
02/26/2007  11 : 06

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

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

Electronically Filed bySignature of Treasurer Date

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

FEC FORM 3XOffice
Use

(Rev. 02/2003)Only

Americas Health Insurance Plans PAC (AHIP PAC)

Image# 27930169207

XC00106740

601 Pennsylvania Avenue; NW

Suite 500 South Building

Washington DC 20004

X

0 4             0 1             2 0 0 6 0 6             3 0             2 0 0 6

Robert Borchardt

Robert Borchardt 0 2             2 3             2 0 0 7



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

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

(d) Subtotal (add lines 6(b) and

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

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

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

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

0 4             0 1             2 0 0 6 0 6             3 0             2 0 0 6

Americas Health Insurance Plans PAC (AHIP PAC)

Image# 27930169208

X

181478.57

114467.30

295945.87

101576.98

194368.89

0.00

0.00

119244.782006

211932.65

331177.43

136808.54

194368.89



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 02/2003) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

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

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

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

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

12. Transfers From Affiliated/Other
Party Committees ......................................

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

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

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

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

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

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

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

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

0 4             0 1             2 0 0 6 0 6             3 0             2 0 0 6

Americas Health Insurance Plans PAC (AHIP PAC)

Image# 27930169209

67765.34

1701.96

69467.30

0.00

45000.00

114467.30

0.00

0.00

0.00

0.00

0.00

0.00

0.00

114467.30

114467.30

118538.11

8394.54

126932.65

0.00

72500.00

199432.65

0.00

0.00

0.00

0.00

12500.00

0.00

0.00

211932.65

211932.65

0.00

0.00

0.00

0.00



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

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

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

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

Committees.................................................
23. Contributions to

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

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(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.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

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

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

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

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) from Line 30(a)(ii) 

32.

from Line 31).......................

Image# 27930169210

0.00

0.00

151.98

151.98

0.00

99000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

2425.00

101576.98

101576.98

0.00

0.00

483.54

483.54

0.00

134000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

2325.00

136808.54

136808.54

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

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

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

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

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

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

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

Image# 27930169211

114467.30

0.00

114467.30

151.98

0.00

151.98

199432.65

0.00

199432.65

483.54

0.00

483.54



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

6 / 103

11a

13

11b

14

11c

15

12

16 17

2083.34

A.

Form 3X

Form 3X

Image# 27930169212

X

Michael E Abbott

601 6th Ave

Des Moines IA 50309-1695

 

American Republic Insuran-
ce Company President & CEO

2000.00

0 6             0 9             2 0 0 6

2000.00

7919360606096184194

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Larry Akey

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Sr. Director Publications & Strategic 

500.04

0 4             1 5             2 0 0 6

41.67

2006_04_151

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Larry Akey

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Sr. Director Publications & Strategic 

500.04

0 4             3 0             2 0 0 6

41.67

200604301



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

7 / 103

11a

13

11b

14

11c

15

12

16 17

125.01

A.

Form 3X

Form 3X

Image# 27930169213

X

Larry Akey

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Sr. Director Publications & Strategic 

500.04

0 5             1 5             2 0 0 6

41.67

20060515-1

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Larry Akey

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Sr. Director Publications & Strategic 

500.04

0 5             3 1             2 0 0 6

41.67

20060601-1

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Larry Akey

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Sr. Director Publications & Strategic 

500.04

0 6             1 5             2 0 0 6

41.67

20060706-1



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

8 / 103

11a

13

11b

14

11c

15

12

16 17

2541.67

A.

Form 3X

Form 3X

Image# 27930169214

X

Larry Akey

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Sr. Director Publications & Strategic 

500.04

0 6             3 0             2 0 0 6

41.67

20060706-0630-1

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Linda Alford

4804 Bridlewood Circle; NE

Canton OH 44714

 

Aultcare
Vice President

500.00

0 6             1 2             2 0 0 6

500.00

9005850606125694900

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Scott Armstrong

521 Wall St

Seattle WA 98121-1524

 

Group Health Cooperative
President & CEO

2000.00

0 6             0 9             2 0 0 6

2000.00

4426030606096199196



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

9 / 103

11a

13

11b

14

11c

15

12

16 17

4125.00

A.

Form 3X

Form 3X

Image# 27930169215

X

Christy Bell

7 Spring Lake Drive

Far Hills NJ 07931

 

Horizon BCBSNJ
Manager

3000.00

0 6             1 2             2 0 0 6

3000.00

9401320606125931458

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mark Bertolini

11 Robkins Road

Avon CT 06001

 

Aetna
EVP

1000.00

0 4             1 7             2 0 0 6

1000.00

9643230604174829124

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Carmella Bocchino

601 Pennsylvania Ave NW
South Bldg Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Vice President; Clinical Aff

1500.00

0 4             1 5             2 0 0 6

125.00

2006_04_152



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

10 / 103

11a

13

11b

14

11c

15

12

16 17

375.00

A.

Form 3X

Form 3X

Image# 27930169216

X

Carmella Bocchino

601 Pennsylvania Ave NW
South Bldg Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Vice President; Clinical Aff

1500.00

0 4             3 0             2 0 0 6

125.00

200604302

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Carmella Bocchino

601 Pennsylvania Ave NW
South Bldg Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Vice President; Clinical Aff

1500.00

0 5             1 5             2 0 0 6

125.00

20060515-2

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Carmella Bocchino

601 Pennsylvania Ave NW
South Bldg Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Vice President; Clinical Aff

1500.00

0 5             3 1             2 0 0 6

125.00

20060601-2



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

11 / 103

11a

13

11b

14

11c

15

12

16 17

275.00

A.

Form 3X

Form 3X

Image# 27930169217

X

Carmella Bocchino

601 Pennsylvania Ave NW
South Bldg Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Vice President; Clinical Aff

1500.00

0 6             1 5             2 0 0 6

125.00

20060706-2

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Carmella Bocchino

601 Pennsylvania Ave NW
South Bldg Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Vice President; Clinical Aff

1500.00

0 6             3 0             2 0 0 6

125.00

20060706-0630-2

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Borchardt

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Senior Vice President Finance & Operat

300.00

0 5             1 5             2 0 0 6

25.00

20060515-3



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

12 / 103

11a

13

11b

14

11c

15

12

16 17

75.00

A.

Form 3X

Form 3X

Image# 27930169218

X

Robert Borchardt

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Senior Vice President Finance & Operat

300.00

0 5             3 1             2 0 0 6

25.00

20060601-3

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Borchardt

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Senior Vice President Finance & Operat

300.00

0 6             1 5             2 0 0 6

25.00

20060706-3

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Borchardt

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Senior Vice President Finance & Operat

300.00

0 6             3 0             2 0 0 6

25.00

20060706-0630-3



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

13 / 103

11a

13

11b

14

11c

15

12

16 17

249.99

A.

Form 3X

Form 3X

Image# 27930169219

X

Francie Burkhart

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director Political Affairs

999.96

0 4             1 5             2 0 0 6

83.33

2006_04_154

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Francie Burkhart

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director Political Affairs

999.96

0 4             3 0             2 0 0 6

83.33

200604304

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Francie Burkhart

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director Political Affairs

999.96

0 5             1 5             2 0 0 6

83.33

20060515-4



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

14 / 103

11a

13

11b

14

11c

15

12

16 17

249.99

A.

Form 3X

Form 3X

Image# 27930169220

X

Francie Burkhart

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director Political Affairs

999.96

0 5             3 1             2 0 0 6

83.33

20060601-4

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Francie Burkhart

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director Political Affairs

999.96

0 6             1 5             2 0 0 6

83.33

20060706-4

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Francie Burkhart

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director Political Affairs

999.96

0 6             3 0             2 0 0 6

83.33

20060706-0630-4



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

15 / 103

11a

13

11b

14

11c

15

12

16 17

3062.50

A.

Form 3X

Form 3X

Image# 27930169221

X

William Cameron

2000 N Classen Blvd

Oklahoma City OK 73106-6023

 

American Fidelity Assuran-
ce Company President and CEO

2000.00

0 6             0 2             2 0 0 6

2000.00

8825730606024048148

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William Casazza

229 Cold Spring Road

Avon CT 06001

 

Aetna
General Counsel

1000.00

0 4             1 7             2 0 0 6

1000.00

8193700604174819436

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Winthrop Cashdollar

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director Product Policy

750.00

0 4             1 5             2 0 0 6

62.50

2006_04_157



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

16 / 103

11a

13

11b

14

11c

15

12

16 17

187.50

A.

