12030853248

PlagaN BlueCI'OSS BlueShield 7 ;);1;1P&|:ihning Square
V& of Kansas City RECEIV: ™ PO. Box 419169

Kansas City, MO 64141-6169

Telephone: (816) 595-2222
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FEC MAIL CENTER

October 5, 2012

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Re:  Blue Cross and Blue Shield of Kansas City
Federal Political Action Committee
FEC No. C60301358
FEC Form 3x — July 1, 2012 to September 30, 2012 Quarterly Report

Dear Sir or Madam:

Enclosed for filing is an original FEC Form 3X — Report of Receipts and Disbursements,
submitted on behalf of Blue Cross and Blue Shield of Kansas City Federal Political Action
Committee. This report covers committee activity from July 1, 2012 through September 30,
2012.

If you have any questians, please feel free to cnntact me at (816) 395-2960 or by e-mail at

Brenda.johnson2@bluekc.com.

Sincerely,

Brewdta QoA

Brenda Johnson
Government Affairs

Enclosure

Cc:  Coni K. Fries, Committee Treasurer
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I~ FEC REPORT OF RECEIPTS N ]
o ax| AN DISBURSEMENTS | PO

or er an An Autnorize: ommitiee U,ZUCT _9 oMJg;(zg
1. NAME OF TYPE OR PRINT v Example: If typing, type

COMMITTEE (in full)

over the lines.

HEE_’ ERIRILT CTTVT@‘R

|8 1jue ,crjo 858 ,and Blue shield 0f Kansas City |, |

[2/3,01 Main

(Sie et oy

Ill

USRS N N N NS N N [N N [ N SV N A A s |

llJJLLLlIIIILIIIlIllI|l4|IILIJ|IlJ_J

AI%DHESS (number and street)

IIlIIIIIllIIIIIlIIlIlIllIll||llIll|

ﬁi@ Check if different
i than previously
reported. (ACC) | x

2. FEC IDENTIFICATION NUMBER V¥

jamysas ity b Imel sy vo8-
CITY A STATE & ZIP CODE a
3. IS THIS 7 NEW AMENDED
rerorT ¥ vy OR D (A)

4. TYPE OF REPORT (b) Monthly Feb 20 (M2) Ma D Nov 20 (M11
y 20 (M5) Aug 20 (M8) ov 20 (M11)
(Choose One) gepog D D E’ D glegrr»gmt’m
ue On:
Mar 20 (M3) [ Jun 20 (me) | sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reparts: CJ D oo Groeton
Apr 20 (M4) Jul 20 (M7) . Oct 20 (M10) . Jan 31 (YE)
rl"l April 15 D D
= Quarterly Report (Q1) (©) 12-Day D] Primary (12P) General (12G) D Runoff (12R)
Quarterty Report @2) PRE-Election
_ y nep Report for the: D Convention (12C) iﬂ Special (12S)
r&j October 15 a
[\4 Quarterly Report (Q3
‘ Januaryy31ep - e “_"""" |/ [y ':l in the Ej
Year-End Report (YE) Electian on L___.___j L State of
%  July 31 Mid-Year @ 30-Da
!!J Report (Non-election y =
Year OrSIy) (MY) POST-Election !D__' General (30G) D Runoff (30R) @ Special (30S)
Report for the:
;i" Termination Report - - ~
L_i (TER) W)/ [FoTw DT |"v Y YUY ] in the ‘:v:]
Election on L e n State of
MM/ LANEEPEDLRAS T AN KRV Y
5. Covering Period / 01 Lg 012 through LQ_Q 30 lé b 1 él

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

Type or Print Name of Treasurer Coni K. Fries
- M s TR/ |’§'Lr‘6‘\rv
L}
Signature of Treasurer (Lk_ MM Date H‘O l @LE_;] 1
NQOTE: Submission of false, esroneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.
Qe FEC FORM 3X
se Rev. 12/2004
Only

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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

2°0 12

1] D
Report Covering the Period:  From: To: 0.9 (30§ (20 12
COLUMN A COLUMN B
This Perlod Calendar Year-to-Date
6. (a) Cash on Hand A AL LR ? R T R
January 1, 20 1‘ 2 0046 3 8.5._29 n9
(b) Cash on Hand at T IS T e e v

Beginning of Reporting Period............

