
r-
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECciVEO n 
FEC HAIL CEHTER 

ZOiCQCTIO mi'Ud 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT Example: If typing, type 
over ttie lines. 

1 N" MH'-'-f M' •I'M • C'M VY'-V'-P 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) |ipipyNK?AR?ENPF^ivp 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ADDRESS (number and street) 

• 

[~j Check if different 
LJ than previously 

reported. (ACC) 

F^O|BQX|3^4^ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 t 1 1 1 1 1 
• 

[~j Check if different 
LJ than previously 

reported. (ACC) 1 QMAHA, I I I I I III jl^Ej 1 l-l 0P0,1 , 1 
Gl 
1 
?! 

], 
C! 
Gl 
if 
G) 

a 
J) 
il 

2. FEC IDENTIFICATION NUMBER CITY, STATE • ZIP CODE 

|c| 1 1 
3. IS THIS i-9 NEW (-1 

REPORT La (N) OR U 
AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On; 

0 

n-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

(C) 12-Day 

PRE-Election 
Report for the: 

Q Feb 20 (M2) Q May 20 (M5) Q Aug 20 (M8) Q 

Mar 20 (M3) Q Jun 20 (M6) Q Sep 20 (M9) 

Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (M10) U Jan 31 (YE) 

n General (12G) Q Runoff (12R) 

Special (12S) 

Q Primary (12P) 

Convention (12C) 

Election on 
in the 
State of • 

(d) 30-Day 

POST-Election 

Report for the: 
General (30G) Runoff (30R) 

Election on • CZ! in the 
State 

Special (SOS) 

5. Covering Period LJJ 12 0 1 8 through LLLI lili 
I certify that I 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 figyid Anderson ^ 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 05/2016 J 



r 
FEC Form 3X (Rev. 05/2016) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC) 

Report Covering ttie Period: From: Lll ILiJ To: 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

G« r 

q 
}. 
Gt 

B 

& 
1, 

I 

6. (a) Cash on Hand 1 on Hand 

January 1, LLs-LaiiCrLJ 

(b) Cash on Hand at 

Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

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

6(a) and 6(c) for Column B).. 

42,052.70 

i P P AIMP I iP £1^ 

7. Total Disbursements (from Line 31). 

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

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

10. Debts and Obligations Owed BY 

the Committee (Itemize all on 

Schedule C and/or Schedule D).. 

• • 
• u u 

p • *" 

U L b >, 

45.43 

47,366.20 

u J 
0.00 

• L . L L. . b y L . 

0.00 

t. > L 

50,454.33 
Piii^- PI P P 

U L 

b ^ J L L U b >, 

22,214.34 

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

For further information contact: 

Federal Election Commission 
1050 First Street, N.E. 
Washington, DC 20463 

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

L J 



r-
FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC) 

Report Covering ttie Period: From: 
fwurs / ivwi / r 
\Jji LU L 

T-TYTVW 
2 0 18 To: 

/ I-Y" 

LJ ii 1 8 

0 

I 
I 

I 
0 
7' 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 

(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 

Totals to Line 33, page 5) 
12. Transfers From Affiliated/Other 

Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 

(Carry Totals to Line 37, page 5) 
16. Refunds of Contributions H/lade 

to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 

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

(b) Levin Funds (from Schedule H5) 

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

• m 

6,545.11 ' 1 

5,358.93 

.; _5,358.93.^ _ 1 

L.^ 
1;; 

,,*<^11 • r,,,-" •, • • 1 

L: • 
L_; TTI 
rr. rr. 

. L J 

•ifl. 

I Ti B iff I 
U L L L 

r 1 -1' • 

1 • • • • • "• • 
L L. I. ^ 

r r ''• n 

1^.. ftn,-''—n.. 

15,345.92 ' • ' ' • 
y 

3780.29 

19,126.21 • • • 
L L. y 

L U 

1-^ i.n 

19,126.21 • 
^ L. . • • 
L L . U L 

''•i- r. 

19. Total Receipts (add Lines 11(d), 

12, 13, 14, 15, 16, 17, and 18(c)) • 

20. Total Federal Receipts 

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

18,126.21... 

L J 



FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

n 
II. Disbursements COLUMN A COLUMN B II. Disbursements 

Total This Period Calendar Year-to-Date 
21. Operating Expenditures: 

a 

J, 
G? 
1 
9 
0 
? 
0 

I 
Gi 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(1) Federal Share 

(11) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
52 U.S.C. § 30116(d)) 
use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)). 