Form 3X

Form 3X

Image# 27930169222

X

Winthrop Cashdollar

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director Product Policy

750.00

0 4             3 0             2 0 0 6

62.50

200604307

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Winthrop Cashdollar

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director Product Policy

750.00

0 5             1 5             2 0 0 6

62.50

20060515-7

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Winthrop Cashdollar

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director Product Policy

750.00

0 5             3 1             2 0 0 6

62.50

20060601-7



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

17 / 103

11a

13

11b

14

11c

15

12

16 17

2625.00

A.

Form 3X

Form 3X

Image# 27930169223

X

Winthrop Cashdollar

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director Product Policy

750.00

0 6             1 5             2 0 0 6

62.50

20060706-7

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Winthrop Cashdollar

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director Product Policy

750.00

0 6             3 0             2 0 0 6

62.50

20060706-0630-7

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Donna Celestini

38 Park Street
Unit 15C

Florham Park NJ 07932

 

Horizon BCBSNJ
VP; Health Care Services

2500.00

0 5             0 2             2 0 0 6

2500.00

2509700605026433000



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

18 / 103

11a

13

11b

14

11c

15

12

16 17

187.50

A.

Form 3X

Form 3X

Image# 27930169224

X

Yvonne Chanatry

1276 N Wayne St
#1223

Arlington VA 22201-5857

 

America's Health Insurance
Plans Executive Director of Marketing

750.00

0 4             1 5             2 0 0 6

62.50

2006_04_158

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Yvonne Chanatry

1276 N Wayne St
#1223

Arlington VA 22201-5857

 

America's Health Insurance
Plans Executive Director of Marketing

750.00

0 4             3 0             2 0 0 6

62.50

200604308

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Yvonne Chanatry

1276 N Wayne St
#1223

Arlington VA 22201-5857

 

America's Health Insurance
Plans Executive Director of Marketing

750.00

0 5             1 5             2 0 0 6

62.50

20060515-8



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

19 / 103

11a

13

11b

14

11c

15

12

16 17

187.50

A.

Form 3X

Form 3X

Image# 27930169225

X

Yvonne Chanatry

1276 N Wayne St
#1223

Arlington VA 22201-5857

 

America's Health Insurance
Plans Executive Director of Marketing

750.00

0 5             3 1             2 0 0 6

62.50

20060601-8

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Yvonne Chanatry

1276 N Wayne St
#1223

Arlington VA 22201-5857

 

America's Health Insurance
Plans Executive Director of Marketing

750.00

0 6             1 5             2 0 0 6

62.50

20060706-8

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Yvonne Chanatry

1276 N Wayne St
#1223

Arlington VA 22201-5857

 

America's Health Insurance
Plans Executive Director of Marketing

750.00

0 6             3 0             2 0 0 6

62.50

20060706-0630-8



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

20 / 103

11a

13

11b

14

11c

15

12

16 17

62.49

A.

Form 3X

Form 3X

Image# 27930169226

X

Edda Collins

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Program Manager; Professional Programs

249.96

0 5             3 1             2 0 0 6

20.83

20060601-9

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Edda Collins

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Program Manager; Professional Programs

249.96

0 6             1 5             2 0 0 6

20.83

20060706-9

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Edda Collins

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Program Manager; Professional Programs

249.96

0 6             3 0             2 0 0 6

20.83

20060706-0630-9



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

21 / 103

11a

13

11b

14

11c

15

12

16 17

125.01

A.

Form 3X

Form 3X

Image# 27930169227

X

Ann Curry

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director; Federal Affairs

500.04

0 4             1 5             2 0 0 6

41.67

2006_04_1510

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ann Curry

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director; Federal Affairs

500.04

0 4             3 0             2 0 0 6

41.67

2006043010

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ann Curry

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director; Federal Affairs

500.04

0 5             1 5             2 0 0 6

41.67

20060515-10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

22 / 103

11a

13

11b

14

11c

15

12

16 17

125.01

A.

Form 3X

Form 3X

Image# 27930169228

X

Ann Curry

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director; Federal Affairs

500.04

0 5             3 1             2 0 0 6

41.67

20060601-10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ann Curry

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director; Federal Affairs

500.04

0 6             1 5             2 0 0 6

41.67

20060706-10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ann Curry

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director; Federal Affairs

500.04

0 6             3 0             2 0 0 6

41.67

20060706-0630-10



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

23 / 103

11a

13

11b

14

11c

15

12

16 17

62.49

A.

Form 3X

Form 3X

Image# 27930169229

X

Gregory Daphnis

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Program Manager; VSD

249.96

0 5             3 1             2 0 0 6

20.83

20060601-11

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gregory Daphnis

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Program Manager; VSD

249.96

0 6             1 5             2 0 0 6

20.83

20060706-11

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gregory Daphnis

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Program Manager; VSD

249.96

0 6             3 0             2 0 0 6

20.83

20060706-0630-11



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

24 / 103

11a

13

11b

14

11c

15

12

16 17

187.50

A.

Form 3X

Form 3X

Image# 27930169230

X

Gregory Dean

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director of AHIP’s Learning 

750.00

0 4             1 5             2 0 0 6

62.50

2006_04_1512

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gregory Dean

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director of AHIP’s Learning 

750.00

0 4             3 0             2 0 0 6

62.50

2006043012

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gregory Dean

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director of AHIP’s Learning 

750.00

0 5             1 5             2 0 0 6

62.50

20060515-12



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

25 / 103

11a

13

11b

14

11c

15

12

16 17

187.50

A.

Form 3X

Form 3X

Image# 27930169231

X

Gregory Dean

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director of AHIP’s Learning 

750.00

0 5             3 1             2 0 0 6

62.50

20060601-12

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gregory Dean

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director of AHIP’s Learning 

750.00

0 6             1 5             2 0 0 6

62.50

20060706-12

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gregory Dean

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director of AHIP’s Learning 

750.00

0 6             3 0             2 0 0 6

62.50

20060706-0630-12



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

26 / 103

11a

13

11b

14

11c

15

12

16 17

125.01

A.

Form 3X

Form 3X

Image# 27930169232

X

Jill Dowell

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans VP; Federal Affairs

500.04

0 4             1 5             2 0 0 6

41.67

2006_04_1513

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jill Dowell

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans VP; Federal Affairs

500.04

0 4             3 0             2 0 0 6

41.67

2006043013

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jill Dowell

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans VP; Federal Affairs

500.04

0 5             1 5             2 0 0 6

41.67

20060515-13



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

27 / 103

11a

13

11b

14

11c

15

12

16 17

125.01

A.

Form 3X

Form 3X

Image# 27930169233

X

Jill Dowell

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans VP; Federal Affairs

500.04

0 5             3 1             2 0 0 6

41.67

20060601-13

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jill Dowell

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans VP; Federal Affairs

500.04

0 6             1 5             2 0 0 6

41.67

20060706-13

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jill Dowell

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans VP; Federal Affairs

500.04

0 6             3 0             2 0 0 6

41.67

20060706-0630-13



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

28 / 103

11a

13

11b

14

11c

15

12

16 17

2750.00

A.

Form 3X

Form 3X

Image# 27930169234

X

Michael Dudley

4417 Corporation Ln

Virginia Beach VA 23462-3162

 

Sentara Health Plans; Inc.
President & Chief Executive Officer

2000.00

0 6             0 9             2 0 0 6

2000.00

2658450606096176985

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. George Film

2600 Sixth St SW

Canton OH 44710-1702

 

AultCare
Finance Manager

250.00

0 6             1 2             2 0 0 6

250.00

4063020606125700196

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Behrends Foster

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans VP; Federal Affairs

1000.00

0 5             2 4             2 0 0 6

500.00

7164680605244316571



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

29 / 103

11a

13

11b

14

11c

15

12

16 17

375.00

A.

