=N~ G | GO0 G SO

I REPORT OF RECEIPTS
FEC AND DISBURSEMENTS

RECEIVEL -_l
rEC MAIL CEHTER

FORM 3X For Other Than An Authorized Committee 2017 JUL 26 PH 24
Oftice Use Only
1. NAME OF TYPE OR PRINT Vv Example: If typing, type e R e e tLTRT
COMMITTEE (in full) _ over the lines. [1..2}:.!%1-1\_45.5__ -____i_J.-
| BLYE,CROSSBLUESHIELDQF NEPAGMBLUEPAC) | | 1 v v 1 1 1 v v v v v a0
T N N T A U N N U T N A A E Y A U A Y A O S N MU N N Y B A A B A A A A A AR
ADDRESS (number and street) | 1919 AKSARBENDRIVE | |  y v v 4 0 b v v
v
[] Check if different |IPOBOX3248 | | o 1 1 it
than previously
reported. (ACC) LOMAHA |\ v ] LNE | |68180, | |-{QoQ1, |
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE A ZIP CODE a
T ——— "
3. IS THIS NEW AMENDED
E 002,7631"1,15—J—-&-h] REPORT E (N  OR D (A
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5 Aug 20 (M8) Nov 20 (M11)
(Choose One) Repor O - L§ ey [ L1 ten Secion
Due On:
Mar 20 (M3) Jun 20 (M6 Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D o D v ) D & D {Nen-Election

Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 D D D D

Quarterly Report (Q3)

waWy s PO s YT YWY in the -~
January 31 .
Year-End Report (YE) Efection on - State of L.

Quarterly Report (Q1
varterly Report (Q1) | () 12.pay D Primary (12P) D General (12G) D Runoff (12R)
Quartery Report (Q2) PRE-Electon
y riep Report for the: [] Convention (12C) D Special (12S)
October 15

o

July 31 Mid-Year (d) 30-Da
. -Day
Report (Non-election 0
Yegr Orﬁly) (MY) POST-Election D General (30G) I l Runoff (30R) D Spacial (308)

Report for the:
Termination Report

-

(TER) ey fo D‘i ¢ PRETYR in the -
Election on J ] State of '
el - o
PR A s N A ':‘T“ M ﬁ'i s o™ o™y s PRy WYY '
5. Covering Period 0.1 ! 0 1 2 0 1 % through 0 6 3 [0 2 0 1§47
. 3 e .. _ar

I certify 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 DAVID ANDERSON

T .
Signature of Treasurer y % %” Date Ew:%] / [?}i / !Zié /ifl

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

- | Office

Use
l Only

FEC FORM 3X

Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

M-M DD VS yevte Yy
2 0 l_ 7

MeMyY/ DD/ gV Yy evy
To: 0 6 3.0 2 0 1 7I
I, e 'z Tt e e

Report Covering the Period: From:
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. {(a) Cash on Hand A S B e T A=
January 1, [2 01 7 I 52794 51 j
. o'l ? ™ Bend e N

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column Bj}...............

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 {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) ................

AL, L e TR LT
I 52794.51
R W S P S R S, SRS S, |

e et i~ e i " R e " —a—

14442.87
S VIS B, S 2 S M el SO S

T T " T T T
1444287 I
| 3 P e 7 4

T T . B " e e

67237.38,.

el =" menl) v v )

24614.34

™ . el ? Yo neen s’ !

I ) 42623.04
R QoSS S P SO, S S Jul, W N

[ S S S S S S A S —

I SO V> TS S WA PO VOt L Ny, S

P L N S S S —

Cosm— - - S S Sy S

67237.38
S e A .

e e e ) > mageennst: 7

T T T e T,

24614.34

Lo e e e’ ? * mme " 27 Smen” v el ™ “up

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
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[ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 02/2003)

Page 3

Wirite or Type Committee Name

LM-M Iv WYY Y
: 1' Io 1! 2 01
From: ek

Report Covering the Period:

COLUMN A

I. Receipts Total This Period

COLUMN B
Calendar Year-to-Date

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

m;-w;-rﬂf -
(it) Unitemized ........cccoooveeeveverererrene, 5674.86 e R
(iii) TOTAL (add = =
Lines 11(a)(i) and (ii}.......cc...... > L, 444287

™ R . . S . euini "R 7 -
(b) Political Party Committees ..................

