aware that it may disclose payroll receipts by disclosing a single

total for the reporting period along with the amount deducted per pay period for each contributor. Because the
amounts collected per pay period may change often during the time covered by a single report, we find that rep-
orting incflividugl deductions separately, pursuant to 11 CFR 104.8(b), more accurately discloses how the receip-
ts are collected.