Form 3X

Form 3X

Image# 27930169235

X

Jeffrey Gabardi

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Senior Vice President; State Affairs

1500.00

0 4             1 5             2 0 0 6

125.00

2006_04_1514

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jeffrey Gabardi

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Senior Vice President; State Affairs

1500.00

0 4             3 0             2 0 0 6

125.00

2006043014

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jeffrey Gabardi

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Senior Vice President; State Affairs

1500.00

0 5             1 5             2 0 0 6

125.00

20060515-14



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

30 / 103

11a

13

11b

14

11c

15

12

16 17

375.00

A.

Form 3X

Form 3X

Image# 27930169236

X

Jeffrey Gabardi

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Senior Vice President; State Affairs

1500.00

0 5             3 1             2 0 0 6

125.00

20060601-14

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jeffrey Gabardi

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Senior Vice President; State Affairs

1500.00

0 6             1 5             2 0 0 6

125.00

20060706-14

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jeffrey Gabardi

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Senior Vice President; State Affairs

1500.00

0 6             3 0             2 0 0 6

125.00

20060706-0630-14



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

31 / 103

11a

13

11b

14

11c

15

12

16 17

2270.83

A.

Form 3X

Form 3X

Image# 27930169237

X

Rick Haines

2600 Sixth St SW

Canton OH 44710-1702

 

AultCare
President & CEO

2000.00

0 6             1 2             2 0 0 6

2000.00

4887140606125735011

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Frank Hayden

8337 Audubon Street; NW

Massillon OH 44646

 

AultCare
Vice President

250.00

0 6             1 2             2 0 0 6

250.00

2096840606124200863

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joni Hong

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Senior Associate Counsel; Special Proj

249.96

0 5             3 1             2 0 0 6

20.83

20060601-15



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

32 / 103

11a

13

11b

14

11c

15

12

16 17

104.16

A.

Form 3X

Form 3X

Image# 27930169238

X

Joni Hong

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Senior Associate Counsel; Special Proj

249.96

0 6             1 5             2 0 0 6

20.83

20060706-15

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joni Hong

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Senior Associate Counsel; Special Proj

249.96

0 6             3 0             2 0 0 6

20.83

20060706-0630-15

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Donna Horoschak

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director State Policy

750.00

0 4             1 5             2 0 0 6

62.50

2006_04_1516



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

33 / 103

11a

13

11b

14

11c

15

12

16 17

187.50

A.

Form 3X

Form 3X

Image# 27930169239

X

Donna Horoschak

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director State Policy

750.00

0 4             3 0             2 0 0 6

62.50

2006043016

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Donna Horoschak

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director State Policy

750.00

0 5             1 5             2 0 0 6

62.50

20060515-16

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Donna Horoschak

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director State Policy

750.00

0 5             3 1             2 0 0 6

62.50

20060601-16



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

34 / 103

11a

13

11b

14

11c

15

12

16 17

155.00

A.

Form 3X

Form 3X

Image# 27930169240

X

Donna Horoschak

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director State Policy

750.00

0 6             1 5             2 0 0 6

62.50

20060706-16

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Donna Horoschak

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director State Policy

750.00

0 6             3 0             2 0 0 6

62.50

20060706-0630-16

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Scott Keefer

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director of Policy Development

360.00

0 4             1 5             2 0 0 6

30.00

2006_04_1517



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

35 / 103

11a

13

11b

14

11c

15

12

16 17

90.00

A.

Form 3X

Form 3X

Image# 27930169241

X

Scott Keefer

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director of Policy Development

360.00

0 4             3 0             2 0 0 6

30.00

2006043017

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Scott Keefer

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director of Policy Development

360.00

0 5             1 5             2 0 0 6

30.00

20060515-17

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Scott Keefer

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director of Policy Development

360.00

0 5             3 1             2 0 0 6

30.00

20060601-17



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

36 / 103

11a

13

11b

14

11c

15

12

16 17

310.00

A.

Form 3X

Form 3X

Image# 27930169242

X

Scott Keefer

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director of Policy Development

360.00

0 6             1 5             2 0 0 6

30.00

20060706-17

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Scott Keefer

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director of Policy Development

360.00

0 6             3 0             2 0 0 6

30.00

20060706-0630-17

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Chad Kibler

5645 Alcorn Avenue

Louisville OH 44641

 

AultCare
VP; Government Health Plans

250.00

0 6             1 2             2 0 0 6

250.00

7793040606125681760



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

37 / 103

11a

13

11b

14

11c

15

12

16 17

84.00

A.

Form 3X

Form 3X

Image# 27930169243

X

Barbara Lardy

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President; Medical Affairs

336.00

0 4             3 0             2 0 0 6

28.00

2006043019

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Barbara Lardy

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President; Medical Affairs

336.00

0 5             1 5             2 0 0 6

28.00

20060515-19

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Barbara Lardy

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President; Medical Affairs

336.00

0 5             3 1             2 0 0 6

28.00

20060601-19



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

38 / 103

11a

13

11b

14

11c

15

12

16 17

181.00

A.

Form 3X

Form 3X

Image# 27930169244

X

Barbara Lardy

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President; Medical Affairs

336.00

0 6             1 5             2 0 0 6

28.00

20060706-19

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Barbara Lardy

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President; Medical Affairs

336.00

0 6             3 0             2 0 0 6

28.00

20060706-0630-19

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jeff Lemieux

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans SVP; Center for Health Policy & Resear

1500.00

0 4             1 5             2 0 0 6

125.00

2006_04_1520



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

39 / 103

11a

13

11b

14

11c

15

12

16 17

375.00

A.

Form 3X

Form 3X

Image# 27930169245

X

Jeff Lemieux

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans SVP; Center for Health Policy & Resear

1500.00

0 4             3 0             2 0 0 6

125.00

2006043020

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jeff Lemieux

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans SVP; Center for Health Policy & Resear

1500.00

0 5             1 5             2 0 0 6

125.00

20060515-20

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jeff Lemieux

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans SVP; Center for Health Policy & Resear

1500.00

0 5             3 1             2 0 0 6

125.00

20060601-20



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

40 / 103

11a

13

11b

14

11c

15

12

16 17

458.33

A.

Form 3X

Form 3X

Image# 27930169246

X

Jeff Lemieux

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans SVP; Center for Health Policy & Resear

1500.00

0 6             1 5             2 0 0 6

125.00

20060706-20

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jeff Lemieux

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans SVP; Center for Health Policy & Resear

1500.00

0 6             3 0             2 0 0 6

125.00

20060706-0630-20

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Dan Leonard

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive VP; Advocacy & Professional 

2499.96

0 4             1 5             2 0 0 6

208.33

2006_04_1522



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

41 / 103

11a

13

11b

14

11c

15

12

16 17

624.99

A.

Form 3X

Form 3X

Image# 27930169247

X

Dan Leonard

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive VP; Advocacy & Professional 

2499.96

0 4             3 0             2 0 0 6

208.33

2006043022

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dan Leonard

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive VP; Advocacy & Professional 

2499.96

0 5             1 5             2 0 0 6

208.33

20060515-22

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Dan Leonard

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive VP; Advocacy & Professional 

2499.96

0 5             3 1             2 0 0 6

208.33

20060601-22



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

42 / 103

11a

13

11b

14

11c

15

12

16 17

479.16

A.

Form 3X

Form 3X

Image# 27930169248

X

Dan Leonard

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive VP; Advocacy & Professional 

2499.96

0 6             1 5             2 0 0 6

208.33

20060706-22

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dan Leonard

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive VP; Advocacy & Professional 

2499.96

0 6             3 0             2 0 0 6

208.33

20060706-0630-22

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joe Lessen

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director of Special Projects; Federal 

750.00

0 4             1 5             2 0 0 6

62.50

2006_04_1523



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

43 / 103

11a

13

11b

14

11c

15

12

16 17

187.50

A.

Form 3X

Form 3X

Image# 27930169249

X

Joe Lessen

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director of Special Projects; Federal 

750.00

0 4             3 0             2 0 0 6

62.50

2006043023

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joe Lessen

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director of Special Projects; Federal 

750.00

0 5             1 5             2 0 0 6

62.50

20060515-23

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joe Lessen

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director of Special Projects; Federal 

750.00

0 5             3 1             2 0 0 6

62.50

20060601-23



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

44 / 103

11a

13

11b

14

11c

15

12

16 17

2125.00

A.

