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a FEC REPORT OF RECEIPTS ceC MAIL CENTERT]
AND DISBURSEMENTS m;ﬁgﬂ 1 QH\\:SL;

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type PR R
COMMITTEE (in full) over the lines. IZF.EAMS
| BLUECROSSBLUESHIELDQFNEPAGBLUEPAC) | | v ¢ v v v v v o v vy v a1
I_IIIIIIIIIIIIIIlllIIIIIIIIIIIIIIIIIIIIIIIIII#I
ADDRESS (number and street) IPpJEqXQ%SI NN N IV I N O T T T T T O O |
v
D Check if different I I N TN IS W NN U [N T A T (N (S A T S N T T T O T LI
than previously
reported. (ACC) LOMAHA | ] |NE | 168124, |-l 1 1|
2. FEC IDENTIFICATION NUMBER V¥V CiTY A STATE A ZiP CODE a
N 3. IS THIS NEW AMENDED
Clogresa , . . . aeor N oy OR  LJ (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) lI;epon (Y ec;r:-g:';x).on
ue On:
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D %6050‘.('\/'12)
(a) Quarterly Reports: S Gmon
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) U Jan 31 (YE)
D April 15
1
Quarterly Report (Q1) ()  12-Day D Primary (12P) D General (12G) D Runoff (12R)
D July 15 PRE-Election
Quarterly Report (Q2
uarterly Report (Q2) Report for the: D Convention (12C) D Special (12S)
October 15
. Quarterly Report (Q3)
Jan 31 M e / D WD ! YN Y Ry Ny in the 4
anuary .
D Year-End Report (YE) Election on P State of
D July 31 Mid-Year (&) 30-Day
Report (Non-electi
Verr o,f,y;”z,ﬁ;e)c on POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Termination Report )
(TER) 'F'U'F'I/ n's’n N nannnia sl in the v
Election on et " R State of N
WM / D WO / YWY SY By . ’ D XD / Y RY WY
5. Covering Period 0 1 0 1 2 0 1 6 through 0 _9 3.0 2 0 1 6

| certity that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer PATRICK J. BOURNE

.)_ -_3 m¥M)l/ Foxo i/ fysywy
Signature of Treasurer PN & Date O al 1.6l é
N \J

1S

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

OLjﬁce FEC FORM 3X
se Rev. 12/2004
| Only




ERPONANCIDD 1R 1 b 1 (D GO

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

the Committee (ltemize all on

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

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)
[ / Fow o} / YT Wy / fowo g / Y
Report Covering the Period: From: 0 1 2 0 1 6 To 0 9 0 2 0 1 6
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T B e e
January 1, 2 0.1 6 35,412.9 :
S B R i bl S . N
(b) Cash on Hand at e e
Beginning of Reporting Period............ 35.62_,9_-71 .
- n L Jammang - '3 o - - 14 w v W s L " L2
(c) Total Receipts (from Line 19)............. 7,379.36 - 22,712.48 -
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines A B e - - e a e e e
6(a) and 6(c) for Column B)............... . 43,009.07 e m n em _58_12}251.43_ s s
7. Total Disbursements (from Line 31)........... 57.38 15173.74
Pl ) e ) ™ sl Y. WA, . N .}
8. Cash on Hand at Close of
Reporting Period e s e . Mmanamanmn
(subtract Line 7 from Line 6(d))..........c...... ,4295169 4295169 e
9. Debts and Obligations Owed TO
the Committee (ltemize all on T e ——
Schedule C and/or Schedule D) ................
N T
10. Debts and Obligations Owed BY

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




FIPOPRANEICIES 1R ) e L D ) 3N

-

DETAILED SUMMARY PAGE
of Receipts

-

FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name
MuYM )/ fowD /7 fY®wy Sy wy MY MY / W D f / WY WY
Report Covering the Period: From: 7 0_ 1 2 0 1 6 0 9 3.0 2 0.1 6
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

12.

13.

14.
15.

16.

17.

18.

19.

20.

. Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(ii) Unitemized..........c.ocooiiveiniinnn.
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................ >

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

All Loans Received

Loan Repayments Received......................
Oftsets To Operating Expenditures
(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees..........cccoeiiivivieninne
Other Federal Receipts

(Dividends, Interest, etc.)...c....cccoovvereirinncs

Transfers from Non-Federal and Levin Funds

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

(b) Levin Funds {from Schedule H5)

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

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

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

7,685.70 16,335.66
s cN | |, \ N S Y " ] I} n A B n
-306.34 6,376.82
e e eaen” v ) Nl L i, WO, Lo =1,
) )" S * S aa— oW 1 L~ L} w ) W
7,379.36 22,712.48
I AN A BBy Py g UM Skl Sl L W '}
L] w w o o ™ w 1) L o o o L o W T w
| S, N 1 "oy a__pea ” A FI\ A P LN 1 T, W]
L} - L L] ) 1 . L' '} - . o . ¥ o W
7 e n LN ) n___ e _; n L N N N 1 » v
7"3_Z§L3u6 L L | Y N | L LN 274 2.,12'7-1 2!'-‘48
W - o w W w w 1 | 2 " ™ m— » ) W
v, | S g | T NSNS N 4, WS SN o el Nl el s, VN o, WS}
e el e e e i e LS S N N
w ) L ™ 1 w s oW T ] W " W ] (i
" A e m m_=ye__a R e ™ s et L Neau? Ama 2
o 2

s S iy s
A L, ) . P el Pl S A__A =3 & T, S N W ) N |
R — ) T —_ e — o = L
I N WY | S N S| S N N, S 23 A a
P—— e —— ") = S A i Qe
P e e e e ™ Nl ) N U WY, LR W LW
x ") = " s’ s " a A m—— R —
L R, [V S WY N N N ) T S A S N W L
1% L ™ amaaa " 2 W ™ » - - » o — =
L2 Y0 R WY} | S W W P W W N SO N B L)

L S~ E— v

7,379.36 ) . . 22,712.48
v} 7’§_Z9\§H6 ) [ S W N AR a 5,;22|7]228

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

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. Disbursements

21,

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

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

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

Expenditures .........ccc.oooviiiriiiiiiinns
(c) Total Operating Expenditures

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

CoOMMILtEES.... oo,

Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ...,
oordinated Party Expenditures

§52 U.S.C. § 30116(d))

use Schedule F).......c..cooiiiiiininiininn,

Loan Repayments Made.............ccccccceeeen.

Loans Made.........ccoceviiioiiii s
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b} Political Party Committees .................
(c) Other Political Committees
(such as PACS)...........ocovevveeeeeinn.

(d) Total Contribution Refunds

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

Other Disbursements ...............cccccoeeeen.

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

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .............cccccovvvnenn,

(i) "Levin" Share............ccoeeevevieennn,

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

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

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

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

x x93 £oh ayn 2y zvy
w o w " - W - e paan ™ ea— -
IS 2yn ey ayn n
" - W W w " Sl e -
57.38 173.74
P 3 i o W, S N, W W, i)
W W '} L ™ S~ e " = " w W " '}
57.38 , 17374
el el el e e el el e el o e cal, ) el L SR S e S
S s S et o ro— T . e " o
3% Ay £o) L} P -, | 8'509AOOE
. "2 - L~ Bl ' - - - - L
. . . 6.500.00
= ] P M esa ™ e vmd st e}
'y ] 12 )" e ¥ a =
- - 2ea | L | N N S S S
W S, | W N WY VA W S, W\ L ) [N N S S N N
A A . WL I I W e

L:
L
.
<
.
L
L
L4
L’

I B l_g\ A ! E o A ot 1 &Y% LY
e et o e e o —C e e e et
. - an, -
S W W S . W
w—— K ———r— e e e e e
A .iﬂ' A n al E u A'a u 1 | l% N I%J 3 Vol ¥ R
L e " " " "t w '} w "} s L ™ En " " w w ]
& '~ 2 - 2 2, A 2 & - A I_Wb
e et e o e e e
1 293 1Y Y n X __an __n n EY 9
- v » » - - 73 ™3 - - w w - L Zummmn = -

I U U Y, ' N S S LI N VW, Y B R I N
v e )
TV T L N U W] LN T G N N ) | W R S Y |
w W W W '3 " g w w L'y W T 3 W o
e e T s ™ e P N N S . LS W N L
[ W W o R ) L ™ —
L N S S SR S S G| LR T PO S WY T, N N S
o —) P
w5738 | o, 1517374,
'l w's w W T T Py
) o e "Z.‘-é\a_ﬂ——"‘ T S 1<5111 2374 P




PR D P ARED 1l D 1 T
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccovevveviennen.
Total Contribution Refunds

(from Line 28(d)) ......ccceevveniricriririiiiecene
Net Contributions (other than loans)
(subtract Line 34 from Line 33)...............
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)........ccccocviviiernienne
Net Operating Expenditures

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

W T T T % w

" W W w W s

1 22712.4

P et ™ ™ e e T

7,379.36,

» [} Y

S JLCRS N N i, WS TS,

2?1 e a2 P e ™2

- = —— ) o 172 - 1 -

ALID AR __IN_A A

A P S A :B7"3: 79E * 3L6A A A P e, [l 2-_,24' 71] 2'l48!‘l "

