09/20/2010 12

Image# 10991190165
FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee Offse Use Ot
1. NAME OF V

COMMITTEE (in full)

USE FEC MAILING LABEL
OR TYPE OR PRINT Wy

| Americas Health Insurance Plans PAC (AHIP PAC)
[

Example:If typing, type
over the lines

A%DRESS (number and street)

Check if different
than previously

| 601 Pennsylvania Avenue NW
E Y Y Y

| Suite 500 South Building
L

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 AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly Nov 20 (M11)
Feb 20 (M2 May 20 (M5 Aug 20 (M8 - i
(Choose One) Report (M2) y 20 (M5) g 20 (M8) l\éc;r; grlﬁ;;}lon
Due On:
Dec 20 (M12)
Mar 20 (M 20 (M X 20 (M :
(@) Quarterly Reports: ar 20 (M3) Jun 20 (M6) Sep 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 (12S)
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 08 01 2010 08 31 2010
| 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 Mr. Robert Borchardt
Signature of Treasurer  Electronically Filed by Mr. Robert Borchardt Date 09 20 2010

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

Office
Use
Only

FE6AN026

FEC FORM 3X

(Rev. 12/2004)

:19



A. Form/Schedule: F3XN 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
Transaction ID : . . . .
the amounts collected per pay period may change often during the time covered by a single report, we
find that reporting individual deductions separately, pursuant to 11 CFR 104.8(b), more accurately

discloses how the receipts are collected.



Image# 10991190167 SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) 3/41
Write or Type Committee Name
Americas Health Insurance Plans PAC (AHIP PAC)
M M D D Y Y Y Y M M D D Y Y Y Y
Report Covering the Period: From: 08 01 2010 To 08 31 2010
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2010" 7 125395.88
(b) Cash on Hand at
Begining of Reporting Period .............. 105423.22
(c) Total Receipts (from Line 19) .............. 23649.38 185375.77
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 129072.60 310771.65
7. Total Disbursements (from Line 31) ............ 2087.48 183786.53
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 126985.12 126985.12
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# 10991190168 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 4/4
Write or Type Committee Name
Americas Health Insurance Plans PAC (AHIP PAC)
M M D Y Y YW Y M M D D Y Y Y Y
Report Covering the Period: From: 08 01 2010 To: 08 31 2010
l. Receipts COLUMN A COLUMN B
’ P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
. 99853.11
(i) Iltemized (use Schedule A) ........... 7433.64
782.42
(i) UNitemized ..oooooeoeoecccccccveeeeeeee 9082.95
(iii) TOTAL (add
Lines 11(a)(i) and (i) oo > 8216.06 108936.06
(b) Political Party COMMittees ............... 0.00 0.00
(c) Other Political Committees 1 75
(such as PACS) .....cccoeeneeniieeeieenene 5000.00 000.00
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .............. h 2 23216.06 180936.06
12. Transfers From Affiliated/Other
Party COMMITEES ..., 0.00 0.00
13. All Loans Received ........ccccceieeniiniieineene 0.00 0.00
14. Loan Repayments Received ..................... 0.00 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) .............. 433.32 1439.71
16. Refunds of Contributions Made
to Federal candidates and Other
Political COMMILtEES .......ceeveeveeeerereeseean 0.00 3000.00
17. Other Federal Receipts
(Dividends, Interest, efC.) .......ccoevveecieninene 0.00 0.00
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .........ovvvrrrrrrrn, 0.00 0.00
(b) Levin Funds (from Schedule H5) ....... 0.00 0.00
(c) Total Transfer (add 18(a) and 18(b)). 0.00 0.00
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) covvvvvvve.. 23649.38 185375.77
20. Total Federal Receipts
23649.38 185375.77

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

FE6AN026



Image# 10991190169

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

5/41

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........ccccoeveceinennnne

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

Expenditures...........ccccevininiciinenen.
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

CoOMMILEEES....vveeeeeieeeeee e
Contributions to

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

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

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

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

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

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

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

—
()
-~

(add Lines 28(a), (b), and (c)) .......... D»

Other Disbursements..........ccccccecveeiineeenne

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

(from Schedule H6)

(i) Federal Share ...........ccou....