Ca)d = 2

L SR T i W I e M W e )

8763.01
M' o = Fa
W;‘:_!fm =
5674.86
e A R S e e
Wﬁ”

14442.87

(c) Other Political Committees
(such as PACS)......coooeicciiinceircncecnes

— g W "saane” pmmen*

™ e | e w2 ) S e s g

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry B T e e S
Totals to Line 33, page 5) ............ > , 1444287

 ? ] [ VL) W Y [ L) W .
12. Transfers From Affiliated/Other

Party Committees..............coooviciiiiviinennee
- »n 23R ) 1 L)% n ", Ava

13. All Loans Received..........cccoveviievieeneenens
N A IV A LN

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...........cccceveeevcineeeennns

17. Other Federal Receipts

(Dividends, Interest, etc.).....ccccocceverinrnnnnnee.
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3).......c...ccooovennenen.

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

— il waalt ) P P e ) el P " g

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

= T S S
RN, I A -

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

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

A A T e e TR
[ 14442 87

el sl AN SO AL B
20. Total Federal Receipts DA R T S R AT el T S
(subtract Line 18(c) from Line 19)......... » !
— léhigll‘gz,ﬂx:'mé-'m =S,

14442.87

i s e T S e R & Sl SR
e I12 M) i el el LJ

T e N T T L e T W DT T

e otaaa287 |

_
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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 ............cccccvvrenns

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

Expenditures ............cceovveiiinnnn,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >

Transfers to Affiliated/Other Party

COMMILEES........cvee e
Contributions to .

Federal Candidates/Committees

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

Independent Expenditures

Ese Schedule E) ....cococevviieiiiiiiiiice,
oordinated Party Expenditures

§52 U.S.C. § 30116(d))

use Schedule F)......cccoceviiniiiinini,

Loan Repayments Made...........ccccoceveennne

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

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

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

(such as PACS)......ccccooveviviccieieciens

(d) Total Contribution Refunds

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

Other Disbursements .........cccccvvvvvivenevennan.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

T W EUA T E TR TR T ST L e WIS

1 - - - - - - -
o e o A e S e R 2 :}QJ

R R —uu--v'-—v-*n;. ST

L!': ‘,\7) !

P T T

= SO N L L S P Ly N
—— Ta . = S~

T I SO ) iﬂd%g_—-ﬂ_n : ’ 43 Pty e
. 16000, 00 , 1500000 |
. St X -
S S V) Y] P o™ ™ . I DU ST} | S NS NN ol N, W,

T ) LN D W N R L1

oot ) e e e 1 mne s s’ e 27

- R

el e e 1Y o P st ™ Sl

4 C— —ar o X o

| NN VS WL N B S LY

[ AN ] "S5 __n r N

2 P’ I e s s ] v e’ >

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

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

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

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

(c) Total Federal Election Activity (add ..

07 P

Lines 30(a)(i), 30(a)(ii) and 30(b))....»» o e ..
Total Disbursements (add Lines 21(c), 22, S —
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 24614 34
B S AL N e e S SR AL N
Total Federal Disbursements
(subtract Line 21(a){ii) and Line 30(a)(ii) R A T T e T AR, e i R
from Line 31).....coi > [ 24614.34 J
ERE L S R IS S v SIS L SE

Ll oee R O} o T N 1 e e e 7 Mg ™ e
e R S-S Ty e S — T —
AN M M A A 1 xy3 ]9 any

agn g _ aox
9 ™ A,
Svaece e~ samall 1> hl = Pl

e o, e
24614.34

____ I

R T T N =]

24614.34

e w2

LA

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Dzate

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)) .........ccoveevreeieciererieninn
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).....ccecevrveincnnenn.
Net Operating Expenditures

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

T T T T R R T R S S AT L IR
14442.87

U e S0 P RN P e e ST

e e e e =

b A e e P AN B e e

TR e X ey
) i4 _42.8_7> l

e SRS T N A e ]

| e )

s P g Y e P TNy Pl T R

() N a9 e LT
R e e e o

L_n., Sk P__J*1f)4&44‘2'87 £

R e e e e
114.34

9 3 ] kY

B i e e

N N S N U S

Wmmﬂ
114.3

Pt T o e e ? " e —"" ",
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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 |

ofF (o
{check only one)