Form 3X

Form 3X

Image# 27930169250

X

Joe Lessen

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director of Special Projects; Federal 

750.00

0 6             1 5             2 0 0 6

62.50

20060706-23

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joe Lessen

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Director of Special Projects; Federal 

750.00

0 6             3 0             2 0 0 6

62.50

20060706-0630-23

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Lufrano

4800 Deerwood Campus Pkwy

Jacksonville FL 32246-6498

 

Blue Cross Blue Shield of
Florida Chairman and CEO

2000.00

0 6             0 9             2 0 0 6

2000.00

2078190606096226719



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

45 / 103

11a

13

11b

14

11c

15

12

16 17

2800.00

A.

Form 3X

Form 3X

Image# 27930169251

X

William Marino

3 Penn Plz
13E

Newark NJ 07105-2258

 

Horizon Blue Cross Blue
Shield of NJ President & CEO

1500.00

0 5             0 2             2 0 0 6

1500.00

7269290605026443769

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Roberto Martinez

624 Miller Road

East Greenbush NY 12061

 

CDPHP
SVP; Medical Affairs

300.00

0 4             1 7             2 0 0 6

300.00

6686820604174738340

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kenneth Melani

120 5th Ave
Ste 3111

Pittsburgh PA 15222-3000

 

Highmark Blue Cross Blue
Shield President and CEO

1000.00

0 4             1 1             2 0 0 6

1000.00

3369950604115670021



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

46 / 103

11a

13

11b

14

11c

15

12

16 17

187.50

A.

Form 3X

Form 3X

Image# 27930169252

X

Robert Menkes

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President; Strategic Planning

750.00

0 4             1 5             2 0 0 6

62.50

2006_04_1527

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Menkes

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President; Strategic Planning

750.00

0 4             3 0             2 0 0 6

62.50

2006043027

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Menkes

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President; Strategic Planning

750.00

0 5             1 5             2 0 0 6

62.50

20060515-27



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

47 / 103

11a

13

11b

14

11c

15

12

16 17

187.50

A.

Form 3X

Form 3X

Image# 27930169253

X

Robert Menkes

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President; Strategic Planning

750.00

0 5             3 1             2 0 0 6

62.50

20060601-27

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Menkes

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President; Strategic Planning

750.00

0 6             1 5             2 0 0 6

62.50

20060706-27

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Menkes

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President; Strategic Planning

750.00

0 6             3 0             2 0 0 6

62.50

20060706-0630-27



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

48 / 103

11a

13

11b

14

11c

15

12

16 17

60.83

A.

Form 3X

Form 3X

Image# 27930169254

X

Thomas Meyers

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director Product Policy

240.00

0 6             1 5             2 0 0 6

20.00

20060706-29

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Thomas Meyers

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director Product Policy

240.00

0 6             3 0             2 0 0 6

20.00

20060706-0630-29

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Martin Mitchell

601 Pennsylvania Ave NW
South Bldg Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Regional Director; Sate Advocacy

249.96

0 5             3 1             2 0 0 6

20.83

20060601-31



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

49 / 103

11a

13

11b

14

11c

15

12

16 17

2041.66

A.

Form 3X

Form 3X

Image# 27930169255

X

Martin Mitchell

601 Pennsylvania Ave NW
South Bldg Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Regional Director; Sate Advocacy

249.96

0 6             1 5             2 0 0 6

20.83

20060706-31

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Martin Mitchell

601 Pennsylvania Ave NW
South Bldg Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Regional Director; Sate Advocacy

249.96

0 6             3 0             2 0 0 6

20.83

20060706-0630-31

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Daniel Neary

Mutual of Omaha Plz
3301 Dodge St

Omaha NE 68131-3416

 

Mutual of Omaha Insurance
Company Chairman and CEO

2000.00

0 4             1 1             2 0 0 6

2000.00

2390970604115626120



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

50 / 103

11a

13

11b

14

11c

15

12

16 17

2250.00

A.

Form 3X

Form 3X

Image# 27930169256

X

Joe Novak

2600 Sixth St SW

Canton OH 44710-1702

 

AultCare
Senior Vice President of Corporate Ser

250.00

0 6             1 2             2 0 0 6

250.00

4613540606125687116

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dennis Oakes

151 Farmington Ave

Hartford CT 06156

 

Aetna
VP; Public Policy

1000.00

0 4             1 7             2 0 0 6

1000.00

9697070604174810594

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David O'Brien

165 Millview Drive

Pittsburgh PA 15238

 

Highmark
EVP; Govt Services

1000.00

0 4             1 1             2 0 0 6

1000.00

1571400604115713047



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

51 / 103

11a

13

11b

14

11c

15

12

16 17

4041.67

A.

Form 3X

Form 3X

Image# 27930169257

X

David Oliker

625 State St

Schenectady NY 12305-2111

 

MVP Health Care
President & CEO

2000.00

0 6             1 2             2 0 0 6

2000.00

3710570606125856724

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Norman Payson

8 Centre Street
Ste 3

Concord NH 03301-6302

 

Concentra Inc.
Chairman of the Board

2000.00

0 6             0 9             2 0 0 6

2000.00

9545250606096189524

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Betsy Pelovitz

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans State Advocacy Regional Director

500.04

0 4             1 5             2 0 0 6

41.67

2006_04_1532



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

52 / 103

11a

13

11b

14

11c

15

12

16 17

125.01

A.

Form 3X

Form 3X

Image# 27930169258

X

Betsy Pelovitz

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans State Advocacy Regional Director

500.04

0 4             3 0             2 0 0 6

41.67

2006043032

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Betsy Pelovitz

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans State Advocacy Regional Director

500.04

0 5             1 5             2 0 0 6

41.67

20060515-32

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Betsy Pelovitz

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans State Advocacy Regional Director

500.04

0 5             3 1             2 0 0 6

41.67

20060601-32



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

53 / 103

11a

13

11b

14

11c

15

12

16 17

1083.34

A.

Form 3X

Form 3X

Image# 27930169259

X

Betsy Pelovitz

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans State Advocacy Regional Director

500.04

0 6             1 5             2 0 0 6

41.67

20060706-32

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Betsy Pelovitz

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans State Advocacy Regional Director

500.04

0 6             3 0             2 0 0 6

41.67

20060706-0630-32

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christopher Perna

165 Court St

Rochester NY 14647-0001

 

MedAmerica
President

3000.00

0 6             1 2             2 0 0 6

1000.00

4000100606125892685



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

54 / 103

11a

13

11b

14

11c

15

12

16 17

3250.00

A.

Form 3X

Form 3X

Image# 27930169260

X

Christopher Perna

165 Court St

Rochester NY 14647-0001

 

MedAmerica
President

3000.00

0 6             1 2             2 0 0 6

2000.00

3042730606125867374

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Diane Pete

2203 Radford Street; NW

North Canton OH 44720

 

Aultcare
Vice President

250.00

0 6             1 2             2 0 0 6

250.00

9959470606123992613

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Howard Phanstiel

11601 Wilshire Blvd
Ste 715

Los Angeles CA 90025-0509

 

UnitedHealth Group
Executive Vice President

3000.00

0 4             0 1             2 0 0 6

1000.00

8925890607255342990



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

55 / 103

11a

13

11b

14

11c

15

12

16 17

312.48

A.

Form 3X

Form 3X

Image# 27930169261

X

Susan Pisano

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President Strategic Communication

1249.92

0 4             1 5             2 0 0 6

104.16

2006_04_1533

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Susan Pisano

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President Strategic Communication

1249.92

0 4             3 0             2 0 0 6

104.16

2006043033

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Susan Pisano

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President Strategic Communication

1249.92

0 5             1 5             2 0 0 6

104.16

20060515-33



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

56 / 103

11a

13

11b

14

11c

15

12

16 17

312.48

A.

Form 3X

Form 3X

Image# 27930169262

X

Susan Pisano

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President Strategic Communication

1249.92

0 5             3 1             2 0 0 6

104.16

20060601-33

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Susan Pisano

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President Strategic Communication

1249.92

0 6             1 5             2 0 0 6

104.16

20060706-33

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Susan Pisano

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President Strategic Communication

1249.92

0 6             3 0             2 0 0 6

104.16

20060706-0630-33



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

57 / 103

11a

13

11b

14

11c

15

12

16 17

2666.66

A.