*y W % W 1 " ) 1 w "3 - w v W W W * —" ) w
57.38 173.74

A P AP s S P ™™ 2 A ™) 2 S S P " ™

A S P S, PR A L W L | Ao j

w " ™ — ™ 1} o " w w 1%} ] w W ) W T e

e an 57.38 . L 173.74




SHENOL MO ¢ LNED R O OO

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE 1 OF 12
(check only one)

11a 11b 11¢c
16 [ |17

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

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle Initial)
A. Martin, Steven, S

Date of Receipt

Mailing Address

Cou ' i Y 1] na'ne‘na
o9 | |30 |2016 |

Amount of Each Receipt this Period

A e R O Y~ N el N

121992,

9605 Oak Circle

City State Zip Code

Omaha NE 68124-2767
FEC ID number of contributing Cl T
federal political committee. PSS G T N
Name of Employer Occupation

Blue Cross Blue Shield of NE CEO

Receipt For:

B Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

L e " -

3 659.76

D, N S W 1t

Full Name (Last, First, Middle Initial)
B. Trowbridge, Lewis

Date of Receipt

Mailing Address
220 South 31st Avenue

A M / 7 T Wy m YWY

09 30 2016

City
Omaha

State Zip Code
NE 68131

e

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

- L 2 B ) Y

280 20

L TN N N ]

Name of Employer

Blue Cross Blue Shield of NE

Occupation

President

Receipt For:

B Primary [:l General

Other (specify) w

Aggregate Year-to-Date v

Full Name (Last, First, Middle Initial)
C. Grandfield, Steven

Date of Receipt

Mailing Address 0 ¢ Y ERaRE
23307 Sunshine Lane 09 30 2016

City State Zip Code

__Councit Bluffs 51503-7830 Amount of Each Receipt this Period

FEC 1D number of contributing C L A S A R

federal political committee. 261.53

Name of Employer Occupation

Blue Cross Blue Shield of NE

EVP Strategy Innovation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

et e n mmn e b i
1,186.81 I
S ) LU SO S LS s S N

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

TOTAL This Period (last page this line number only)...........cccooveeiiiiiiiiccce e 'S

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003




ASPCPOLATIE—= I 1 AN o bbb 1 NS

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b
13 14

[PAGE 2 OF 12

1tc 12
15 16

[17

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

NAME OF COMMITTEE (in Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle Initial)
A. Kolli, Rama

Date of Receipt

Mailing Address
2723 N 191st Street

t e V' I B naasREns
09 I 30 2016
a E g N S,

City State Zip Code

Elkhorn NE 68022 Amount of Each Receipt this Period
FEC ID number of contributing e R
federal political committee. C N S W T N G | A A AR 395-22,5\_.
Name of Employer . Qccupation . .

Blue Cross Blue Shield of NE VP Information Services
Receipt For: Aggregate Year-to-Date ¥

H Primary D General R ——

Other (specify) w . .. 91863
Full Name (Last, First, Middle Initial)
B. Arnold, John Date of Receipt
Mailing Address | / FORO ]/ ooy
10482 S 179th Street I 09 30 2016

City State Zip Cade

Omaha NE 68136 Amount of Each Receipt this Period
FEC ID number of contributing C L AR B R u
federal political committee. VU S S N SR S L S S S S 2534560,_-: n
Name of Employer QOccupation

Blue Cross Blue Shield of NE

Sr Sales Executive Large Group

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

- N —— ~

L—— -

2 A—Z‘74':'55"\ .

Full Name (Last, First, Middle Initial)
C. Twohig, Gretchen

Date of Receipt

Mailing Address

M ! / » Y u

18676 Oregon Cir. 09 30 | 2016
City State Zip Code

Elkhorn NE 68022 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Sr—p— R " —

o 20698

N

Name of Employer

Blue Cross Blue Shield of NE

Occupation
Associate General Counsel

Receipt For:

Primary D
Other (specity) v

General

Aggregate Year-to-Date ¥

[ —— —— T — —

701.78

e alemnn) v s a3 Ncont -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

S . e B
. 747.33 l

e e " e et i T a " e

) e s’ e amed e e

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 3 OF 12

(check only one)

Use separate schedule(s)

SRR @ (D 1t 1 = TN

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

11a 11b 11c 12
13 14 15 16 [ ]z

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

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle Initial)

A. Courtney, Susan

Mailing Address
1711 N. 171 St.