(i) "Levin" Share ........cccccveeune
(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)...ccccecveinnnen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

87.48

87.48

0.00

0.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

2000.00

0.00

0.00

0.00

0.00

2087.48

2087.48

0.00

0.00

1286.53

1286.53

0.00

173000.00
0.00

0.00

0.00

0.00

5000.00
0.00

0.00

5000.00

4500.00

0.00

0.00

0.00

0.00

183786.53

183786.53

FE6AN026



Image# 10991190170

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

6/41

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) ....cccoevvrvecicnennnne

Total Contribution Refunds

(from Line 28(d)) ..eoeeveriineeicreieeienieeiee

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) ....ccccevvrvrveiiinieninnne

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

23216.06

0.00

23216.06

87.48

433.32

-345.84

180936.06

5000.00

175936.06

1286.53

1439.71

-153.18

FE6AN026



Image# 10991190171

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 7/ 41

(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)
Gary Bacher

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

Date of Receipt
M M / D D / Y Y Y Y
08 13 2010

City State Zip Code Transaction ID: 2010081114525-1
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 Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
Gary Bacher Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 08 31 2010
City State Zip Code Transaction ID: 20100830102526-1
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 Senior Vice President
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Patricia Blake Date of Receipt
Mailing Address 175 Maskwonicut St M M|/ D D /Y Y Y'Y
08 13 2010
City State Zip Code Transaction ID: 727193B9D66B6A3A023
Sharon MA 02067-1236 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l_\ll_a:('ne |9|f ElmhpFl’clayer Occupation
ufts Health Plan Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
750.00

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# 10991190172

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 8/41

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

Mailing Address
Suite 500, South Building

601 Pennsylvania Avenue N.W.

Date of Receipt

/ D D/

13

MM VIV YTy
08 2010

City State Zip Code Transaction ID: 2010081114525-2
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) @ 3333.28
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 08 31 2010

City State Zip Code Transaction ID: 20100830102526-2
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 ealfh Insurance Executive Vice President, Clinical Aff
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 3333.28
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 08 13 2010

City State Zip Code Transaction ID: 2010081114525-3
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 Finance & Opergt
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 666.72
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 458.33
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991190173

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 9/ 41
(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)
Robert Borchardt

Date of Receipt

Mailing Address 601 Pennsylvania Avenue N.W. MM/ DD YTy YTy
Suite 500, South Building 08 31 2010
City State Zip Code Transaction ID: 20100830102526-3
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 41.67
federal political committee. :
Name of Employer Occupation
pmerica's Healfh Insurance Senior Vice President Finance & Operat
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 666.72
Full Name (Last, First, Middle Initial)
Dianne Bricker Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D /Y Yy Y
Suite 500, South Building 08 13 2010
City State Zip Code Transaction ID: 2010081114525-4
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 V
Primary General
Other (specify) @ 666.72
Full Name (Last, First, Middle Initial)
Dianne Bricker Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MM /DD YTy YTy
Suite 500, South Building 08 31 2010
City State Zip Code Transaction ID: 20100830102526-4
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) @ 666.72
125.01

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# 10991190174

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 10/ 41
(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)
Tracey Carter

Date of Receipt

Mailing Address 111 Robert Rd

MM /D D/ Y YTV Y
08 13 2010

City State Zip Code Transaction ID: BC3A18636440464D1B1
Marlborough MA 01752-6531 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Tt Health Plan VP Acturial Services, Pricing and Unde
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Yvonne Chanatry Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MM /DD Y Ty YTy
Suite 500, South Building 08 13 2010
City State Zip Code Transaction ID: 2010081114525-8
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 104.17
Name of Ewpl? ell' Occupation
pmericals Healfh Insurance Vice President, Marketing and Graphics
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1416.64
Full Name (Last, First, Middle Initial)
Yvonne Chanatry Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MM /DD YTy YTy
Suite 500, South Building 08 31 2010
City State Zip Code Transaction ID: 20100830102526-8
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 104.17
Name of Ewpl? ell' Occupation
pmericals Healfh Insurance Vice President, Marketing and Graphics
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1416.64
458.34