29. Other Disbursements (Including 
Non-Federal Donations) 

^ . 45/3 ^ ^ . 1 214.34 

214.34 

.1; .1; i 8,500.00 

13,500.00 

"n 

B P I*'" W P *1' 

30. Federal Election Activity (52 U.S.C. § 30101(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(11) "Levin" Share 
(b) Federal Election Activity Paid 

Entirely With Federal Funds 
(c) Total Federal Election Activity (add 

Lines 30(a)(i), 30(a)(ii) and 30(b))... 

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

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

J;;: i; | 
1:::: 
1 : : : —. . -J V ' . . 1. 

" «— 45.43 22,214.34^^ J 

nzi: 'y" I. "N' » I ..I..,, 

22^21^4 

L J 



i! 

r. 
FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 5,358.93^. . 19,126.2J : 1 

34. Total Contribution Refunds 
(from Line 28(d)) k 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) ; 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 45.43 214,34 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) • 45.43 214.34 

J, 
Q 

3 

9 

L J 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE \ OF V\ 

^11a lib 11c 12 

13 14 15 16 17 

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) 

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC) 

Gl J: 
c! 

1 
Ci 

C! 

Gl 

f 
4 • 

J, 
Gl 

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

Mackel, Dale 

Mailing Address 

12618 S. 81st Ave 

City State Zip Code 

Papillion NE 68046 

FEC ID number of contributing | iPl federal political committee. | 

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

BCBS of NE EVP Finance and Admin 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 
Aggregate Year-to-Date • 

Other (specify) 
n T n 

• 
r n F I r -gujit 

Memo Item 

B. 
Full Name of Individual (Last, First, 

Courtney, Susan 

Middle Initial) or Full Organization Name 

Date of Receipt 

Mailing Address 

1711 N 171 St. 
City 

Omaha 

State 

NE 

Zip Code 

68118 Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. H: u u u u u y • • • • " • 2 -I—tK-jt. 

Name of Employer (for Individual) 

BOBS of NE 

Occupation (for Individual) 

EVP Operations 
• Memo Item 

Receipt For: 

Primary General 
Aggregate Year-to-Date ' 

Other (specify) T 

Full Name of Individual (Last, First, 

Kolli, Rama 

Middle Initial) or Full Organization Name 

Mailing Address 

777SM 1Q1trSt 

City 

Elkhom 

State 

NE 

Zip Code 

68022 

Date of Receipt 

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

BOBS of NE 

Occupation (for Individual) 

Chief Information Officer 

Amount of Each Receipt this Period 

• Memo Item 

Receipt For: 

Primary General 
Aggregate Year-to-Date' 

Other (specify) 

SUBTOTAL of Receipts This Page (optional) • 

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

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



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(che ?k only one) 

IPAG^ OF AL 

1 11a lib 11c 

13 14 15 

12 

16 17 

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) 

BLUE CROSS BLUE SHIELD OF NE PAG (BLUEPAC) 

E! 

I 

I 

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

A. Grandfield, Steve 

Mailing Address 

23307 Sunshine Ln 

City State Zip Code 

Council Bluffs lA 51503 

FEC ID number of contributing Iplj 
federal political committee. 

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

BCBS of NE President and CEO 

Date of Receipt 

Amount of Each Receipt this Period 

• Memo Item 

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

B, Schaefer, Joann 

Mailing Address 
106 Abbey Landing 

City 

Valley 

State 

NE 

Zip Code 

68046-9332 

FEC ID number of contributing 
federal political committee. M. L L. U L I 

• " r r 1 

Name of Employer (for Individual) 

BCBS of NE 

Occupation (for Individual) 

EVP Health Delivery Engagement 

Receipt For: 

Primary | | General 

Other (specify) • 

Aggregate Year-to-Date ' 

I ,.h it , A— 

Date of Receipt 

Amount ot Each Receipt this Period 

Memo Item 

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

C. Deines, John 

Mailing Address 

12351 S 74th Street 

Date of Receipt 

/ / 

City State Zip Code 

Papillion NE 68046 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

r" L. L L . I 
Name of Employer (for Individual) 

BCBS of NE 

Occupation (for Individual) 

Dir Group Sales 

Memo Item 

Receipt For: 

Primary General 

Other (specify) 

Aggregate Year-to-Date ' 

I. ' -

SUBTOTAL of Receipts This Page (optional).. 