Date of Receipt

MM /

-
09| |30 2016,

City State Zip Code
Omaha NE 68118

FEC ID number of contributing C A
federal political committee. AR X A _a_n
Name of Employer Occupation

Blue Cross Blue Shield of NE SVP & CEO of CoreLink

Receipt For:

D General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

521968

W

Primary - e R puttee
Other (specify) w 695.31
S S T N S T\l N
Full Name (Last, First, Middle Initial)
B. Waldman, Sarah Date of Receipt
Mailing Address Caraite IV mia i Y] Lo
12317 Slayton Street 09 30 2016,
City State Zip Code
Papillion NE 68046 Amount of Each Receipt this Period
FEC ID number of contributing o TN plP
federal political committee. C P S S U S S 172.69
Name of Employer Occupation
Blue Cross Blue Shield of NE SVP Administration
Receipt For: Aggregate Year-to-Date ¥
Primary |:| General S —
Other (specity) w o A o A 53503
Full Name (Last, First, Middle Initial)
C. Byers, Gerald Date of Receipt
Mailing Address r oDy / Ty
128 Allison Ave. 09 30 2016
City ] State Zip Code
Papillion NE 68133 - - -
Amount of Each Receipt this Period
FEC ID number of contributing T e
federal political committee. C . PR u,m
Name of Employer Occupation
Blue Cross Blue Shield of NE SVP and CFO
Receipt For:

Primary D General
Other (specify} w

Aggregate Year-to-Date ¥

I e 705,54

SUBTOTAL of Receipts This Page (optional)

- e T e

623,26

............................................................................ > T |
T S
TOTAL This Period (last page this line number only)..........c.ccco.ooccovmnciniinecee e, [ S T LR T

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE4 OF 12

(check only one)

11a 1ib 11c 12
13 14 15 16

[ 17

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

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle Initial)
A. Richardson, Jennifer

Date of Receipt

Mailing Address
601 Skyline Drive

/ L] 7

(s BemA
09 30 2016

City
Elkhorn

State Zip Code
NE 68022

e

Amount of Each Receipt this Period

. . W\ - 2 ™

FEC ID number of contributing CI y e
tederal political committee. P S WO S N I LU S ) -245'1;.8 F |
Name of Employer Occupation

Blue Cross Blue Shield of NE SVP Operations

Receipt For: Aggregate Year-to-Date ¥

H Primary D General N —

Other (specity) w o 01349
Full Name (Last, First, Middle Initial)
B. Alm, Dan Date of Receipt
Mailing Address | A wna'n W A e
5071 S 175 St. 09 I 30 2016
City State Zip Code
Omaha NE 68135 Amount of Each Receipt this Period
FEC ID number of contributin A L R
" ; 9 C 101.38
federal political committee. . s . e
Name of Employer Qccupation
! ield of NE VP ArtuariaLUn_deuuﬂﬁngi
Receipt For: Aggregate Year-to-Date ¥
General

Primary D
Other (specity) w

L o = v -

Do s A-383...95 ‘\

Full Name (Last, First, Middle Initial)
C. Schaefer, Joann

Date of Receipt

Mailing Address wwng s o A nansnan
106 Abbey Landing 09 30 2016

City State Zip Code
Valley NE 68064-9332 Amount of Each Receipt this Period

FEC ID number of contributing Cl L S S N

federal political committee. . Al ALA___A__ At HALE A 14. 4'.,02,-

Name of Employer Occupation

Blue Cross Blue Shield of NE SVP and CMO

Receipt For:

Primary D General
Other (specity) v

Aggregate Year-to-Date ¥

417.51

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003



PP =) 1 DD 1 e ) O O

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘PAGE 5 OF 12

(check only one)

11a b 1c 12
13 14 15 16 [ |17

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

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle Initial)
A. Bourne, Pat

Mailing Address
13020 Binney St

City
Omaha

State Zip Code
NE 68164

Date of Receipt

Ty 22 BA BB RERE
09 | |30 2016

FEC ID number of contributing
federal political committee.

I S — - o

C

| ) ) I L ) n R’

Name of Employer

Blue Cross Blue Shield of NE

Occupation
SVP Sales & Account Services

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

T N SRS o op—

387.31

R A - A G- LN S |

Amount of Each Receipt this Period
P S —

121.41

S, LB, |

Full Name (Last, First, Middle Initial)
B. Flowers, Shari

Mailing Address
15822 Emiline St

Date of Receipt

/ L / T =& ¥ wy §y
99| 30 2016

City State Zip Code
Omaha NE 68136 Amount of Each Receipt this Period
FEC ID number of contributing C L AL B B S A A A
tederal political committee. Y. S S N W W Y P S LU W, S T\ .194-545\ A
Name of Employer Occupation
Biue Cross Blue Shield of NE VP Compliance and Ethics CCO
Receipt For: Aggregate Year-to-Date ¥
Primary [___] General R —
Other (specity) w A . h 446.554
Full Name (Last, First, Middle Initial)
C. Beerman, Jane Date of Receipt
Mailing Address v v
19509 Frances Circle M09M / 30 I Y20“|'6m
City State Zip Code = —
Omaha NE 68130 Amount of Each Receipt this Period
FEC ID number of contributing ‘ C R oEoE R e E T
federal political committee. — A A a 8228