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# 10991190175

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/ 41

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)
Thomas Croswell

Mailing Address 40 Wyman Rd

Date of Receipt

/ D D/

13

MM VIV YTy
08 2010

City State Zip Code Transaction ID: 0DB61FCEB62507452F8
Lexington MA 02420-3236 Amount of Each Receipt this Period
FEC ID number of contributing c 500.00
federal political committee. :
Name of Employer Occupation
Tufts Health Plan Chief Operating Officer
Receipt For: Aggregate Year-to-Date ¥

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 08 13 2010

City State Zip Code Transaction ID: 2010081114525-13
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 62.50
federal political committee.
Name of Employer Occupation
pimerica's Healfh Insurance Executive Director Insurance Educatior]
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
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 08 31 2010

City State Zip Code Transaction ID: 20100830102526-13
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing Cc 62.50
federal political committee.
Name of Employer Occupation
pmericals Healfh Insurance Executive Director Insurance Educatior]
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) ...........ccccceviiiiiiiiiiiiiciis » 625.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991190176

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 12/41

(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)
Katie Dunning

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt

/ D D/ Y

MM Vv TY
08 13 2010

City State Zip Code Transaction ID: 2010081114525-18
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
pmerica's Healfh Insurance Regional Director
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) @ 541.71
Full Name (Last, First, Middle Initial)
Katie Dunning Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y

Suite 500, South Building 08 31 2010

City State Zip Code Transaction ID: 20100830102526-17
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
pmerica's Healfh Insurance Regional Director
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) ¢ 541.71
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 08 13 2010

City State Zip Code Transaction ID: 2010081114525-20
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) @ 2000.00

208.34

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# 10991190177

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/41

(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)
Jeffrey Gabardi

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt

/ D D/ Y

MM Vv TY
08 31 2010

City State Zip Code Transaction ID: 20100830102526-19
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
pmerica's Healfh Insurance Senior Vice President, State Affairs
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Leanne Gassaway Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MM /DD Y Ty YTy
Suite 500, South Building 08 13 2010
City State Zip Code Transaction ID: 2010081114525-21
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 27.08
uame of Eﬂpl? ell' Occupation
pgﬁgcas edlih Insurance Regional Director
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 433.28
Full Name (Last, First, Middle Initial)
Leanne Gassaway Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 08 31 2010
City State Zip Code Transaction ID: 20100830102526-20
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 27
federal political committee. C .08
uame of Eﬂpl? ell' Occupation
pgﬁgcas ealih Insurance Regional Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 433.28
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 179.16
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991190178

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 14/41

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)
Lydia Greene Date of Receipt
Mailing Address 21 New Boston Rd M M|/ D D /Y Y YY
08 13 2010
City State Zip Code Transaction ID: 384701EEBF18A4435DE
Ambherst NH 03031-3211 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Tt Health Plan VP, Human Resources and Diversity
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Lindy Hinman Date of Receipt
Mailing Address 602 Pennsylvania Avenue N.W. M M|/ D D /Y Yy Y
Suite 500, South Building 08 13 2010
City State Zip Code Transaction ID: 2010081114525-24
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Emplo ell' Occupation
pmericals Healfh Insurance Special Assistant To President and Ce
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1333.28
Full Name (Last, First, Middle Initial)
Lindy Hinman Date of Receipt
Mailing Address 602 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 08 31 2010
City State Zip Code Transaction ID: 20100830102526-23
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
pmericals Healfh Insurance Special Assistant To President and Ce
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1333.28
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 666.66
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10991190179

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 15/ 41

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)
Joni Hong

Date of Receipt

Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ D D /Y IY Yy
Suite 500, South Building 08 13 2010
City State Zip Code Transaction ID: 2010081114525-25
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
pmerica's Healfh Insurance Senior Associate Counsel, Special Proj
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 333.28
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 08 31 2010
City State Zip Code Transaction ID: 20100830102526-24
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
pmericals Healfh Insurance Senior Associate Counsel, Special Proj
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 333.28
Full Name (Last, First, Middle Initial)
Alethia Jackson Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 08 13 2010
City State Zip Code Transaction ID: 2010081114525-26
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
égﬁ;‘cas ealth insurance Vice President, Federal Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1333.28
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 124.99
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991190180