Form 3X

Form 3X

Image# 27930169263

X

Richard Popiel

365 Christopher Drive

Princeton NJ 08540

 

Horizon BCBSNJ
VP & CMO

2500.00

0 5             0 2             2 0 0 6

2500.00

4121310605026389962

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard Ramsay

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President; State Advocacy

999.96

0 4             1 5             2 0 0 6

83.33

2006_04_1534

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Richard Ramsay

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President; State Advocacy

999.96

0 4             3 0             2 0 0 6

83.33

2006043034



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

58 / 103

11a

13

11b

14

11c

15

12

16 17

249.99

A.

Form 3X

Form 3X

Image# 27930169264

X

Richard Ramsay

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President; State Advocacy

999.96

0 5             1 5             2 0 0 6

83.33

20060515-34

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard Ramsay

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President; State Advocacy

999.96

0 5             3 1             2 0 0 6

83.33

20060601-34

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Richard Ramsay

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President; State Advocacy

999.96

0 6             1 5             2 0 0 6

83.33

20060706-34



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

59 / 103

11a

13

11b

14

11c

15

12

16 17

2583.33

A.

Form 3X

Form 3X

Image# 27930169265

X

Richard Ramsay

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Vice President; State Advocacy

999.96

0 6             3 0             2 0 0 6

83.33

20060706-0630-34

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Christopher Remark

11205 Wright Road

Uniontown OH 44685

 

AultCare
EVP; Altman Hospital

500.00

0 6             1 2             2 0 0 6

500.00

1917950606123999644

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Richard Richiski

One Liberty Plaza; 31st Floor

New York NY 10006-1404

 

Zurich North America
Executive Vice President; COO Specialt

2000.00

0 4             1 8             2 0 0 6

2000.00

5910410604186333193



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

60 / 103

11a

13

11b

14

11c

15

12

16 17

3750.00

A.

Form 3X

Form 3X

Image# 27930169266

X

Jeannine Rivet

9900 Bren Rd E

Minnetonka MN 55343-9664

 

UnitedHealth Group
Executive Vice President

2500.00

0 6             1 6             2 0 0 6

2500.00

0930400606213622634

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Edward Roth

6566 Corrine Drive; NW

Canton OH 44718

 

AultCare
President; Altman Hospital

1000.00

0 6             1 2             2 0 0 6

1000.00

9216340606124183548

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James R. Savage

500 Bachtel SE

North Canton OH 44720

 

AultCare
Manager; Underwriting

250.00

0 6             1 2             2 0 0 6

250.00

8989220606123984332



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

61 / 103

11a

13

11b

14

11c

15

12

16 17

2281.25

A.

Form 3X

Form 3X

Image# 27930169267

X

Melissa Shelton

3371 Hadrian Circle; NW

Canton OH 44708

 

Aultcare
Associate Vice President

250.00

0 6             1 2             2 0 0 6

250.00

9706840606123892268

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Harvey Sigelbaum

115 Fifth Ave
7th Fl

New York NY 10003-1004

 

MultiPlan; Inc.
Executive Chairman

2000.00

0 6             0 9             2 0 0 6

2000.00

2885490606096214096

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Savolia Spottswood

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Sr. Manager of Vaccines; Immunization 

375.00

0 4             1 5             2 0 0 6

31.25

2006_04_1538



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

62 / 103

11a

13

11b

14

11c

15

12

16 17

93.75

A.

Form 3X

Form 3X

Image# 27930169268

X

Savolia Spottswood

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Sr. Manager of Vaccines; Immunization 

375.00

0 4             3 0             2 0 0 6

31.25

2006043038

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Savolia Spottswood

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Sr. Manager of Vaccines; Immunization 

375.00

0 5             1 5             2 0 0 6

31.25

20060515-38

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Savolia Spottswood

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Sr. Manager of Vaccines; Immunization 

375.00

0 5             3 1             2 0 0 6

31.25

20060601-38



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

63 / 103

11a

13

11b

14

11c

15

12

16 17

149.46

A.

Form 3X

Form 3X

Image# 27930169269

X

Savolia Spottswood

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Sr. Manager of Vaccines; Immunization 

375.00

0 6             1 5             2 0 0 6

31.25

20060706-38

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Savolia Spottswood

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Sr. Manager of Vaccines; Immunization 

375.00

0 6             3 0             2 0 0 6

31.25

20060706-0630-38

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Charles Stellar

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Vice President

956.56

0 4             1 5             2 0 0 6

86.96

2006_04_1539



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

64 / 103

11a

13

11b

14

11c

15

12

16 17

260.88

A.

Form 3X

Form 3X

Image# 27930169270

X

Charles Stellar

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Vice President

956.56

0 4             3 0             2 0 0 6

86.96

2006043039

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Charles Stellar

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Vice President

956.56

0 5             1 5             2 0 0 6

86.96

20060515-39

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Charles Stellar

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Vice President

956.56

0 5             3 1             2 0 0 6

86.96

20060601-39



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

65 / 103

11a

13

11b

14

11c

15

12

16 17

423.92

A.

Form 3X

Form 3X

Image# 27930169271

X

Charles Stellar

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Vice President

956.56

0 6             1 5             2 0 0 6

86.96

20060706-39

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Charles Stellar

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Vice President

956.56

0 6             3 0             2 0 0 6

86.96

20060706-0630-39

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Debbie Stimmel

5368 South Island Drive; NW

Canton OH 44718

 

Aultcare
Administrative Management

250.00

0 6             0 9             2 0 0 6

250.00

5407370606096233633



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

66 / 103

11a

13

11b

14

11c

15

12

16 17

2408.70

A.

Form 3X

Form 3X

Image# 27930169272

X

Michael Stocker

11 W 42nd St
18th Fl

New York NY 10036-8002

 

WellPoint; Inc.
President and CEO; East Region

2000.00

0 4             2 1             2 0 0 6

2000.00

4790720604216315200

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Scott Styles

601 Pennsylvania Ave NW
South Building; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans SVP; Government Affairs

2452.20

0 4             1 5             2 0 0 6

204.35

2006_04_1540

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Scott Styles

601 Pennsylvania Ave NW
South Building; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans SVP; Government Affairs

2452.20

0 4             3 0             2 0 0 6

204.35

2006043040



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

67 / 103

11a

13

11b

14

11c

15

12

16 17

613.05

A.

Form 3X

Form 3X

Image# 27930169273

X

Scott Styles

601 Pennsylvania Ave NW
South Building; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans SVP; Government Affairs

2452.20

0 5             1 5             2 0 0 6

204.35

20060515-40

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Scott Styles

601 Pennsylvania Ave NW
South Building; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans SVP; Government Affairs

2452.20

0 5             3 1             2 0 0 6

204.35

20060601-40

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Scott Styles

601 Pennsylvania Ave NW
South Building; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans SVP; Government Affairs

2452.20

0 6             1 5             2 0 0 6

204.35

20060706-40



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

68 / 103

11a

13

11b

14

11c

15

12

16 17

3254.35

A.

Form 3X

Form 3X

Image# 27930169274

X

Scott Styles

601 Pennsylvania Ave NW
South Building; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans SVP; Government Affairs

2452.20

0 6             3 0             2 0 0 6

204.35

20060706-0630-40

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Timothy Teynor

2600 Sixth St SW

Canton OH 44710-1702

 

AultCare
V.P. - Public Policy

1050.00

0 6             1 2             2 0 0 6

1050.00

5082440606123880928

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. J. Grover Thomas

400 Field Drive

Lake Forest IL 60045-4809

 

Trustmark Insurance Compa-
ny Chairman of the Board

2000.00

0 6             1 4             2 0 0 6

2000.00

0455060605315383960



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

69 / 103

11a

13

11b

14

11c

15

12

16 17

62.49

A.

Form 3X

Form 3X

Image# 27930169275

X

Jonathan Tilton

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Deputy Director; Strategic Communicati

249.96

0 5             3 1             2 0 0 6

20.83

20060601-41

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jonathan Tilton

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Deputy Director; Strategic Communicati

249.96

0 6             1 5             2 0 0 6

20.83

20060706-41

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jonathan Tilton

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Deputy Director; Strategic Communicati

249.96

0 6             3 0             2 0 0 6

20.83

20060706-0630-41



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

70 / 103

11a

13

11b

14

11c

15

12

16 17

125.01

A.