I\Eme of Emploger .
lue Cross Blue Shield of NE

Occupation o
Dir Corporate Communication

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥
L R B e e T e e e

e 029058

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

T S T ¥ S T Ve " Sy ~pa ey

398.24
L, . o e ™

A S TN L)

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 6 OF 12
Use separate schedule(s) (check only one)
ITEMIZED REC EIPTS for each category of the
Detailed Summary Page 1a 11b H”C 12
13 14 15 16 [ 7

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

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)
Full Name (Last, First, Middle Initial)

A. Anderson, Dave Date of Receipt
Mailing Address [ Ty

15406 Lakeside Plaza 09 I ! 356 1 émvs M
City State Zip Code *

Omaha NE 68137 Amount of Each Receipt this Period
FEC ID number of contributing o T E e w A A
federal polilical committee, C a2 2 a 2 U a 'O G I | 10§4gx

e of Emplo . upation
'\Eme &:ro s Blue Shield of NE % Pinance Treasurer CAO
Receipt For: Aggregate Year-to-Date W
B Primary D General R S —

Other (speci

(specity} w N e 31981
Full Name (Last, First, Middle Initial)
B. Dunning, Eric Date of Receipt

Mailing Address T / [TTT] /YT
1625 N 53rd St 09 30 2016
City State Zip Code
Omaha NE 68104 Amount of Each Receipt this Period
FEC 1D number of contributing or R R R R R o e
federal political committee. C U S W S S S oot At Th §3'§9m
Name of Employer Occupation

Blue Cross Blue Shield of NE Dir Government Affairs
Receipt For:

Aggregate Year-to-Date ¥

Primary DGeneral e —————————
Other (specify) w A 9294.68 A

Full Name (Last, First, Middle Initial) l
C. Williams, Clint

Mailing Address

Date of Receipt

L pntt ! oD / yREY UV EY
19522 Pearl Cir 09 30 2016
City State Zip Code
Elkhorn NE 68022
Amount of Each Receipt this Period
FEC ID number of contributing C o TR E b
federal political committee. A __a g 2 a A Y G )‘L7949‘ a2
Name of Employer Occupation
Blue Cross Blue Shield of NE VP Risk Adjustment and Pharmacy
Receipt For: Aggregate Year-to-Date ¥
B Primary D General et p———————
Other (specify) v 289.33 N
SUBTOTAL of Receipts This Page (OPHONAl).............c.oouiereeieoeeeeeeee e eees e e > — N ... 269.78
TOTAL This Period (last page this line number only).........ccccoceeeiiiieeeiieeee e »
| SO TORE BTV S W W ST .

FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b
13 14

|PAGE7 OF 12

1ic 12
15 16

[ 7

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

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE (BLUEPAC)
Full Name (Last, First, Middle Initial)
A. Strawn, John Date of Receipt
Mailing Address ) Freng o ey ’ ST
908 Joseph Drive 09 I 30 2016
City State Zip Code e, L
Papillion NE 68046 Amount of Each Receipt this Period
FEC 1D number of contributing A S A
federal political committee. C . P . ~30L24Js3_r
Name of Employer Occupation
Blue Cross Blue Shield of NE Sup Life Safety
Receipt For: Aggregate Year-to-Date W
Primary D General T —
H Other (specify) w " 30_2.4_3 i
Full Name (Last, First, Middle Initial)
B. Collins, Russell Date of Receipt
Mailing Address Tray /  ffyvo ]/ froroey
3303 S 116 Ave 0_9 30 2lO1_6 )
City State Zip Code
Omaha NE 68144

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

W L'g w

ol

) v W 1’3 ) 17

28634

2 oy

Name of Employer

Blue Cross Blue Shield of NE

Occupation
VP Legal and General Counsel

Receipt For:

Primary D General
Other (specity) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)
¢. Johnson, Leah

Date of Receipt

Mailing Address
10631 S 190th St

M ! / 'a'ne'na

09 30 @1 § .
City State Zip Code
Omaha NE 68136 Amount of Each Receipt this Period
FEC ID number ot contributing R e
federal political committee. C L e . 271.62