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 16/ 41

(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)
Alethia Jackson

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt
M M / D D / Y Y Y Y
08 31 2010

City State Zip Code Transaction ID: 20100830102526-25
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, Federal Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1333.28
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 08 13 2010
City State Zip Code Transaction ID: 2010081114525-27
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
pmerica's Healfh Insurance VP, Federal Affairs
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 666.72
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 08 31 2010
City State Zip Code Transaction ID: 20100830102526-26
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 41.6
uame of Eﬂpl? ell' Occupation
prmericals Healfh Insurance VP, Federal Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 666.72
SUBTOTAL of Receipts This Page (optional) ............cccooeeiiii 166.67
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991190181

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 17/41

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)
Barbara Lardy Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ D D /Y IY Yy
Suite 500, South Building 08 13 2010
City State Zip Code Transaction ID: 2010081114525-28
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 4167
federal political committee. C 6
Name of Employer Occupation
pmerica's Healfh Insurance Senior Vice President, Clinical Affair
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 666.72
Full Name (Last, First, Middle Initial)
Barbara Lardy Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 08 31 2010
City State Zip Code Transaction ID: 20100830102526-27
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 4167
federal political committee. C 6
Name of Employer Occupation
pimerica's Healfh Insurance Senior Vice President, Clinical Affair
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 666.72
Full Name (Last, First, Middle Initial)
Larry Larson Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MM /Do Y Y Yy
Suite 500, South Building 08 13 2010
City State Zip Code Transaction ID: 2010081114525-29
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 41,67
federal political committee. C 6
Name of Empl? e||' Occupation
pmericals Healfh Insurance Director, Operations and Claims
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 666.72
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# 10991190182

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 18/ 41

(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)
Larry Larson

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt
M M / D D / Y Y Y Y
08 31 2010

City State Zip Code Transaction ID: 20100830102526-28
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 41.67
federal political committee.
Name of Emplo ell' Occupation
pmerica's Healfh Insurance Director, Operations and Claims
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 666.72
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 08 13 2010

City State Zip Code Transaction ID: 2010081114525-30
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 125.00
federal political committee.
Name of Employer Occupation
pimerica's Healfh Insurance Svp, Center for Health Policy & Resear
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 2000.00
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 08 31 2010

City State Zip Code Transaction ID: 20100830102526-29
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing Cc 125.00
federal political committee.
Name of Employer Occupation
pimerica's Health Insurance Svp, Center for Health Policy & Resear
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 2000.00

291.67

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# 10991190183

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 19/41

(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)
Beth Leonard

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt
M M / D D / Y Y Y Y
08 13 2010

City State Zip Code Transaction ID: 2010081114525-31
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 104.17
Name of Ewpl? ell' Occupation
pmerica's Healfh Insurance Senior Director Public Affairs
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 916.72
Full Name (Last, First, Middle Initial)
Beth Leonard Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 08 31 2010

City State Zip Code Transaction ID: 20100830102526-30
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 17
federal political committee. C 104.
Name of Emplo ell' Occupation
pmericals Healfh Insurance Senior Director Public Affairs
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 916.72
Full Name (Last, First, Middle Initial)
Holly Macmoran Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MM /Do Y Y Yy
Suite 500, South Building 08 13 2010
City State Zip Code Transaction ID: 2010081114525-33
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
l:’grc?gcas ealth Insurance Program Manager
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 333.28
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 229.17
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991190184

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 20/ 41

(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)
Holly Macmoran

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt
M M / D D / Y Y Y Y
08 31 2010

City State Zip Code Transaction ID: 20100830102526-32
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 20.83
federal political committee.
Name of Empl? e||' Occupation
égﬁgcas Health Insurance Program Manager
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 333.28
Full Name (Last, First, Middle Initial)
Debi Manning Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D /Y Yy Y
Suite 500, South Building 08 13 2010