Form 3X

Form 3X

Image# 27930169276

X

Amy B Timmons

601 Pennsylvania Ave NW
Suite 500

Washington DC 20004

 

AHIP
Regional Director

458.37

0 4             1 5             2 0 0 6

41.67

2006_04_1542

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Amy B Timmons

601 Pennsylvania Ave NW
Suite 500

Washington DC 20004

 

AHIP
Regional Director

458.37

0 4             3 0             2 0 0 6

41.67

2006043042

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Amy B Timmons

601 Pennsylvania Ave NW
Suite 500

Washington DC 20004

 

AHIP
Regional Director

458.37

0 5             1 5             2 0 0 6

41.67

20060515-42



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

71 / 103

11a

13

11b

14

11c

15

12

16 17

125.01

A.

Form 3X

Form 3X

Image# 27930169277

X

Amy B Timmons

601 Pennsylvania Ave NW
Suite 500

Washington DC 20004

 

AHIP
Regional Director

458.37

0 5             3 1             2 0 0 6

41.67

20060601-42

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Amy B Timmons

601 Pennsylvania Ave NW
Suite 500

Washington DC 20004

 

AHIP
Regional Director

458.37

0 6             1 5             2 0 0 6

41.67

20060706-42

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Amy B Timmons

601 Pennsylvania Ave NW
Suite 500

Washington DC 20004

 

AHIP
Regional Director

458.37

0 6             3 0             2 0 0 6

41.67

20060706-0630-42



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

72 / 103

11a

13

11b

14

11c

15

12

16 17

249.99

A.

Form 3X

Form 3X

Image# 27930169278

X

Rod Turner

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans VP; Product Policy

999.96

0 4             1 5             2 0 0 6

83.33

2006_04_1543

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Rod Turner

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans VP; Product Policy

999.96

0 4             3 0             2 0 0 6

83.33

2006043043

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Rod Turner

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans VP; Product Policy

999.96

0 5             1 5             2 0 0 6

83.33

20060515-43



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

73 / 103

11a

13

11b

14

11c

15

12

16 17

249.99

A.

Form 3X

Form 3X

Image# 27930169279

X

Rod Turner

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans VP; Product Policy

999.96

0 5             3 1             2 0 0 6

83.33

20060601-43

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Rod Turner

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans VP; Product Policy

999.96

0 6             1 5             2 0 0 6

83.33

20060706-43

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Rod Turner

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans VP; Product Policy

999.96

0 6             3 0             2 0 0 6

83.33

20060706-0630-43



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

74 / 103

11a

13

11b

14

11c

15

12

16 17

135.00

A.

Form 3X

Form 3X

Image# 27930169280

X

Mark Van Koevering

107 Chocolay Downs Golf Dr

Marquette MI 49855-9542

 

America's Health Insurance
Plans Deputy Director; Federal Legislative A

540.00

0 4             1 5             2 0 0 6

45.00

2006_04_1544

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mark Van Koevering

107 Chocolay Downs Golf Dr

Marquette MI 49855-9542

 

America's Health Insurance
Plans Deputy Director; Federal Legislative A

540.00

0 4             3 0             2 0 0 6

45.00

2006043044

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mark Van Koevering

107 Chocolay Downs Golf Dr

Marquette MI 49855-9542

 

America's Health Insurance
Plans Deputy Director; Federal Legislative A

540.00

0 5             1 5             2 0 0 6

45.00

20060515-44



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

75 / 103

11a

13

11b

14

11c

15

12

16 17

135.00

A.

Form 3X

Form 3X

Image# 27930169281

X

Mark Van Koevering

107 Chocolay Downs Golf Dr

Marquette MI 49855-9542

 

America's Health Insurance
Plans Deputy Director; Federal Legislative A

540.00

0 5             3 1             2 0 0 6

45.00

20060601-44

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mark Van Koevering

107 Chocolay Downs Golf Dr

Marquette MI 49855-9542

 

America's Health Insurance
Plans Deputy Director; Federal Legislative A

540.00

0 6             1 5             2 0 0 6

45.00

20060706-44

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mark Van Koevering

107 Chocolay Downs Golf Dr

Marquette MI 49855-9542

 

America's Health Insurance
Plans Deputy Director; Federal Legislative A

540.00

0 6             3 0             2 0 0 6

45.00

20060706-0630-44



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

76 / 103

11a

13

11b

14

11c

15

12

16 17

62.49

A.

Form 3X

Form 3X

Image# 27930169282

X

Kelly Vogel

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans VP; Federal Affairs

249.96

0 5             3 1             2 0 0 6

20.83

20060601-45

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kelly Vogel

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans VP; Federal Affairs

249.96

0 6             1 5             2 0 0 6

20.83

20060706-45

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kelly Vogel

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans VP; Federal Affairs

249.96

0 6             3 0             2 0 0 6

20.83

20060706-0630-45



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

77 / 103

11a

13

11b

14

11c

15

12

16 17

2083.34

A.

Form 3X

Form 3X

Image# 27930169283

X

Thomas Watjen

1 Fountain Sq

Chattanooga TN 37402-1307

 

UnumProvident
President and CEO

2000.00

0 6             1 4             2 0 0 6

2000.00

9690310606145577315

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Thomas Wilder

601 Pennsylvania Ave NW
South Bldg Suite 500

Washington DC 20004-2601

 

America's Health Insurance
Plans V.P. Private Market Regulation

500.04

0 4             1 5             2 0 0 6

41.67

2006_04_1547

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas Wilder

601 Pennsylvania Ave NW
South Bldg Suite 500

Washington DC 20004-2601

 

America's Health Insurance
Plans V.P. Private Market Regulation

500.04

0 4             3 0             2 0 0 6

41.67

2006043047



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

78 / 103

11a

13

11b

14

11c

15

12

16 17

125.01

A.

Form 3X

Form 3X

Image# 27930169284

X

Thomas Wilder

601 Pennsylvania Ave NW
South Bldg Suite 500

Washington DC 20004-2601

 

America's Health Insurance
Plans V.P. Private Market Regulation

500.04

0 5             1 5             2 0 0 6

41.67

20060515-47

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Thomas Wilder

601 Pennsylvania Ave NW
South Bldg Suite 500

Washington DC 20004-2601

 

America's Health Insurance
Plans V.P. Private Market Regulation

500.04

0 5             3 1             2 0 0 6

41.67

20060601-47

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas Wilder

601 Pennsylvania Ave NW
South Bldg Suite 500

Washington DC 20004-2601

 

America's Health Insurance
Plans V.P. Private Market Regulation

500.04

0 6             1 5             2 0 0 6

41.67

20060706-47



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

79 / 103

11a

13

11b

14

11c

15

12

16 17

125.01

A.

Form 3X

Form 3X

Image# 27930169285

X

Thomas Wilder

601 Pennsylvania Ave NW
South Bldg Suite 500

Washington DC 20004-2601

 

America's Health Insurance
Plans V.P. Private Market Regulation

500.04

0 6             3 0             2 0 0 6

41.67

20060706-0630-47

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joseph Winn

601 Pennsylvania Ave NW
South Bld Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Regional Director; State Advocacy

500.04

0 4             1 5             2 0 0 6

41.67

2006_04_1548

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joseph Winn

601 Pennsylvania Ave NW
South Bld Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Regional Director; State Advocacy

500.04

0 4             3 0             2 0 0 6

41.67

2006043048



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

80 / 103

11a

13

11b

14

11c

15

12

16 17

125.01

A.

Form 3X

Form 3X

Image# 27930169286

X

Joseph Winn

601 Pennsylvania Ave NW
South Bld Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Regional Director; State Advocacy

500.04

0 5             1 5             2 0 0 6

41.67

20060515-48

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joseph Winn

601 Pennsylvania Ave NW
South Bld Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Regional Director; State Advocacy

500.04

0 5             3 1             2 0 0 6

41.67

20060601-48

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joseph Winn

601 Pennsylvania Ave NW
South Bld Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Regional Director; State Advocacy

500.04

0 6             1 5             2 0 0 6

41.67

20060706-48



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

81 / 103

11a

13

11b

14

11c

15

12

16 17

125.01

A.