Name of Employer
Blue Cross Blue Shield of NE

Occupation
Dir Enrollment Services

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

271.62

e e e, e e, et e et

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

R e
860.39
A S, o S| n ]

R S e S SRR . LI r—

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE s OF »
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Ta b H”C 12
13 14 15 16 [ ]z

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

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)
Full Name (Last, First, Middle Initial)

A. Alm, Jeni Date of Receipt

Mailing Address | / BB} / TR

113389 Northridge Dr. I 09 30 ;.3916 ]
City State Zip Code ‘

802

Gretna NE 6 8 Amount of Each Receipt this Period

FEC ID number of contributing e ' -
i ; C 264.13
federal political committee. A A A KA P
Name of Employer Occupation
Blue Cross Blue Shield of NE VP Health Network Services
Receipt For: Aggregate Year-to-Date W
B Primary [ ] General N —
Other (specify) w o n o m \_2’"64,.1.3

Full Name (Last, First, Middle Initial)
B. Kiefer, Timothy Date of Receipt

Mailing Address Wenmy / / YWY WY
5118 California Street 09 30 2016
City State Zip Code
Omaha NE 68132 Amount of Each Receipt this Period
FEC ID number of contributing C TR LR L AL S
federal political committee. T S S U S s n 20962
Name of Employer Occupation
Blue Cross Blue Shield of NE Enterprise Consultant Lead
Receipt For: Aggregate Year-to-Date W
Primary D General S ——
Other (specify) v oA . A 25962
Full Name (Last, First, Middle !nitial)
C. Archuleta, Dan Date of Receipt
Mailing Address ' A easnann
6745 Shadow Ridge Rd 09 I 30 I 2016 l
City State Zip Code
Lincoln NE 68512

Amount of Each Receipt this Period

- e — . 2 —_ t—m— T ——— T —,
FEC ID number of contributing C T o
federal political committee. P T R ‘ 259.18

Name of Employer Occupation
Blue Cross Blue Shield of NE VP of Innovation
Receipt For: Aggregate Year-to-Date W
Primary D General T R, S S ST ———
Other (specify) w 259.18
SR W, | SSS NELY.. |
W;W '
SUBTOTAL of Receipts This Page (OPtONal)...........ocooivoomioeeoeeeesee oo > . . a4 182.93
e T S e e ]
TOTAL This Period (last page this line nUMbBEr ONIY).............cccoeivimieiiiieieiee et > X
AU SV, LN S 0 LV V. LN ..

FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) | FOR LINE NUMBER: |[PAGE ¢ OF 12
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 1ib H”C 12
13 14 15 6 [ ]i7

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

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)
Full Name (Last, First, Middle Initial)

A. Pruch, Joe Date of Receipt
Mailing Address i i /]
1227 N 185th Street 09 30 2016 I
City State Zip Code
Elkhorn NE 68022

Amount of Each Receipt this Period

FEC ID number of contributing C R S A SRR 6-14- “—1
federal political commitiee. P A N S W PO S L. D T L\ 2...4 A,
Name of Employer Occupation

Blue Cross Blue Shield of NE Dir Information Services

Receipt For:

Aggregate Year-to-Date ¥

B Primary DGenera! ) e S

Other (specify) w

19 e emae®, “\_2:_'1I4_A'\ A

Full Name (Last, First, Middle Initial)

B. Cameron, Ludwig Date of Receipt

Mailing Address : / arian IVAN mnon mn anan an an
5603 N 162 St 09 l 30 2016

City S'{‘aée 53)1 1nge
Omaha Amount of Each Receipt this Period

FEC ID number of contributing C R M T RN

federal political committee. I SN WU S N W S I Y U Y.\ %.39§5 2"

Name of Employer Occupation

Blue Cross Blue Shield of NE VP Analytics and Data Strategy
Receipt For:

Aggregate Year-to-Date W

BPrimary DGeneraI ———— S ——

Other (specify) v LA A 239.4535 A

Full Name (Last, First, Middle nitial)
C. Ray, Cortney Date of Receipt
Mailing Address

M / DD /
2256 Vavrina Lane 09 30 2016
City State Zip Code
Lincoln NE 68512 - - B
Amount of Each Receipt this Period

FEC ID number of contributing C R A L L A
federal political committee. A A A PR 25 10 N
Name of Employer Occupation

Blue Cross Blue Shield of NE Mgr Government Assoc Business

Receipt For: Aggregate Year-to-Date W

B Primary I:] General |

Other (specify) .
v . 22471

L3 L ™ e " e "™ w

............................................................................ > N 71040

) " W ) ™ a—) 3 L e »
TOTAL This Period (last page this line nuUMber only).........cccccooviviiiiiiieiie e » N U l