11a 1ib 11¢c 12
16 [ |i7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contr butions
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. Mackel, Dale

Date of Receipt

Mailing Address

D-D 1Y =Y ‘Y-Y'

i M B ‘ / ‘
12618 S 81st Ave [0__6 i ] 201"
City State Zip Code
Papillion NE 68046 Amount of Each Receipt this Period
FEC ID number of contributing WO T e e Ty | R S
federal political commitiee. lC' S R l S S T S ,,133:'}%3 » '
Name of Employer Occupation

Blue Cross Blue Shield of NE

EVP Finance and Administration

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥
. c—-.“--. :-—‘__‘ -

W e WD (@

193323 . |

Fos 2 S e -

S L

Full Name (Last, First, Middle Initial)
B. Martin, Steve

Date of Receipt

Mailing Address
9605 Oak Circle

2017 . ]

Bnaha

NE State 68124Zip Code

Nug s TR /
[oe] |50

L R R et

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

EEE i BN, 1-:'-".:":{:._]

et

LR SN ST I SR NE ) S A

T I, N e L I A

1626.56

R S R - T > N RO LY

Name of Employ:
Blue Cross Blue Shield of NE

Occupation
CEB

Receipt For: Aggregate Year-to-Date W
Primary D General . TR R o TP N
Other (specify) w N 19}6 56 _ 1
Full Name (Last, First, Middle Initial}
C. Kolli, Rama Date of Receipt
Mailing Address M W RS
2723 N 191st Street I 5 ! Lo 1 2017 E
%Hknorn NEStte  ggo e Code

Amount of Each Receipt this Period

FEC ID number of contributing [6 Tl TR P.J r TN TR R T Y
federal political committee. '_h_ R R R T N Y A T I S BTN §‘B?S‘ .‘fi
Name of Employ Occupation
Blue Cross Blue Shield of NE VP Information Services
Receipt For: Aggregate Year-to-Date ¥
Primary D General Sl L e e ol
Other (specity) w ! 613.26 }
e g e PR
SUBTOTAL of Receipts This Page (OPONAN)...........orvoooeeerrroeooeeesseeseeeeesssseeeees s eeeeeer e » . ., . . 417305 !
* ? L_ .“ - - - " - ~ - "- .':.
TOTAL This Period (last page this line NUMDEr ONIY)..........ccovvieiiiieie e e, > i . o ey . e '

FESANO026

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)

|[PAGE) OF (o

%] 112 b i1e 1z
1€ [ |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 tnitial)

A. Courtney, Susan

Mailing Address
1711 N. 171 Street

Date of Receipt

;—aéui ib-n I :zvo‘]}-v:l

City State Zip Code

Omaha NE 68118
FEC ID number of contributing C-I e
federal political committee. I B R A LI} l
Nema Q'Y Blue Shield of NE oy Bperations
Receipt For:

Primary |:| General
Other (specity) v

Aggregate Year-to-Date ¥
R e -ﬂ"“ o~ ". ar l. -

L o 605.02 |

PN

Amount of Each Receipt this Period

la—“ I LSRN §

605 02, , ]

J LT A S

Full Name (Last, First, Middle Initial)
B. Arnold, John

Mailing Address
10482 S 179th Street

City
Omaha

State Zip Code
NE 68136

Date of Receipt

‘M 1 B"- T e "k
06 ] [ﬁ2017 J

FEC ID number of contributing

'! SR L O WO e mane—t .

Amount of Each Receipt this Period

federal political commitiee. _;_“ I S S A P ) e P __533 ]5. !
Napn Rt E788¥Blue Shield of NE Ooggiafes Exec. Large Group
Receipt For: Aggregate Year-to-Date ¥
B Primary D General e By, AT W e R o VW
Other (specif
ooy | rsss ]
Full Name (Last, First, Middle Initial)
C. Grandfield, Steve Date of Receipt
Mailing Address W M'I YT Y
23307 Sunshine Ln L 201? N I
City State Zip Code e
Council Bluffs 1A 51503 Amount of Each Receipt this Period
FEC ID number of contributing lé I h-?"‘-ls TR S T
federal political committee. ] LU N S N S L L S §2.305_ e *

Nare CRF¥Biue Shield of NE

OEvyRRArategy Innovation

Receipt For:

Aggregate Year-to-Date ¥

Primary D General "
Other (specify) w . ... ., 52305 [
L T ow s LA
SUBTOTAL of Receipls This Page (OPUONAN..............owceoeeeveereeeeeeseseveoorseereresseseeeseseesesooeesrees > ! . . ,1709.82
TOTAL This Period (last page this line number only).........cccoovvvieeeeiicvieeieee e, » L . ey . y Ay .