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

" L U L 

ifi fi 1- »! r 

PEG Schedule A (Form 3X) Rev. 05/2016 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(che^ only one) 

lia 

PAGE 3^ OF 

13 

lib 

14 

11c 

15 

12 

16 17 

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) 

Full Name of Individual (Last, First, 

A. Aim, Dan 

Middle Initial) or Full Organization Name 

Mailing Address 

5071 S. 175 St. 

City State Zip Code 

Omaha NE 68135 

FEC ID number of contribufing 
federal political committee. 

L \l d 

n r n f 

Name of Employer (for Individual) 

BCBS of NE 

Occupation (for Individual) 

VP Actuarial & Undenvriting 

Receipt For: 

Primary General 
Aggregate Year-fo-Date • 

Other (specify) 
r iir r" 

Date of Receipt 

-T 

.^1 
Amount of Each Receipt this Period 

r 'G. 

Memo Item 

0 

0 
2! 

Full Name of Individual (Last, First, 

B. Richardson, Jennifer 

Middle Initial) or Full Organization Name 

Mailing Address 

21501 Honesuckle Drive 

City State Zip Code 
Elkhorn NE 68022 

FEC ID number of contributing 
federal political committee. nn U L U 

*1 

Name of Employer (for Individual) 

BCBS of NE 

Receipt For: 

Primary General 

Other (specify) • 

Occupation (for Individual) 

VP Compliance & Ethics 

Date of Receipt 

Amount ot Each Receipt this Period 
U U J u 

..Lia 
• 

n ^ ft 

Memo Item 

Full Name of Individual (Last, First, 

C. Twohig, Gretchen 

Middle Initial) or Full Organization Name 

Date of Receipt 

Mailing Address 

18676 Oregon Circle 

City State Zip Code 

Elkhorn NE 68022 Amount of Each Receipt this Period 

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

BCBS of NE 

Occupation (for Individual) 

General Counsel 

Memo Item 

Receipt For: 

Primary General 
Aggregate Vear-to-Date ' 

Other (specify) 

SUBTOTAL of Receipts This Page (optional). 

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

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUIt/IBER: 
(che^ only one) 

PAGE OF T 

Jia lib 11c 

13 14 15 

12 

16 17 

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. 

NAt\/lE OF COtv/IIVIITTEE (In Full) 

BLUE CROSS BLUE SHIELD OF NE PAG (BLUEPAC) 

0 

A. 
Full Name of Individual (Last, First, 

Aim, Jeni 

Middle Initial) or Full Organization Name 

Mailing Address 

2120 South 64th Plaza #108 
City 

Omaha 

State 

NE 

Zip Code 

68106 

FEC ID number of contributing 
federal political committee. 0 'L L 

Name of Employer (for Individual) 

BCBS of NE 

Occupation (for Individual) 

68106 
Receipt For: 

Primary General 
Aggregate Year-to-Date • 

Other (specify) • I::::: 

Date of Receipt 

Amount of Each Receipt this Period 

I:::::: 
Q Memo Item 

J, 
0 
0 

I 

!S 
L 
•71 

B. 
Full Name of Individual (Last, First, 

Collins, Russell 
Middle Initial) or Full Organization Name 

Mailing Address 
1730 S 80th St 

City 

Omaha 

state 
NE 

Zip Code 
68124 

FEC ID number of contributing 
federal political committee. |C| 

Name of Employer (for Individual) 

BCBS of NE 

Occupation (for Individual) 

Chief Legal Officer 

Date of Receipt 

Amount of Each Receipt this Period 
• L J J y L w U L 

:i 3 
Q Memo Item 

Full Name of Individual (Last, First, 

Strawn, John 

Middle Initial) or Full Organization Name 

Mailing Address 

908 Joseph Drive 
City 

Papillion 
State 

NE 
Zip Code 

68046 

FEC ID number of contributing 1 
federal political committee. { cL 
Name of Employer (for Individual) 

BCBS of NE 

Occupation (for individual) 
Supervisor Life Safety 

Date of Receipt 

/ F"ETi*D*1 / / [-Y-?7WS-Y1 1221 fcXLd 
Amount of Each Receipt this Period 

Memo item 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only).. 
'1 "ill''' 