City State Zip Code Transaction ID: 2010081114525-34
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 62.50
federal political committee.
Name of Employer Occupation
pmericals Healfh Insurance Director of Human Resources
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 430.00
Full Name (Last, First, Middle Initial)
Debi Manning Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 08 31 2010

City State Zip Code Transaction ID: 20100830102526-33
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing Cc 62.50
federal political committee.
Name of Emplo ell' Occupation
pmericals Healfh Insurance Director of Human Resources
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 430.00
SUBTOTAL of Receipts This Page (optional) ...........ccccceviiiiiiiiiiiiiciis 145.83
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991190185

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 21/41

(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)
Thomas Meyers

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt
M M / D D / Y Y Y Y
08 13 2010

City State Zip Code Transaction ID: 2010081114525-38
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 20.00
federal political committee.
Name of Employer Occupation
pmerica's Healfh Insurance Executive Director Product Policy
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 320.00
Full Name (Last, First, Middle Initial)
Thomas Meyers Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 08 31 2010

City State Zip Code Transaction ID: 20100830102526-37
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 20.00
federal political committee.
Name of Employer Occupation
pmericals Healfh Insurance Executive Director Product Policy
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 320.00
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 08 13 2010
City State Zip Code Transaction ID: 2010081114525-40
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 41.67
federal political committee.
Name of Empl? e||' Occupation
pimerica's Health Insurance Senior Associate Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 666.72
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 81.67
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991190186

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 22/ 41
(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

Date of Receipt

Mailing Address 601 Pennsylvania Avenue N.W. MiM| /D D /Yy Ty Y
Suite 500, South Building 08 31 2010
City State Zip Code Transaction ID: 20100830102526-39
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
égﬁ;‘cas ealth insurance Senior Associate Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 666.72
Full Name (Last, First, Middle Initial)
Martin Mitchell, Jr. Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D /Y Yy Y
Suite 500, South Building 08 13 2010
City State Zip Code Transaction ID: 2010081114525-42
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 Director Product Policy
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 333.28
Full Name (Last, First, Middle Initial)
Martin Mitchell, Jr. Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 08 31 2010
City State Zip Code Transaction ID: 20100830102526-41
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 Director Product Policy
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 333.28
83.33

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# 10991190187

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 23/41

(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)
Teresa Mulligan

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt

/ D D/ Y

MM Vv TY
08 13 2010

City State Zip Code Transaction ID: 2010081114525-9
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 14.58
federal political committee.
Name of Employer Occupation
pmerica's Healfh Insurance Executive Director, Policy Research
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 233.28
Full Name (Last, First, Middle Initial)
Teresa Mulligan Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MM /DD YTy YTy
Suite 500, South Building 08 31 2010

City State Zip Code Transaction ID: 20100830102526-9
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 14.58
federal political committee.
Name of Employer Occupation
pmericals Healfh Insurance Executive Director, Policy Research
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 233.28
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 08 13 2010

City State Zip Code Transaction ID: 2010081114525-43
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 104.17
federal political committee.
Name of Employer Occupation
pmericals Healfh Insurance Vice President Product Policy
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 1416.64

133.33

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# 10991190188

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 24/ 41

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

Mailing Address
Suite 500, South Building

601 Pennsylvania Avenue N.W.

Date of Receipt

/ D D/ Y

MM Vv TY
08 31 2010

City State Zip Code Transaction ID: 20100830102526-42
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 104.17
Name of Employer Occupation
pmerica's Healfh Insurance Vice President Product Policy
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1416.64
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 08 13 2010

City State Zip Code Transaction ID: 2010081114525-44
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 130.47
Name of Employer Occupation
égﬁ;‘cas Healfh Insurance Vice President Strategic Communicatign
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 2072.46
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 08 31 2010

City State Zip Code Transaction ID: 20100830102526-43
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 130.47
uame of Eﬂpl? ell' Occupation
pg,?;'cas ealth insurance Vice President Strategic Communicatign
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 2072.46