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 4 OF {9
(check only one)

11a 11b 11c
16

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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. Richardson, Jennifer

Date of Receipt

Mailing Address
601 Skyline Drive

'tuc;sr.u! [b-n%/f;ﬂ-‘l;:i--v%

Amount of Each Receipt this Perind

t-.n;—- Lo e el el L

368.73 . |

B R A et

City State Zip Code
Elkhorn NE 8022
FEC ID number of contributing IC]' Tt e e ‘“I
federal political committee. L_ e e A o m_m A »
Name of Employer Occupation
Blue Cross Blue Shield of NE SVP Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General e L AT e TSR Lo M G TP e
Other (specify) w [ 368.73 l
ale foON AR AL el Tt S

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

Date of Receipt

Mailing Address .
106 g‘bbey Landing

H -""FJI" B2 ¥
[B 30 l ! 2017
- o m -

Qhéliey

e eg0i-S988

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

of ]

363.00

E-W‘ca-:h"_g--r--q—.‘;i v ‘l
PRIV LGP NP, LI ey LT

Name of Employ:
Blue Cross Blue Shield of NE

OCCL\]P
P Health Delivery Engagement

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

-c ‘ﬂ ‘.‘-': - - ’--;:‘—’.‘h' llea— -‘}ﬂ" ;bl—-
[-u-- e 858300, :_]

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

Date of Receipt

Malllng, Address .
676 Oregon Cir.

TV T Y
2017
o L i

M"’T.i" i

Ci]i’lkhorn

NE State 68022 Zip Code

(‘--..

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

o _tew e o o -
icl . J
Rt IR ST S S S

e e e Bhatn | - el - L S

35077 , |

Fa T Dl NV ada s Loy

Name of Emplg¥er ]
Blue Cross Blue Shield of NE

Occupation
General Counsel

Receipt For:

Primary D General
Other (specity) v

Aggregate Year-to-Date ¥
I- - > - - - - - -{--—-‘_4 = ™ !
Py e ey .

o 350.77
SUBTOTAL of Receipts This Page (OPHONI..........ooov.voovvveeeeeeeeeeeeeesemesssoessensssssssssssssereess o > l . e ,10_82 50 !

' - . - - - .‘ ‘-_ - - - . e .
TOTAL This Period (last page this line nUMbEr Only)........cccccoerrvrrriecnenes e » T N A S

FESANO26

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




WO~ O0 ) LG TN N0 ) oo

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

|PaGE §  OF {,
(check only one) b

11a b e 12
lie [ 17

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

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

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

Date of Receipt

Mailing Address
15822 Emiline Street

i‘ubg;/Lb-b! t50:1;..\:9|

Amount of Each Receipt this Period

City State Zip Code

Omaha NE 136

FEC ID number of contributing ci' S
federal political committee. A N R L T R I

l—.'--jzoé.eé"'-’
[ N N S At L

- K gl R e %

Name of Employer

Blue Cross Blue Shield of NE

Qccupation

VP Compliance and Ethics CCO

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥
[A.--—. . kT S

& . v
20866 . |
R )N P L e -

Fuli Name (Last, First, Middle Initial)
B. Strawn, John

Date of Receipt

Mailing Address
908 Joseph Drive

v~.-—¢=

""ﬂ‘i"u 5"
Lo’ Joo ||z

City
Papillion

Zip Code

State
NE 68046

L P P

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

L3 e U A TRE T s TOS W

LR AR, SR NP LI SR SN ISP N

T A T L e N o M
207.3€ l
PR ] L ISR S | SRS SO\ )

Name of Employer
Blue Cross Biue Shield of NE

Occupation
Sup. Life Safety

Receipt For:

Primary D
Other (specify) w

General

Aggregate Year-to-Date ¥
'-ﬁ-.'--hﬂ‘. ‘--M .- -—I:b ..'hli. - A- J . r_ -
[_ A 207.36 4 ]

P T JJ JC'.-.;_’-.'I PR I LA,

Full Name (Last, First, Middie Initial)
C. Alm, Dan

Date of Receipt

Mailing Address
5071 S 175 Street

M-'M ’ v-u [ A
06 ! 2017
AC:--.— R - A

City
Omaha

Zip Code
68135

Amount of Each Receipt this Period

FEC 1D number of contributing
tederal political committee.