SUBTOTAL of Receipts This Page (optional)

FEBAND26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 oF 12
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b H"C 12
13 14 15 16 [ ]17

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

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle Initial)
A. Haddad, Edward Date of Receipt
Mailing Address >y s Yoy /
710 Hackberry Rd 09 30 12016
City State Zip Code
Omaha NE 68132 Amount of Each Receipt this Period
FEC ID number of contributing C TN s T T o
federal political committee. A8 A _A__a T, N ) ,,\22,12-0,.2 ,.
Name of Employer Occupation
Blue Cross Blue Shield of NE | Dir Corporate Compl and Privacy
Receipt For: Aggregate Year-to-Date ¥
H Primary D General N —
Other (specity) w e s 22202
Full Name (Last, First, Middle Initial)
B. Toney, Pernell Date of Receipt
Mailing Address aitin BN womasion VAN T o an aumn anan'
4601 Lake Forest Dr 09 30 2016
City _ State Zip Code
Papillion NE 68133 Amount of Each Receipt this Period
FEC ID number of contributing VTR bl
federal political committee. C P U S S SR S AR .«2(161‘9 yon,
Name of Employer Occupation
Blue Cross Blue Shield of NE Dir Talent Acqusition Workforce Div
Receipt For: Aggregate Year-to-Date W
: Primary D General S —
Other (specify) v LA . . A 20619
Full Name (Last, First, Middle Initial)
C. Gilsdorf, Thomas Date of Receipt
Mailing Address i ns W panE Bl BARE RN
5113 Bernadette Ave. 09 30 2016
City State Zip Code
Bellevue NE 68157 Amount of Each Receipt this Period
FEC ID number of contributing C LT
federal political committee. P nenl sl S ,,\20,.-5-2,3 ”
Name of Employer Occupation
Blue Cross Blue Shield of NE Dir Medicare Advantage Bus. Unit
Receipt For: Aggregate Year-to-Date ¥
H Primary [ ] General —
Oth i
er (specify) w . Y« 205.23

T — —_——
SUBTOTAL of Receipts This Page (OPtONal).............ccoovueievrveeevereseineonsessensesseeneeeeeeeeeeeeeenan > s 033,44 I

g - - 1} S amman " snaaen )

TOTAL This Period (last page this line number only)

............................................................... » P TS B N G T

FE6ANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 11 OF 12

{(check only one)

11a 11b 11¢
16 [ ]z

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

NAME OF COMMITTEE (in Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle Initial)
A. Beaton, Susan

Mailing Address

Date of Receipt

/ / Y W V)
4309 Amos Gates Dr 09 30 2016
City State Zip Code
Bellevue NE 68123 Amount of Each Receipt this Period
__— A T e P
FEC ID number of contributing C -
federal political committee. PR N W W 9-204-74
Name ot Employer Occupation
Blue Cross Blue Shield of NE Sr Dir Nurse Care Mgmt & Clinical
Receipt For: Aggregate Year-to-Date ¥
B Primary l:] General e ————
Other (specify) w . ‘-\_2504374:-\
Full Name (Last, First, Middle Initial)
B. Huether, Jeff Date of Receipt
Mailing Address M)/ FDXD / Y oWy WY WY
17457 L St 09 30 2016
City State Zip Code
Omaha NE 68135 Amount of Each Receipt this Period
FEC ID number of contributing | L AT AT TN T
federal political committee. C A A .~ 203.96
Name of Employer Occupation
Blue Cross Blue Shleld of NE Dir of Pharmacy
Receipt For:

Primary E] General
Other (specify) w

Aggregate Year-to-Date ¥

Jr— ] 7 v v i ” )

" A—F A A2_9p3'916 3

Full Name (Last, First, Middle Initiai)

Mailing Address

Date of Receipt

(ALY ! Dw (D

~

T WY NY

City

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:

Primary l:] General
Other (specify) w

Aggregate Year-to-Date ¥

e i " ) NP -y s e wac P Sma e

Amount of Each Receipt this Period

O e e o T o maS—m——

Y S, ) N NS NN | SNV, VS L, W

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)..........c.coceeveeiiiiiceeeceee e >

408.70,

& PO | .} "—lj\_.ﬁ__r

N, N W, ST W S S

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c 12
13 14 15 16

[PAGE 12 OF 12

[ 117

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

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

LA NP AR ARG @ =k L O OO

Full Name (Last, First, Middle Initial)

A. BLUE CROSS BLUE SHIELD OF NE

Date of Receipt

Mailing Address wew)]/foro] e

PO BOX 3248 31 2015
City State Zip Code

OMAHA NE 68124

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

| L W T - T g '

C

!

