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RECEIVED
2812AUG-8 AMI0: LI
FEC MAIL CENTER

August 8, 2012

Federal Election Committee
999 E. Street, NW
Washington, DC 20463

To Whom It May Concern:

Per your correspondence of July 20, 2012, enclosed please find the Amended “Statement
of Organization” of Massachusetts Blue PAC of Blue Cross Blue Shield of
Massachusetts.

If you have any questions or concerns, please do not hesitate to contact me directly at
617-246-3359 or at massachusettsbluepac@yahoo.com

Thank you.

Very truly yours,

Deirdre Savage
Treasurer

Massachusetts Blue PAC
FEC ID# C005233217
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r FEC STATEMENT OF RECEIVED 1

Form1| =~ ORGANIZATION W2AUG-8 AMID:L |
Oy X Sndiname  Eamolelltpng.pe  1ppEaws

MassSac HusS ETTS bLUE PAC OF BLUE Closs BLus | | |
IS'Jﬁ’lzlLLbl 10/ |/’14'|5|61/91’C,MMS_|_E]T|7(ﬁ RS S U N N B B B B AN A A AN e

ADDRESS (number and street) I4TOIII flﬁiﬂl /4 ID‘Q' PLEI | N O Y N (Y Y (N (O T I N I I I |
< ,‘f';:‘;',‘,;:g;’“’ess LﬂM‘W&@JﬁI CEVEZ, | |\ ]
M|£ﬂaﬂ(l I U U T T T O I M mzllﬂ'l [ l

CITYa STATE A Z\P CODEA

COMMITTEE'S E-MAIL ADDRESS

4 i(gmgeg;idress 455 ﬂ < ‘jl414010| w o4 |

Optional Second E-Mail Address
'LIIIIIJLIIIIIIIIIIIIIIIllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check If address L
is changed) IILIIILIIIIIIIIIlIILIIIllJIIIIIllI

lllllllllllllllllllllllIIIIIIlJIIIl

fy

2. DATE MOT{IDOSD’I a-b/Y f:!

3. FEC IDENTIFICATION NUMBER D Coo5 23217

4. ISTHIS STATEMENT = NEW (N) OR A/ AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ‘&{ I d I\e \?a/(/ﬂ/y,
Signature of Treasurer W__Date 5 %— | 0 e vlb 75.

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1

Use Federal Election Commission d
I fo) Toll Free 800-424-9530 (Revised 06/2012)
nly Local 202-694-1100 I
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FEC Form 1 (Revised 02/2009) ) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) ~ This committee is a principal campaign committee. (Complete the candidate information below.)
(b) ~ This committee is an authorized committes, and is NOT a principal campaign committes. (Complete the candidate
information below.)
Name of
Candidate Illlll[IIIlllll]lllllIIlIIIIlIlLIIIIJII
Candidate Office . . State
Party Affiliation . Sought: ~ House _ Senate = President
District

(c) ' ~ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T T O T T A O A O O O O A A A
Party Committee:

L : ' (National, State B (Democratic,
(d) i This committee is a I or subordinate) committee of the el Republican, etc.) Party.

Political Action Committee (PAC):

(o) X This committee is a separate segregated fund. (Identify connected organ'ization on line 6.) Its connected organization is a:
Y . Corporatior . Corporation w/o Capital Stock ': | Labor Organization
. Membership Organization . | Trade Assechation ) Cooperative
. In addition, this committee is a Lobbyist/Registrant PAC.

f . This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committes)

In addition, this commilttee is a LebbyistiRegistrant PAC.

In addition, this committea is a Leadership PAC. (Identify sponsor on lina 6.)

Joint Fundraising Representative:

(9) o This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
’ committees/organizedions, af least one of which is an authorized committee of a federal candidate.

(h) . . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
.} committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jeoint Fundraiser

o LUV L L reomme G
2 LLLILILL LI L LIl ]l jrcomnmaG ~
o LI LI LTI LIl l] | |reopmmeC, —

& LLLLLU LI LTI Ll L] L |Fecommbe G
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FEC Form 1 (Revised 02/2009) - Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

MuﬂMa%rlﬁ’uutﬂﬂmwm | 0/F mémﬂusmﬁﬁl | 1]

et rer ettt rer ettt ettty

Mallng Adcress ot 1 bale DAGAE | 1 11 L L L

LANDMAE N CEWTIEN | | |1 1) 11111 ]]1]

AAFANVI 111111111l ma 1022481, ]

CITY STATE ZIP CODE

I mag

Relationship:

b !‘Connected Organization ' E?Affiliated Committee Joml Fundraising Representative '_ Leadership PAC Sponsor

books and records.

 Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

Fruname IDE/RDEE SAVREE | | ]
Mailing Address 0. ), ALK, DEVVE | |\ ]
LAMDMARI  CEMTEL  \ 0 o001
boSToM v 0] Ims 192208
Title or Position ey STATE ZIP CODE

|‘S|ﬂ| 0 Ile ltlc’lflolel N I N N Y I | I Telephone number M'Igﬂﬁbi'lsolqu

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

orTosmmer  IDNE/RDGE SAVASE | ]

Mailing Address 4o/ PALE DRWE
LAVRDNMAAE  cEMTE 00
Bo 79\ 000l M 18224800 |

e o Posiion cITY STATE ZIP CODE

liﬂ{ bl’lglglcﬂ‘IOIA L 1 [ § [ 1 l Telephone number I@_@’M“IS]DD I

L

-
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Desonaed V) CHAEL  EATEMAA L ]
Mailing Address ot PRARE DXIWYVE, ]
Mm&m&%ﬁ?y%lljIlllllllllllllI
Bo.s7o M | B 1@ZZ2 T

ciTYy STATE ZIP CODE

Title or Position

ls¢ |4)/¢¢15'FI(9@ I T Y | IJ Telephone number %'L@j'ﬂg

. Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

L&ANKIQFI/MCL/?IIIIIIIIIIIIIIlIIlIIIII
Mailing Address 544 Mﬁﬁlﬁh/]f&:ﬂM.Sf@?@’/’.. NN EEE

l_L fF ¢+ !ty ! !t et IJ
WEY MM T e, v ) 1A C2usF]-1 ]
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIIII|l|l|ll|IlIlIlIlIIlIIlIIlIIIIII]

Mailing Address I ST U U N VN U NN OO S A S M AN N M O B B A R A A RO A |
Loy N S T S S |
T T O T T T A S M A | |_|__| L Lo -l

city STATE ZIPp CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the'end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail :
Postmark lllegible
No Postmark
/ . o ' Shipping Date
| Ovemight Delivery Service (Specify): fecl £/~ o/ //, -
Next Business Day Delivery ||
. ' , Date of Receipt
Received from House Records & Registration Office
' Date of Receipt
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify): ' .
| A | _ _
k{;ww | 5/ g/} /2
PREPARER : DATE PREPARED

(3/2005)