L L R N
Pl Pl

State

o

R R N

i T A T T R T T L A

L T X AN At 202,75 'S

3 g, win L

NBRCCFS®¥ Biue Shield of NE

OggerAiarial Underwriting

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

‘.- - - -
v o - - - - >

¥
b g 20278,

L2

A - v e Tt - e -

SUBTOTAL 0f ReCeipts This PAGe (OPHONI).........roeverroeerrsoeeereeseeeseeooosoeeses oo N - 1= & S
TOTAL This Period (last page this line number only)...........cccocooviiiiiiiiceicie e 'S ! P R L T T R !

FEGAN026

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



NP0 ) LD 1 G ) N 1 =P

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

|[PAGES OF (p
(check only one)

@11a Hnb an I:LE;L_\

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. Byers, Gerald

Date of Receipt

Mailing Address - r T8 b YWY .
128 Allison Ave [ " " l 31 l ! 2017 Y |
Bpillion NE State  ggq34ip Code
Amount of Each Receipt this Periad
FEC 1D number of contributing | PR ! e e e Sewl oy
federal political committee. _CI N T T S B S g§_2_§0 AL

Name of Employe
Blue Cross Blue Shield NE

Qccupation
SVP and CFO

Receipt For:

Primary D General
Other (specity) w

Aggregale Year-to-Date W

- A
™ o L Bl P el A

[.-.._:- LLEY St WIS VL T PR N L]

252.80 o

Full Name (Last, First, Middle Initial)
g. Collins, Russell

Date of Receipt

VS4B ST Ave [:‘6 'i [ _l ¥hiral I

Bmana e o8t T e
Amount of Each Receipt this Period

FEC ID number of contributing P A A TSR e e e A

federal political committee. IQ“ e ™ el i Pl P _J e L) s a I 317‘03 fe

Name of Employer Occupation

Blue Cross Blue Shield of NE

Chief Legal Officer

Receipt For:

Primary D
Other (specify) ¢

General

Aggregate Year-to-Date w

'-.- e WD T e oW Td e

'!

ebeee n 21709 |

Full Name (Last, First, Middle Initial)
C. Anderson, David

Date of Receipt

Mailing Address

. W= Vv

15406 Lakeside Plaza [ ] fa j 201"

City State Zip Code : - et

Omaha NE 68137 Amount of Each Receipt this Period

FEC ID number of contributing et T | T T R A e e ey
federal political committee. ',C,L‘ I S _.__-] {_ I T e L,,‘.‘zr_-j_z-.g_s_,_.\ - l
Bk CH¥Blue Shield of NE YPuPifdnce Treasurer CAO

Receipt For:

Aggregate Year-to Date ¥

Primary [] General - - sk ey
Other (specify) v l .y - 212 98 ]
1= mumer .. .
SUBTOTAL of Receipts This Page (0ptional)............ccocuoieeieiiiiiieeticeciie et v e > [ . e 662-87
TOTAL This Period (last page this line nUMber Only)...........c.cococvrvimieeceionereee e > t “l o PO e g s }

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:
(check only one)

|PAGE (o OF {p

a 11b e 12
13 16 [ |7

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. Beattie, George

Malhn% Address

Date ot Receipt

!

M 'Dhqu'Y"hVu.{'-Yi

AN RE A

2009 Wilderness Ridge Dr.
Cil¥incoln NEtate  gg515RSSe
FEC ID number of contributing 'éi- - B R '
federal political committee. t 'u L R Y S SR T |
Name of Employer Occupation

Blue Cross Blue Shield of NE

Board Member

Receipt For:
Primary D General
Other (specify) w

-
-

Aggregate Year-to-Date ¥

!‘. P_-'t-“- - -‘- i,
| S I U N

LT

- e P R

25000, |

—

Amount of Each Receipt this Period

N
L s TR

Full Name (Last, First, Middle Initial)
B. Olsen, Keith

Malhn%Address

C’.'arant

N ES\ate

6914 Code

Date of Receipt
o u BRI AEA
2017 !