AR o\

Name of Employer

BLUE CROSS BLUE SHIELD OF NE

Occupation

NOT APPLICABLE

x Memo ltem

Void 2015 year amount deposited in error. Money was

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

- ) "

-958.3

Ay, T ) A

deposited in bank in error and discovered in January.
Employee contributions in 2016 were reduced 958.33
going into the bank to correct the 958.33 deposited in
error in 2015. Deposited 31,943.77 in 2015 with reciepts
only being 30,985.44.

Full Name (Last, First, Middle Initial)

Mailing Address

Date ot Receipt
Y Wy Wy Wy

7 osD /
= 2 n

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary [:I General
Other (specify) v

Aggregate Year-to-Date ¥

— o e a—"—s - —

ll_A_.FlA--_-

Full Name (Last, First, Middle Initial}

Date of Receipt

Mailing Address

YWY WY Y

'ﬁ'ﬂ'l/uun/
A n ~

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political commitiee.

I ™ w L e’y -

C

- - N w L B = " e " — L

A IR ) A 1] M L1 n Vo S

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specity) w

Aggregate Year-to-Date ¥
WW

w - o L A ™ e~ T C e
SUBTOTAL of Receipts This Page (OPHONEI)...........cowwveeeeremmmmrercerenresermmnessesssssssssssnsssnernneees > . - . <0.00
‘B ER S S e ™ e "o
TOTAL This Period (last page this line number only)..............ccccccoociiiinciicien e S PP Z-_§_§§20 N

FEGAN0O26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE 1 OF 2
Use separate schedule(s)

(check only one)
for each category of the

21b 22 23 24 25 26
Detailed Summary Page
27 28a 28b 28¢c 29 30b

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

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middie Initial)
A. Date of Disbursement
Fischer, Deb nae PR ine BB AR B AEA]
Mailing Address 0 2 2 4 2 0 1 6
PO Box 83287
City State Zip Code
Lincoln NE 68501
Purpose of Disbursement —
11 Amount of Each Disbursement this Period
Candidate Name Category/ e e e
Deb Fischer for U.S. Senate Type 15500.00 0 n ]
Office Sought: House Disbursement For:
Senate Primary ,:] General D Memo ltem
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Nebraska Sandhills PAC ‘ , T T
Mailing Address 02 I 24 2016
228 S. Washington Street, Suite 115 '
City State Zip Code
Alexandria VA 22314
Purpose of Disbursement .
11 Amount of Each Disbursement this Period
Candidate Name . B A S B B
Deb Fischer Leadership PAC oo 5,000,00
LRSS T L) bk chedt WP W |
Office Sought: House Disbursement For:
. Memo Item
Senate Primary D General
President Other (specity)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M 7 D ¥ p / Y WY NY WY
Mailing Address L £
City State Zip Code
Purpose of Disbursement o
i .~ Amount of Each Disbursement this Period
Candidate Name Category/ e e
Type SN S R, [N S B 1
| e =" S sena’
Oftice Sought: House Disbursement For:
Senate Primary [ ] General D Memo Item
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (OPONAl)...............cccvwvorwveerereserreseerssresseesssesseesseees > o 6,500.00
rv—v——r o W g w
TOTAL This Period (last page this line number Only}...........cccoeuiiiieiiicceec e > P T

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

Ho Hee Haw Ha Hs [

[PAGE2  OF 2

30b

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

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD

OF NE PAC (BLUEPAC)

Full Name (Last, First, Middie Initial)

BLUE PAC

Mailing Address
1310 G Street, NW 12th Floor

Date of Disbursement

/ D ED /

(!
01 05

2016

City State Zip Code
Washlngton DC 20005
Purpose of Disbursement o
008 Amount of Each Disbursement this Period
i . v e i = v
Candidate Name Category/
Transfer Type e Sl 8,50 0:00 10
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MW / [ / Y B Y
Mailing Address N o e
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ o
Type R T L
Oftfice Sought: House Disbursement For:
Senate Primary L__' General
President Other (specity)
State: District:
Full Name (Last, First, Middie Initial)
C. Date of Disbursement
(MM /7 FowpD /7 fYSKY WY WY
Mailing Address . -
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name —— e —
Category/ e v
- Type PRV S, N ——
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
e s v W ™ e ™
SUBTOTAL of Disbursements This Page (0ptional)..............cccceiieeieieeeeiiere e > s a8 00,00
T e e
TOTAL This Period (last page this ine NUMDBEE ONIY).........co.viveeeeeeeeeeesereeees e ere e eeeeree > PN 13._9,0&00 .

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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