Form 3X

Form 3X

Image# 27930169287

X

Joseph Winn

601 Pennsylvania Ave NW
South Bld Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Regional Director; State Advocacy

500.04

0 6             3 0             2 0 0 6

41.67

20060706-0630-48

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Duane Wright

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director; Legislative Affair

500.04

0 4             1 5             2 0 0 6

41.67

2006_04_1549

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Duane Wright

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director; Legislative Affair

500.04

0 4             3 0             2 0 0 6

41.67

2006043049



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

82 / 103

11a

13

11b

14

11c

15

12

16 17

125.01

A.

Form 3X

Form 3X

Image# 27930169288

X

Duane Wright

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director; Legislative Affair

500.04

0 5             1 5             2 0 0 6

41.67

20060515-49

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Duane Wright

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director; Legislative Affair

500.04

0 5             3 1             2 0 0 6

41.67

20060601-49

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Duane Wright

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director; Legislative Affair

500.04

0 6             1 5             2 0 0 6

41.67

20060706-49



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

83 / 103

11a

13

11b

14

11c

15

12

16 17

41.67

67765.34

A.

Form 3X

Form 3X

Image# 27930169289

X

Duane Wright

601 Pennsylvania Ave NW
South Bldg; Ste 500

Washington DC 20004-2601

 

America's Health Insurance
Plans Executive Director; Legislative Affair

500.04

0 6             3 0             2 0 0 6

41.67

20060706-0630-49



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

84 / 103

11a

13

11b

14

11c

15

12

16 17

15000.00

A.

Form 3X

Form 3X

Image# 27930169290

X

American Enterprise Mutual Holding Company Pac

601 6th Avenue

Des Moines IA 50334

 

5000.00

0 5             0 1             2 0 0 6

5000.00C00367524

5792910605014091476

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. American Fidelity Corporation Pac

2000 Classen Boulevard

Oklahoma City OK 73106

 

5000.00

0 6             0 2             2 0 0 6

5000.00C00210526

0575520606024054160

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Health Net Incorporated Political Action Committee

455 Capitol Mall Suite 801

Sacramento CA 95814

 

5000.00

0 4             2 1             2 0 0 6

5000.00C00230789

4868260604216377252



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

85 / 103

11a

13

11b

14

11c

15

12

16 17

15000.00

A.

Form 3X

Form 3X

Image# 27930169291

X

Humana Inc. Political Action Committee

1776 Eye Street Northwest
Suite 890

Washington DC 20006

 

5000.00

0 4             0 3             2 0 0 6

5000.00C00271007

4641490604035712971

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Independent Health Association Inc Political Alliance

2495 Kensington Avenue

Buffalo NY 14226

 

5000.00

0 5             0 1             2 0 0 6

5000.00C00323758

6208190605014224065

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mutual of Omaha Companies Pac (IMPAC)

Mutual of Omaha Plaza

Omaha NE 68175

 

5000.00

0 5             0 1             2 0 0 6

5000.00

2006 Contribution

C00094581

9978860605015651756



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( ) Rev. 02/2003

Americas Health Insurance Plans PAC (AHIP PAC)

86 / 103

11a

13

11b

14

11c

15

12

16 17

15000.00

A.

Form 3X

Form 3X

Image# 27930169292

X

PrinPAC

711 High Street

Des Moines IA 50392

 

5000.00

0 4             2 1             2 0 0 6

5000.00

1536980604216387477

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Unumprovident Corporation Political Action Committee (UPPAC)

2211 Congress Street

Portland ME 04122

 

5000.00

0 6             1 2             2 0 0 6

5000.00C00177436

7801210606125843646

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

45000.00

C. Wellpoint Inc. Wellpac

120 Monument Circle

Indianapolis IN 46204

 

5000.00

0 4             2 1             2 0 0 6

5000.00C00197228

9737770604214905435



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

87 / 103

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Americas Health Insurance Plans PAC (AHIP PAC)

4000.00

A.

Form 3X

Form 3X

Image# 27930169293

X

Bill Nelson for U S Senate

500 Red Sail Way

Satelite Beach FL 32937

2006 Primary

X

2006

0 6             2 9             2 0 0 6

1000.00

Nelson Bill

X

FL 00

6386820606286438342

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Brady for Congress

PO Box 8277

the Woodlands TX 77387

2006 General

X

2006

0 6             2 9             2 0 0 6

1000.00

Brady Kevin

X

TX 08

6619070606286385576

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Carper for Senate

19 East Commons Blvd. Second Floor

New Castle DE 19720

2006 Primary

X

2006

0 5             1 8             2 0 0 6

2000.00

Carper Tom

X

DE 00

7278030605176312130



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

88 / 103

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Americas Health Insurance Plans PAC (AHIP PAC)

7000.00

A.

Form 3X

Form 3X

Image# 27930169294

X

Committe To Re-Elect Ed Towns

438 Lewis Avenue

Brooklyn NY 11233

2006 General

X

2006

0 5             1 8             2 0 0 6

1000.00

Towns Edolphus

X

NY 10

1032180605176288681

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Committee To Re-Elect Artur Davis To Congress, the

PO Box 1845

Birmingham AL 35201

2006 General

X

2006

0 5             1 8             2 0 0 6

1000.00

Davis Artur

X

AL 07

6337850605176268933

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Congressman Joe Barton Committee, the

PO Box 1444

Ennis TX 75120

2006 General

X

2006

0 6             2 9             2 0 0 6

5000.00

Barton Joe

X

TX 06

9911400606286415717



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

89 / 103

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Americas Health Insurance Plans PAC (AHIP PAC)

5500.00

A.

Form 3X

Form 3X

Image# 27930169295

X

Dave Camp for Congress 2008

5915 Eastman Avenue Suite 100

Midland MI 48640

2006 General

X

2006

0 5             1 8             2 0 0 6

1000.00

Camp Dave

X

MI 04

4260870605176293050

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Ensign for Senate

PO Box 26568

Las Vegas NV 89126

General

X

2006

0 6             2 9             2 0 0 6

2000.00

Ensign John

X

NV 00

6360450606286429056

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Every Republican Is Crucial (ERICPAC)

25 East Main Street Suite 200

Richmond VA 23219

2006 Contribution

 

0 6             2 9             2 0 0 6

2500.00

7682500606286377876



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

90 / 103

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Americas Health Insurance Plans PAC (AHIP PAC)

6000.00

A.

Form 3X

Form 3X

Image# 27930169296

X

Feinstein for Senate

1212 S Victory Boulevard

Burbank CA 91502

2006 Primary

X

2006

0 5             1 8             2 0 0 6

2000.00

Feinstein Dianne

X

CA 00

4462980605176336340

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Friends of Conrad Burns - 2006

PO Box 1596

Helena MT 59624

2006 General

X

2006

0 6             2 9             2 0 0 6

3000.00

Burns Conrad

X

MT 00

0430520606286387798

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Friends of Craig Thomas

2780 Olive Drive

Cheyenne WY 82001

2006 Primary

X

2006

0 5             1 8             2 0 0 6

1000.00

Thomas Craig

X

WY 00

0873340605176307925



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

91 / 103

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Americas Health Insurance Plans PAC (AHIP PAC)

4000.00

A.

Form 3X

Form 3X

Image# 27930169297

X

Friends of Gordon Smith

228 S Washington Suite 115

Alexandria VA 22314

2008 Primary

X

2008

0 6             2 9             2 0 0 6

1000.00

Smith Gordon

X

OR 00

4480760606286381369

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Friends of Joe Lieberman

PO Box 231294
State House Square

State House Square CT 06123

2006 Primary

X

2006

0 6             2 9             2 0 0 6

2000.00

Lieberman Joseph

X

CT 00

4455730606286421445

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Friends of John Tanner

Post Office Box 1994

Union City TN 38281

2006 Primary

X

2006

0 6             2 9             2 0 0 6

1000.00

Tanner John

X

TN 08

8425640606286424040



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

92 / 103

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Americas Health Insurance Plans PAC (AHIP PAC)

5000.00

A.

Form 3X

Form 3X

Image# 27930169298

X

Friends of Kent Conrad

PO Box 812

Bismarck ND 58502

2006 General

X

2006

0 6             2 9             2 0 0 6

1000.00

Conrad Kent

X

ND 00

8380310606286369764

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Friends of Max Baucus

PO Box 586

Helena MT 59624

2008 Primary

X

2008

0 6             2 9             2 0 0 6

2000.00

Baucus Max

X

MT 00

8231090606286358534

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Hatch Election Committee Inc

175 South West Temple Suite 650

Salt Lake City UT 84101

2006 General

X

2006

0 6             2 9             2 0 0 6

2000.00

Hatch Orrin

X

UT 00

5474690606286418793



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

93 / 103

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Americas Health Insurance Plans PAC (AHIP PAC)

6000.00

A.