365.11

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE6AN026

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



Image# 10991190189

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 25/ 41

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)
Lawrence Platt

Date of Receipt

Mailing Address 601 Pennsylvania Avenue N.W. MM/ DD YTy YTy
Suite 500, South Building 08 13 2010
City State Zip Code Transaction ID: 2010081114525-45
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
égﬁgcas ealth Insurance Director
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 833.36
Full Name (Last, First, Middle Initial)
Lawrence Platt Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 08 31 2010
City State Zip Code Transaction ID: 20100830102526-44
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
égﬁgcas ealth Insurance Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 833.36
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 08 13 2010
City State Zip Code Transaction ID: 2010081114525-46
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 104.17
federal political committee. C 04.
Name of Empl? e||' Occupation
pmericals Healfh Insurance Vice President, State Advocacy
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1416.64
270.83

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# 10991190190

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 26/ 41

(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)
Richard Ramsay

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt
M M / D D / Y Y Y Y
08 31 2010

City State Zip Code Transaction ID: 20100830102526-45
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 104.17
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Vice President, State Advocacy
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1416.64
Full Name (Last, First, Middle Initial)
Ingrid Reeves Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D /Y Yy Y
Suite 500, South Building 08 13 2010

City State Zip Code Transaction ID: 2010081114525-48
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 ealth Insurance Vice President, Membership
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 333.28
Full Name (Last, First, Middle Initial)
Ingrid Reeves Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 08 31 2010

City State Zip Code Transaction ID: 20100830102526-47
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
prmericals Healfh Insurance Vice President, Membership
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 333.28
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 145.83
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991190191

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 27/ 41

(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)
Bob Rehm

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt
M M / D D / Y Y Y Y
08 13 2010

City State Zip Code Transaction ID: 2010081114525-49
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 37.50
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Vice President, Public Health & Clinic
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 525.00
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 08 31 2010

City State Zip Code Transaction ID: 20100830102526-48
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 37.50
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Vice President, Public Health & Clinic
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 525.00
Full Name (Last, First, Middle Initial)
Sue Rohan Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 08 13 2010

City State Zip Code Transaction ID: 2010081114525-50
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 Vice President, Federal Programs
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 833.36
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 158.33
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991190192

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 28/ 41

(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)
Sue Rohan

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt
M M / D D / Y Y Y Y
08 31 2010

City State Zip Code Transaction ID: 20100830102526-49
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, Federal Programs
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 833.36
Full Name (Last, First, Middle Initial)
Lisa Shreve Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MM /DD Y Ty YTy
Suite 500, South Building 08 13 2010

City State Zip Code Transaction ID: 2010081114525-51
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
pg,?;'cas ealth insurance Senior Vice President, Professional Pr
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 666.72
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 08 31 2010

City State Zip Code Transaction ID: 20100830102526-50
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
pg,?;'cas ealth insurance Senior Vice President, Professional Pr
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 666.72

166.67

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# 10991190193

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 29/ 41
(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)
Charles Stellar

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

Date of Receipt
M M / D D / Y Y Y Y
08 13 2010

City State Zip Code Transaction ID: 2010081114525-52
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 153.85
uame of Eﬂpl? ell' Occupation
Pgﬁgcas ealth Insurance Executive V.P.
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2461.60
Full Name (Last, First, Middle Initial)
Charles Stellar Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 08 31 2010
City State Zip Code Transaction ID: 20100830102526-51
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 153.85
uame of Eﬂpl? ell' Occupation
Pgﬁgcas ealth Insurance Executive V.P.
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 2461.60
Full Name (Last, First, Middle Initial)
Miriam Sullivan Date of Receipt
Mailing Address 241 Cedar Ave M M|/ D D /Y Y Y'Y
08 13 2010
City State Zip Code Transaction ID: 95A70E41AB6C257079C
Arlington MA 02476-7335 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Tufts Health Plan AVP, Allied Health & Pharmacy Servicds
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
557.70

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# 10991190194

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 30/ 41

(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)
Jessica Talbert

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt
M M / D D / Y Y Y Y
08 13 2010

City State Zip Code Transaction ID: 2010081114525-53
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
égﬁ;‘cas ealih Insurance Deputy Director, Political Affairs
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Jessica Talbert Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 08 31 2010