HiHI 
ID • I • * 

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



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
tor each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(checK'only one) 

PAGE <r OF 

3 11a lib 11c 

13 14 15 

12 

16 17 

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) 

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC) 

2 

0 

1 
0 
\ 

! 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
A. Anderson, Dave 

Mailing Address 
15406 Lakeside Plaza 

City 
Omaha 

State 
NE 

Zip Code 
68137 

FEC ID number of contributing 
federal political committee. 1^1 ! ! ] ! ! i. ! 1 
Name of Employer (for Individual) 

BCBSofNE 
Occupation (for Individual) 
Chief Accounting Offlcer 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
B. Dunning, Eric 

Mailing Address 

1625 N 53rd St. 

City State Zip Code 

Omaha NE 68104 

FEC ID number of contributing Ipjj 
federal political committee. |L'|| 

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

BCBSofNE Dir Government Affairs 

Receipt For: 
Primary General 

Aggregate Year-to-Date • 

Other (specify) ' • A • • AaU.-^A-2,7 

Date of Receipt 

IMIIU'E 
Amount of Each Receipt this Period 

I::::: j 2^03.1 
Memo Item 

Date of Receipt 

ptjiTD-i ! IprvWnr-K-Yni 

Amount of Each Receipt this Period 
u 

• Memo Item 

M£.^\ 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
C. Beerman, Jane 

Mailing Address 
8704 Douglas St 

Date of Receipt 

City State Zip Code 
Omaha NE 68114 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Memo Item 

SUBTOTAL of Receipts This Page (optional) • 

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

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



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

11b 

PAGE \Q OF\\ 

^11a 

13 14 

lie 

15 

12 

16 17 

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) 

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC) 

1 
i 

I 
2! 

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

A. Konnath, Steve 

Mailing Address 

4118 North 158th Avenue 

City State Zip Code 

Omaha NE 68116 

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

BCBS of NE 

Occupation (for Individual) 

Senior Director Actuarial Services 

Amount of Each Receipt this Period 

' ' 
Memo Item 

::: i 

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

B. Archuleta, Dan 

Mailing Address 
6745 Shadow Ridge Road 

City State Zip Code 

Lincoln NE 68512 

FEC ID number of contributing 
federal political committee. s U L. L L, L J L 

8 n " n • r • 

Name of Employer (for Individual) 

BCBS of NE 

Occupation (for Individual) 

VP Innovation 

Receipt For: 

Primary General 

Other (specify) • 

Aggregate Year-to-Date ' 

L: : 

Date of Receipt 

'ESl'ESEi 
Amount of Each Receipt this Period 

1 f* • r 

• Memo Item 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
C. Williams, Clint 

Mailing Address 

19522 Pearl Cir 

Date of Receipt 

SVK-i / PoVo^ / 

City State Zip Code 

Elkhorn NE 68022 

m 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. t— 

Name of Employer (for Individual) 

BCBS of NE 

Occupation (for Individual) 

VP Risk Adjustment 

Memo Item 

Receipt For: 

Primary General 
Aggregate Year-to-Date' 

•w- " • 
other (specify) 

. «i » J 

SUBTOTAL of Receipts This Page (optional).. 

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

PEG Schedule A (Form 3X) Rev. 05/2016 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(ch^ only one) 

l5^lla 

PAGE OF\\ 

13 

lib 

14 

11c 

15 17 

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) 

BLUE CROSS BLUE SHIELD OF NE PAG (BLUEPAC) 

I 

J, 
Q 

0 
1'^ 

3 

i J: 

A. 
Full Name of Individual (Last, First, 

Beaton, Susan 

Middle Initial) or Full Organization Name 

Mailing Address 

4309 Amos Gate Drive 
City State Zip Code 

Bellevue NE 68123 

PEG ID number of contributing Ipl 
federal oolitical committee. IL*! 