Form 3X

Form 3X

Image# 27930169299

X

Hawkeye Pac, the

PO Box 7255

Des Moines IA 50309

2006 Contribution

 

0 6             2 9             2 0 0 6

2500.00

0485020606286436162

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Holding Onto Oregon's Priorities

PO Box 3314

Portland OR 97208

2006 Contribution

 

0 6             2 9             2 0 0 6

2500.00

6792560606286389810

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Jd Hayworth for Congress

14300 N. Northsight Blvd. #105

Scottsdale AZ 85260

2006 General

X

2006

0 5             1 8             2 0 0 6

1000.00

Hayworth J.

X

AZ 05

0346030605176283769



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

94 / 103

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Americas Health Insurance Plans PAC (AHIP PAC)

13000.00

A.

Form 3X

Form 3X

Image# 27930169300

X

Johnson for Congress Committee

PO Box 1986

New Britain CT 06050

2006 General

X

2006

0 5             1 8             2 0 0 6

5000.00

Johnson Nancy

X

CT 05

9273970605176298872

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Jon Kyl for U S Senate

PO Box 10246

Phoenix AZ 85064

2006 Primary

X

2006

0 5             1 8             2 0 0 6

3000.00

Kyl Jon

X

AZ 00

9363760605176329090

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Keep Our Mission Pac

PO Box 20209

Alexandria VA 22320

3/9/2006 Event Pledge

 

0 5             1 8             2 0 0 6

5000.00

1317500605176327350



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

95 / 103

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Americas Health Insurance Plans PAC (AHIP PAC)

3000.00

A.

Form 3X

Form 3X

Image# 27930169301

X

Kenny Marchant for Congress

PO Box 110187

Carrollton TX 75011

2006 General

X

2006

0 5             1 8             2 0 0 6

1000.00

Marchant Kenny

X

TX 24

7410360605176331310

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Kind for Congress Committee

205 South 5th Avenue
Suite 428

La Crosse WI 54601

2006 Primary

X

2006

0 6             2 9             2 0 0 6

1000.00

Kind Ron

X

WI 03

2136630606286362431

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Larson for Congress

29 Ruff Circle

Glastonbury CT 06033

2006 General

X

2006

0 6             2 9             2 0 0 6

1000.00

Larson John

X

CT 01

4342050606286375787



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

96 / 103

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Americas Health Insurance Plans PAC (AHIP PAC)

5000.00

A.

Form 3X

Form 3X

Image# 27930169302

X

Martinez for Senate

610 S Boulevard

Tampa FL 33606

2010 Primary

X

2010

0 5             1 8             2 0 0 6

2000.00

Martinez Mel

X

FL 00

7298040605176262541

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Meeks for Congress

1831 Bay Street Southeast
219-10 South Conduit Avenue

Washington DC 20003

2006 Primary

X

2006

0 6             2 9             2 0 0 6

1000.00

Meeks Gregory

X

NY 06

7528230606286426687

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Menendez for Senate

PO Box 848

Union City NJ 07087

2006 General

X

2006

0 6             2 9             2 0 0 6

2000.00

Menendez Robert

X

NJ 00

9682980606286364734



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

97 / 103

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Americas Health Insurance Plans PAC (AHIP PAC)

32000.00

A.

Form 3X

Form 3X

Image# 27930169303

X

Mike Dewine for Us Senate

PO Box 340188

Columbus OH 43234

2006 General

X

2006

0 6             2 9             2 0 0 6

2000.00

DeWine Mike

X

OH 00

9472840606286431493

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. National Republican Congressional Committee

320 First Street

Washington DC 20003

2006 Contribution

 

0 6             1 5             2 0 0 6

15000.00

3857520606154197956

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. National Republican Senatorial Committee

425 Second Street Northeast

Washington DC 20002

2006 Contribution

 

0 6             1 5             2 0 0 6

15000.00

3276120606154199056



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

98 / 103

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Americas Health Insurance Plans PAC (AHIP PAC)

5500.00

A.

Form 3X

Form 3X

Image# 27930169304

X

Northup for Congress

PO Box 7313

Louisville KY 40257

2006 General

X

2006

0 6             2 9             2 0 0 6

1000.00

Northup Anne

X

KY 03

5232180606286372175

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Pryce for Congress

145 East Rich Street

Columbus OH 43215

2006 General

X

2006

0 6             2 9             2 0 0 6

2500.00

Pryce Deborah

X

OH 15

3603780606286441357

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Ron Lewis for Congress

PO Box 307

Elizabethtown KY 42702

2006 General

X

2006

0 5             1 8             2 0 0 6

2000.00

Lewis Ron

X

KY 02

0999380605176303145



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

99 / 103

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Americas Health Insurance Plans PAC (AHIP PAC)

3000.00

A.

Form 3X

Form 3X

Image# 27930169305

X

Texans for Henry Bonilla

PO Box 17292

San Antonio TX 78217

2006 General

X

2006

0 6             2 9             2 0 0 6

1000.00

Bonilla Henry

X

TX 23

5480780606286410414

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Tom Allen for Congress Committee

PO Box 17766

Portland ME 04112

2006 General

X

2006

0 6             2 9             2 0 0 6

1000.00

Allen Thomas

X

ME 01

3432070606286360533

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

99000.00

C. Whitfield for Congress Committee

PO Box 391

Hopkinsville KY 42241

2006 General

X

2006

0 5             1 8             2 0 0 6

1000.00

Whitfield Edward

X

KY 01

3548480605176274280



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

100 / 103

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Americas Health Insurance Plans PAC (AHIP PAC)

750.00

A.

Form 3X

Form 3X

Image# 27930169306

X

Committee to Elect Hugh Holliman

103 Sapona Road

Lexington NC 27295

Nonfederal Contribution

 

0 5             0 4             2 0 0 6

250.00

6965270605043867881

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Committee to Elect Jeff Barnhart

P O Box 969

Concord NC 28023-0969

Nonfederal Contribution

 

0 5             0 4             2 0 0 6

250.00

0471560605043860065

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Committee to Elect Malcolm Graham

3404 Cresta Court

Charlotte NC 28269

Nonfederal Contribution

 

0 5             0 4             2 0 0 6

250.00

1577830605043652790



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

101 / 103

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Americas Health Insurance Plans PAC (AHIP PAC)

750.00

A.

Form 3X

Form 3X

Image# 27930169307

X

Committee to Re-elect Senator Tony Rand

2014 Litho Pl.

Fayetteville NC 28304

Nonfederal Contribution

 

0 5             0 4             2 0 0 6

250.00

8494730605043873381

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Dalton for NC Senate

560 North Main Street

Rutherfordton NC 28139

Nonfederal Contribution

 

0 5             0 4             2 0 0 6

250.00

6947190605043964688

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Harold J. Brubaker Committee

c/o Philip H. Brady; Treasurer
312 W. Salisbury St.

Asheboro NC 27203-5482

Nonfederal Contribution

 

0 5             0 4             2 0 0 6

250.00

7555040607075595267



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( ) Rev. 02/2003

102 / 103

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Americas Health Insurance Plans PAC (AHIP PAC)

750.00

A.

Form 3X

Form 3X

Image# 27930169308

X

Marc Basnight Campaign

P.O. Box 302

Manteo NC 27954

Nonfederal Contribution

 

0 5             0 4             2 0 0 6

500.00

3488340605043864640

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

2250.00

B. Philip E. Berger Committee

110 West Meadow
P.O. Box 1309

Eden NC 27289

Nonfederal Contribution

 

0 5             0 4             2 0 0 6

250.00

3798020605043658028



Form/Schedule:

Transaction ID:

Image# 27930169309

F3XA This amendment corrects a June 29 disbursement to the Friends of Max Baucus in the amount of $2,000 that was
incorrectly designated towards the general election cycle. The disbursement was intended for the primary cycle
and was stated as such on the contribution made to the committee.

***************************************************************************************************************************************************************************************