City State Zip Code Transaction ID: 20100830102526-52
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 Deputy Director, Political Affairs
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 500.00
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 08 13 2010
City State Zip Code Transaction ID: 2010081114525-55
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
pmericals Healfh Insurance Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 3333.28
270.83

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# 10991190195

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 31/41

(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)
Michael Tuffin

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt
M M / D D / Y Y Y Y
08 31 2010

City State Zip Code Transaction ID: 20100830102526-54
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 V
Primary General
Other (specify) @ 3333.28
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 08 13 2010
City State Zip Code Transaction ID: 2010081114525-56
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 Executive Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1083.32
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 08 31 2010
City State Zip Code Transaction ID: 20100830102526-55
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 Executive Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1083.32
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 374.99
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10991190196

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 32/41

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)
Daniel Vigil Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ D D /Y IY Yy
Suite 500, South Building 08 13 2010
City State Zip Code Transaction ID: 2010081114525-57
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 31.25
federal political committee.
Name of Employer Occupation
pimerica’s Healfh Insurance Deputy Director, State Publications
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
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 08 31 2010
City State Zip Code Transaction ID: 20100830102526-56
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 31.25
federal political committee.
Name of Employer Occupation
pimerica's Healfh Insurance Deputy Director, State Publications
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
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 08 13 2010
City State Zip Code Transaction ID: 2010081114525-59
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 104.17
federal political committee.
Name of Ewpl? ell' Occupation
égﬁgcas ealth Insurance Press Secretary
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 854.22
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 166.67
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10991190197

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 3341

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)

Robert Zirkelbach Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MiM| /D D /Yy Ty Y
Suite 500, South Building 08 31 2010
City State Zip Code Transaction ID: 20100830102526-58
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 104.17
uame of Eﬂpl? ell' Occupation
nggcas ealth Insurance Press Secretary
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 854.22
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 104.17
7433.64
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 10991190198

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 34/ 41
(check only one)

Mnal:lnbﬂnc 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)
Aetna Inc. Political Action Committee

Mailing Address 151 Farmington Ave.
Rw4A

City State Zip Code
Hartford CT 06156

Date of Receipt

M M / D D / Y Y Y Y
08 13 2010
Transaction ID: A0018C4004EF43B86F4

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C  coots1826 5000.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 5000.00
Full Name (Last, First, Middle Initial)
Health Alliance Plan Pac Date of Receipt
Mailing Address 2850 West Grand Boulevard MM /DD YTy Y Y
08 13 2010
City State Zip Code Transaction ID: 8979D90E9485D315FEA
Detroit Ml 48202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C  coo410670 5000.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 5000.00
Full Name (Last, First, Middle Initial)
Unum Group Political Action Committee (UNUMPAC) Date of Receipt
Mailing Address 2211 Congress Street M M|/ D D /Y Y Y'Y
08 13 2010
City State Zip Code Transaction ID: 22B3C0B0D0742D08289
Portland ME 04122 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C  coo177436 5000.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 5000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 15000.00
15000.00

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

FE6AN026

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



Image# 10991190199

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 35/41
(check only one)

Mnal:lnbanc 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)

Date of Receipt

M M / D D / Y Y Y Y
08 10 2010
Transaction ID: F74AFEEB91C9191BBF9

Citibank
Mailing Address 1101 Pennsylvania Ave, NW

11th Floor
City State Zip Code
Washington DC 20004
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

Amount of Each Receipt this Period

409.32

Reimbursement of Merchant
and AMEX service Fees

Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) @ 1439.71
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 08 10 2010

City State Zip Code Transaction ID: 72D13E23B49938E8E56
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 24.00
Name of Employer Occupation ﬁseflg; ?:"ggg ment of Wire Tra-
Receipt For: Aggregate Year-to-Date ¥