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

BCBS of NE VP Provider Services 

Receipt For: 

Primary General 

Other (specify) • 

Aggregate Year-to-Date • • • 
Date of Receipt 

Amount of Each Receipt this Period • • 
• Memo Item 

B. 
Full Name of Individual (Last, First, 

Gilsdorf, Thomas 

Middle Initial) or Full Organization Name 

Date of Receipt 

Mailing Address 
5113 Bemadette Ave 

City State Zip Code 

Bellevue NE 68157 Amount of Each Receipt this Period 

PEG ID number of contributing 
federal political committee. iZ . 11 • 

Name of Employer (for Individual) 

BCBS of NE 

Occupation (for Individual) 

Dir Medicare Advantage 

• • • 
Memo Item 

Full Name of Individual (Last, First, 

Huelher, Jeff 

Middle Initial) or Full Organization Name 

Mailing Address 

17457 "L' street 

City 

Omaha 

State 

NE 

Zip Code 

68135 

PEG ID number of contributing 1 
federal political committee. | cL 
Name of Employer (for Individual) 

BCBS of NE 

Occupation (for Individual) 

Dir of Pharmacy 

Date of Receipt 

Amount of Each Receipt this Period ..: • 
• Memo Item 

Receipt For: 

Primary 

Other (specify) 

General 
Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional).. 

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

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
{check only one) 

PAGE S( OF I / 

"T -11a lib 11c 

13 14 15 17 

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) 

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC) 

i 

0 
5 

I 
I 1 

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

A. Behrends, Julie 

Mailing Address 

5709 214th street 

City State Zip Code 
Alvo NE 68304 

FEC ID number of contributing 
federal political committee. Id::::::: I 
Name of Employer (for Individual) 

BCBS of NE 

Occupation (for Individual) 

Mgr r\/ledicare Advantage 

Date of Receipt 

Amount of Each Receipt this Period • • 
• Memo Item 

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

Mailing Address 
11671 Truble Loup E 

City State Zip Code 

Omaha NE 68123 

FEC ID number of contributing 
federal political committee. Ml I u 

" 1 

Name of Employer (for Individual) 

BCBS of NE 

Occupation (for Individual) 

Dir Health Network Operations 

Receipt For: 

Primary General 

Other (specify) • 

Aggregate Year-to-Date ' 

Date of Receipt 

I PO^ITDni / 

12^ 
Amount of Each Receipt this Period 

\j u 

• 

Li V U 

F n it- n n 

Memo Item 

:£3:g;.saJ 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
C. Toney, Pemell 

Mailing Address 

4601 Lake Forest Drive 

City state Zip Code 

Papillion NE 68133 

FEC ID number of contributing f fT federal political committee. | 

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

BCBS of NE Dir Talent Analytics 

Date of Receipt 

Amount of Each Receipt this Period 

t-:.-: -:.:: sSTlsl 
Memo Item 

Receipt For: 

Primary General 
Aggregate Year-to-Date ' 

Other (specify) 

SUBTOTAL of Receipts This Page (optional).. 

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

TTi 

PEG Schedule A (Form 3X) Rev. 05/2016 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(chegk^ only one) 

11b 

;he^ 
PAGE ̂  OF|/ 

11a 

13 14 

11c 

15 

12 

16 17 

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) 

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC) 

I 
Gt 

Gi 

Full Name of Individual (Last, First, 
A, Ouckett, Derong 

Middle Initial) or Full Organization Name 

Mailing Address 

16308 Rosewood Street 

City 

Omaha 

state 

NE 

Zip Code 

68136 

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

BCBSofNE 

Occupation (for Individual) 

Director Actuarial Reserves and Forecst 

Receipt For: 

Primary Q General 

Other (specity) • 

Aggregate Year-to-Date • 

n 1 r 

Date of Receipt 

[Ml'ISol-iZIg] 
Amount of Each Receipt this Period 

r • 
• Memo Item 

Full Name ot Individual (Last, First, 

B. Pruch, Joe 

Middle Initial) or Full Organization Name 

Mailing Address 

1227 N 185th Street 

Date of Receipt 

City 

Elkhom 

State 

NE 

Zip Code 

68022 

,X)_ 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

LULL • • ' ' 
Name of Employer (for Individual) 

BCBSofNE 

Occupation (for Individual) 

Senior Director Information Services 

Memo Item 

Receipt For: 

Primary Q General 

Other (specify) • 

Aggregate Year-to-Date • 

Full Name of Individual (Last, First, 

C. Ray, Cortney 

Middle Initial) or Full Organization Name 

Mailing Address 
2256 Vavrina Lane 

City 

Lincoln 

state 

NF 

Zip Code 

68512 

FEC ID number of contributing 1 
federal political committee. | 

Name of Employer (for Individual) 