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

(d)

Subtotal (add Lines 6(b) and

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

7. Total Disbursements (from

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

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

(10} J——

9. Debts and Obligations Owed TO

the Conmmittee (ltemize all

on

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

10. Debts and Obligations Owed BY

the Committee (ltemize all

on

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

.._n__n..._n\_.n._l._n.]. 93 2_[‘5._8_,!\0‘\_7_

L L R S . s S

(S | WY | W2 L oy, W \_J1\_I\._,Q_._/"\_g1_0

0.0

. 14,800..0,

] : : :,\_n_l_n_]. ‘”'2_1'5___8__‘0\__0L_7 I

[ o 21438.99

L 550004

L . 15,680 .9 24

1\_11__1\2,3\?__;\5__,8_,.\_9 7

: v T
1\__1\.~_r~_5/!\z,_n5_u8_.j"x_rog_zt

l::: : k—“——”—d’\——JL——O—I‘l\_o—O’

1'_1'\__:()_/‘&_.0_01

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

FEBAN026
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

Blue Cross and Blue Shield of Kansas City Federal Political Action Committee

TMOUM)| /(PO Yy Yy 7 o / Y Y
Report Covering the Period: From: Q.71 IO A1 12012 To: ILO 9:' [:3,_0 2.0,.1.2
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Ktemized (use Schedule A)............

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

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

All Loans Received............cccocvvveviecnenenne

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

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

to Federal Candidates and Other

Political Committees..............cccocveeiereennn,
Other Federal Receipts

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

Transfers from Non-Federal and Levin Funds

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

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

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

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

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

FE6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

a

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..........cccocccvevecnnnns

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

Expenditures .........c.ccoeveemrvcnrecnnenene
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. | 4

Transfers to Affiliated/Other Party

Committees..........cccoeeeermrernriecirenee,
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) .............. et
oordinated Party Expenditures

52 u.s.C. S441a d))

use Schedule F

Loan Repayments Made...............c.cccoe......

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

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

(b) Political Party Comrnittees .................
(c) Other Political Committees
(such as PACS).........c.cccemrermmnicernnenen

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

Other Disbursements ...........ccecveveerieennenn.

> 00 0]

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

- l::!\_:ws\_JL_JLQJ"QJjo

s n 000

E :: 7LJL_"_/’\_.I'L__J’LQ!"0_ID]

E : : ,'\.——JL-—J\-—J’\__IL...J‘-.O’.\.OJLO l

E :: :\._.n_-n__f),\.._r\.__r\_o.w O.J O:'

[::;ij_r\__n_o-;-\o_no_J

| , 0.0 0

: N : e n HO,.:O:OI

E ::; poe | | i ) \_.JL..JL.OII‘O__ROJ

E:,\_rL_rt_SQ\_A-_OL_O--.\OAOj

E: : NN T .4’\._5. L_OJL.O/"O_J' .D::]

,\_IL__.N_Z"L_O__OL__O"\O.J‘LO

E:: !\-’l-..l’l-J,\...L-Jl-QI' :jo 0

L 0.00)

E : : 3 \_J'L_._ﬂ_/,'\_ﬂ_ﬂ_ol"o_}' .0:]

E:::\_n._n_nu_ 2 0010

. 000

I: :: ,\_.J\._D_I,\_IL_J\_Q/':O :0 ]

E::s\_r\__n_.f,\_n__agz-::]o 0

...__J\_JL_J"\_J\_H_J,'\_JI—TL_Q/', 0 0

E:::\_IL.JL_/T\_J\_ILOJ “O_J' \0.....

I, Y, W,V S, S, | :1.0\\04\.0:]

E :: ,u—’L—J,\—JLz:JLOIJ'OJ Oj

E: :I A A | SR A L—Ot'\OJ\-o:I

Ej:!‘ 7 H,\—J\—JL.O/."O_JO_

l::—_n.ujsh.n___n_n\_.n_.n_o--.\o.no_]

[: : : :\._qu_J:\__n__n_O’nO_n.o.J

e n e 20.00]

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

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

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

(b) Federal Elaction 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)..cccoiiieiiircee e

LS L-J)\_Jl_J'\__I!\--{L—A‘-—O'ﬁO—J’-Oj

l ::_n__m__n.._n__r:\_r\__v\.O-:-O.mO:l

0.0.0

’\__J'\_I'L_J"\___.ﬂ__ﬂ__l'\_ﬂ__

0.0,0

oo 00,0
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R e
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LS LTV e Vs T 2 Ve Vnamn Ve Vanneny