Primary General

1439.71

Other (specify) ¢

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

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

433.32

433.32

FE6AN026

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



Image# 10991190200

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 36/ 41

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: 187BA3D41A430FCDC74
Bank of America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 730 15th Street, NW 08 11 2010
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: 497D930141E0D2B2076
Bank of America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 730 15th Street, NW 08 31 2010
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: 6C08CDOCA6BD27E0Q67E
Citibank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1101 Pennsylvania Ave, NW 08 02 2010
11th Floor
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20004
Purpose of Disbursement 31.74
Merchant Service Fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
55.74

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# 10991190201

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 37/41

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.  Citibank

Transaction ID: 6AAC67B14AE39338D41
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 1101 Pennsylvania Ave, NW 08 10 2010
11th Floor
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20004
Purpose of Disbursement 31.74
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 31.74
TOTAL This Period (last page this line number only) 87.48

FE6ANO026

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



Image# 10991190202

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/ 41

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.  Devin Nunes Campaign Committee

Transaction ID: 24069-94176882505417
Date of Disbursement

/ D D / Y Y

Mailing Address PO Box 6545

—_

M M Y
08 10 2010

City
Visalia

State Zip Code
CA 93290

Amount of Each Disbursement this Period

Purpose of Disbursement
2010 Primary Contribution

Candidate Name
Devin G. Nunes

-1000.00

011
Category/
Type

Office Sought: X  House
Senate
President

State: CA District: 21

Disbursement For:
X' Primary

2010
General
Other (specify) W

Full Name (Last, First, Middle Initial)
B.  Devin Nunes Campaign Committee

Transaction ID: 24069-0991784930229
Date of Disbursement

/ D D / Y Y

Mailing Address PO Box 6545

MM vy
08 10 2010

City
Visalia

State Zip Code
CA 93290

Amount of Each Disbursement this Period

Purpose of Disbursement
2010 General Contribution

Candidate Name
Devin G. Nunes

1000.00

011
Category/
Type

Office Sought: X  House
Senate
President

State: CA District: 21

Disbursement For:

2010
Primary X General
Other (specify) W

SUBTOTAL of Disbursements This Page (optional)

> 0.00

TOTAL This Period (last page this line number only)

> 0.00

FE6ANO026

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



Image# 10991190203

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/ 41

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:  24069-1411401629447
Batchelder for Representative Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4086 Irvine Oval 08 10 2010
City State Zip Code Amount of Each Disbursement this Period
Medina OH 44256
Purpose of Disbursement 250.00
Nonfederal Contribution 011
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:  24069-7941705584526
Citizens for Buehrer Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 704 Greenview Drive 08 10 2010
City State Zip Code Amount of Each Disbursement this Period
Delta OH 43515
Purpose of Disbursement 250.00
Nonfederal Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Miadle Initial) Transaction ID:  24069-6710931658744
Citizens to Elect Dan Dodd Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 106 N. Main Street 08 10 2010
City State Zip Code Amount of Each Disbursement this Period
New Lexington OH 43764
Purpose of Disbursement 250.00
Nonfederal Contribution 011
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 » 750.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10991190204

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 40/ 41

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)

Citizens to Elect John Patrick Carney

Mailing Address

357 E. Torrence Road

Transaction ID: 24069-3570215106010
Date of Disbursement
/ D D / Y

MM Y
08 10 20

Y

0

—_<

City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43214
Purpose of Disbursement 250.00
Nonfederal Contribution 011
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:  24069-4991571307182
Friends of Armond Budish Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 23240 Chagrin Blvd 08 10 2010
Suite 450
City State Zip Code Amount of Each Disbursement this Period
Beechwood OH 44122
Purpose of Disbursement 500.00
Nonfederal Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Miadle Initial) Transaction ID:  24069-3336603045463
Friends of Faber Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7706 State Route 703 08 10 2010
City State Zip Code Amount of Each Disbursement this Period
Celina OH 45822
Purpose of Disbursement 250.00
Nonfederal Contribution 011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
1000.00

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# 10991190205

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 41/ 41

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: 24069-3721124529838
Friends of Joe Schiavoni for State Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 87 Westchester Drive 08 10 2010
City State Zip Code Amount of Each Disbursement this Period
Youngstown OH 44515
Purpose of Disbursement 250.00
Nonfederal Contribution 011
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 » 250.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 2000.00

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