BOBS of NE 

Occupation (for Individual) 

Mgr Government Assoc Business 

Date ot Receipt 

ESI E2] 
Amount of Each Receipt this Period 

Memo Item 

Receipt For: 

Primary General 

Other (specify) 

Aggregate Year-to-Date • 

I • *. 11 *t ** 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only).. [. J • L 

PEG Schedule A (Form 3X) Rev. 05/2016 



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) 

PAGE OF or 
/ 
Jia lib 11c 12 

13 14 15 16 17 

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) 

BLUE CROSS BLUE SHIELD OF NE PAC (BLUE PAC) 

It! 
G) 
T 
II 

& 

T 

ei 

•I? 

Gl 
(i! 
V 

i 
1' 

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

A. Amold, Kim 

Mailing Address 

10482 S. 179th Street 

City State Zip Code 
Omaha NE 68136 

FEC ID number of contributing 
federal political committee. 1^1 ! • ^ ! 1 
Name of Employer (for Individual) 

BCBS of NE 

Occupation (for Individual) 

Dir Irrtemal Communications 

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

B. Utoft, Bradley 

Mailing Address 
17139 Street 

City State Zip Code 
Omaha NE 68135 

FEC ID number of contributing 
federal political committee. led U L I 

" ' n 

Name of Employer (for Individual) 

BCBS of NE 

Occupation (for Individual) 

Sr Sales Executive Large Group 

Receipt For: 

Primary General 

Other (specify) T 

Aggregate Year-to-Date • 

'V L 

Date of Receipt 

Amount of Each Receipt this Period • • " • 
• Memo Item 

Date of Receipt 

S'ES'dl 
Amount of Each Receipt this Period • ' 

Memo Item 

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

C- _ McGill. Tim 
Mailing Address 

1721 N 127th street 

Date of Receipt 

City State Zip Code 
Omaha NE 68154 

FEC ID number of contributing 1 q . . federal political committee. | q . . 
Amount of Each Receipt this Period 

Name of Employer (for Individual) 

BCBS of NE 

Receipt For: 

Primary ^ General 

Other (specify) 

Occupation (for Individual) 

Chief Sales and Marttefing Officer 

cz 
• Memo Item 

SUBTOTAL of Receipts This Page (optional) • 

TOTAL This Period (last page this line number only) • rrzn 
PEG Schedule A (Form 3X) Rev. 05/2016 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: PAGE OF 11 

/ 
11a lib 11c 

13 14 15 17 

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) "N 

6.L0E sv^reLoo-F No (Cujt mc j 

Gl 

J, 
Q 

i 
I 
li 
i 

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

V 

F^Name of Individual (Last, Firs 

A. i^lcVcV^ , \-tjYT\gt 
Mailing Address 

U TfLr\A\N)Qo^ Ur. 
City . State 

r\ A A 
Zip Code 

FEC ID number of contributing 
federal political committee. " F " 

Name of Employer (for Individual) 

gP M(o 
^cupation (for Individual) 

Receipt For: 
Primary 
Other (specify) 

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

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

L L L U L i. . • • ' • - - -
Name of Employer (for Individual) Occupation (for Individual) 

Receipt For: 
Primary ^ General 
Other (specify) • 

Aggregate Year-to-Date • 

1 r f w ^ 1 

Date of Receipt 

• a 
Amount of Each Receipt this Period 

Memo Item 

Date of Receipt 

pfVk.1 / p'Wj / p-U-VW-V-Tj 

Amount of Each Receipt this Period 
y y y V M b >. L J 

• Memo Item 

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

Mailing Address 

City State Zip Code 

Date of Receipt 

/ po-TTD-

FEC ID number of contributing 
federal political committee. 

Name of Employer (for Individual) 

id • • Amount of Each Receipt this Period 
J ' y • . y 

Occupation (for Individual) 

' • " • • 
I Memo Item 

y L L • J " • • • * 
Receipt For: 

Primary General 
Aggregate Year-to-Date • 

Other (specify) 
y' ' y • y L y y y J 

SUBTOTAL of Receipts This Page (optional).. 

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

FEC Schedule A (Form 3X) Rev. 05/2016 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The PEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

, Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

^^^,/j''^6vernight Delivery Service (Specify): i/ff T/® X 
Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 

//«/iS 
DATE PREPARED 

(3/2015) 