L_r\,.___n_n\_n___n\_n_n_o--_o_n_o,_

5,50 0.00]
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

—

Page 5

lll. Net Contributions/Operafing Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

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

(from Line 28(d)) ......cccooerereeermicerisnnrinninns
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... 4

Offsets to Operating Expenditures
(fram Line 15, page 3)........ccccecevecviircnnns
Net Operating Expenditures

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

._.—J'\_._J'\—_J’\_A__ﬂ—l"\_—rdp;;:.\_o_.'o_]o: ]

. L_m__.—\_lldbm_&_o,\_o,..o __,\0 |

E::,uwwo.;-oqoj
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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)

I::Imb

| PAGE

o e Hae [

OF A&

26
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, solieit contributions froro such committee.

NAME OF COMMITTEE (In Full)

Blue Cross and Blue Shield of Kansas City Federal Political Action Committee |

Full Name (Last, First, Middie Initial)

McCaskill, Claire

Mailing Address
P.Q. Box 300077

Date of Disbursement

<-
.

M B0 s

PN
0.8 .10+ =2

o <
-

City State Zip Code
St. Louis, MO 63130
Purpose of Disbursement
contribution 1 1 Amount of Each Disbursement this Period
car‘didan Name . Categofy/ ot LI YA R P R O -;\r 3 ~‘:£
McCaskill, Claire Type L. 2% 5.0 0::.0 0
Office Sought: House Disbursement For:
X| Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First,-Middle Imitial)
B. Date of Disbursement
Roberts, Pat . e Dy ety e
M M / . ] D ) / Y Y Y Yo
Mailing Address ;0 8 20 2012
P. 0. Box 433
City State Zip Code
Great Bend KS 67530
Purpose of Disbureement
contribution 1 1 Amount of Each Dlsbursemenl thls Period
Candidate Name ' Categoryl ’ : s E
Roberts, Pat Type BRI 0 0 0 0. 0
Office Sounght: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. ) Date of Disbursement
Graves, Sam I M TV A A O
Mailing Address 0.8 28 .';_2 0.1.2..
1251 N.W. Briarcliff Pkwy. #85
*City State Zip Code
Kansas City MO 64116-1780
Purpose of Disbursement
contribution 1 1 Amount of Each Dlsbursement tms Penod
Candidate Name Categoryl - -
Graves, Sam Type oy 1, 0 0 0. 0 O
Office Sought: . House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (0ptional)............ccowewwrmumessiesssssssssnnessssssssnsnsnsessosens > 5 4, 500, 00
TOTAL This Period (last page this line number only)..........c.ocoennnncccseie, > , oy .

FE6ANO26

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




1203208832515

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 2L OF 2
(check only one)

21b 22 23 24 25 26
27 28a 28b 28¢c 29 H 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 purpeses, ather than using the name and. address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Blue Cross and Blue Shield of Kansas City Federal Political Action Committee

Full Name (Last, First, Middle Initial)

Yoder, Kevin

Date of Disbursement

Mailing Address
4501 College Blvd.

City State Zip Code
Leawood, 66211
Purpose of Disbursement
contribution ! :1 1 l

Candidate Name
Yoder, Kevin

Amount of Each Disbursement this Period

Cat ] |
e o n1s00.0.0.00

Office Sought: X | Housé
Senate
President
State: District:

Disbursement For:
Primary
Other (specity) w

Ii] General

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

)

l"D_U‘D‘] / ['Y'TV"U'Y"\I'

City

State Zip Code

Purpose of Disbursement

Candidate Name

e
I_h _J Amount of Each Disbursement this Period
e

Type E:'—” NNy \—J\‘_JL_I'::::

Category/
Officel Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

e

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name Category/ E:Sf—.,—m—wﬁr—,r—n:j
Type | A I, W) N | SR, W
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
V——\J-V_—\J—ﬂl_-\l——\l—_\l—r—v—‘l
SUBTOTAL of Disbursements This Page (0ptional)...........cc.ooecceniernerermrcenrsceinmnencncscnnscccenens > I:, nn ot 0.0.0..0_0
TOTAL This Period (last page this fie NUMBEE ONlY)................eeeemreereeemsreeessiensesesssseeseeesines > w3 0. 0. 0 0

FE6AN026

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

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 lliegible
No Postmark
LOvemight Delivery Service (Specify): 4,4 & Sh'pp'"g/o

Next Business Day Delivery | L

: 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): .

g o

PREPARER . DATE PREPARED

(3/2005)