S

Amount of Each Receipt this Period

FEC ID number of contributing ~ """" T e ——— 2 e T T T
federal political committee. s P A N T N T 1_?0_0_9_ -
Name of Empl or Occupation

Blue Cross Blue Shield of NE Board Member
Receipt For: Aggregate Year-to-Date W

B Primary [ ] General e e e e A - —m

Other (specif
(specify) v | rmr Aorana 525090,
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address L*'."ﬁ / u -b l i'V' AR |
. - l

City State Zip Code fowie

FEC ID number of contributing
federal political committee.

e e

Name of Employer

Occupation

Amount of Each Receipt this Period

—— e - T e e .o
l |
S . NS L R P L NI

Receipt For: Aggregate Year-to-Date W
Primary [ ] General e e e e el em
Other (specify) w } i
¢ - 3 - '
SUBTOTAL of Receipts This Page (Optional).........c.cccrvmmrceeeiiriinninneeceeeeeseeeeee e > Vo R 500-00_. L
T
TOTAL This Period (last page this line number only)............ccoooveeiiiiicice e 'S ‘ 7.876.8'9,1 .

FEB6AN0D26

FEC Schedule A (Form 2X) Rev. 02/2003
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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)
21b

27

LPaGE | OF
22 23 24 25 26
28a 28b 28¢ 29 H 30b

Any information copied from such Reports and Stiatements 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)

Smith, Adrian

Date of Disbursement

ME/ O WD/ FYWY M7 WY
Mailing Address 01 06 2017
3321 Avenue |, Ste. 6 3 o
City State Zip Code
Scottsbluff NE 69361
Purpose of Disbursement
Support 011 Amount of Each Disbursement th s Period
Candl.date Narr.1e Category/ e 1—1&60-606
Adrian Smith for Congress Type - - -
Office Sought: X| House Disbursement For:
Senate Primary General D Memo ftem
President H Other (specily) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Bacon,Don MK s oY s YWY ¥WrowY
Mailing Address 06 19 2_011 .
2819 S 125th Ave
City State Zip Code
Omaha NE 68144
Purpose of Disbursement o
Support q‘l 1 . Amount of Each Disbursement th s Period
Candidate Name Category/ TR ——_———
Bacon for Congress Type roe s 000000 .. . |
Office Sought: X| House Disbursement For: D
) Memo Item
Senate Primary General
President H Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Bacon,Don MPNME/fovYD |/ FYwy sy ®y
Mailing Address 03 05 2017
2819 S 125th Ave
City State Zip Code
Omaha NE 68144
Purpose of Disbursement —
Support 91 1 " Amount of Each Disbursement this Period
Candidate Name
Category/ LA A AL AL
Bacon for Congress Type e o .D000.00 |
Office Sought: House Disbursement For:
Senate Primary General D Memo Item
President B Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page (optional)

.................................................................. » I Y, S N )
T " L w o
TOTAL This Period (last page this line number only).......c.ccco.ocvevinnnrniiiniee e > R T S T S SR

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)

21b 28
28a 28b 28¢ 2¢

[PAGE & OF 3

26
30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrioutions
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. Date of Disbursement
Bridging the Gap PAC v b e .,T e
Mailing Address §_ 04 l
1637 S 154th Street ' B
City State Zip Code
Omaha NE 68144
Purpose of Disbursement + e ——
Support l 011 l Amount of Each Disbursement this Period
Candidate Name s St '
: : Category/ 5000.00
Deb Fischer Leadership PAC Type , by
Office Sought: House Disbursement For:
Senate Primary D General D Memo ltem
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial}
B. Date of Disbursement
MWwME / D‘l“lﬂ I Y NY WY VY
Mailing Address
- 3 s e s man.c
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
i T A
Candidate Name Category/
Type Le._n_v_-.e_.h:*a.z 2,
Office Sought: House Disbursement For:
. Memo Iltem
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
mamg /s ooy s Yy evyaty Ty
Mailing Address _ .
City State Zip Code
Purpose of Disbursement —
I I Amount of Each Disbursement this Period
Candidate Name Category/ T AT Y~ | T g Mt
Type
- SN S, N SR o P LA
Office Sought: House Disbursement For:
Senate Primary l:l General U Memo Item
President Other (specity) w
State: District:
.:-\';i-, “? I\.'I. _. - ._"n. '-.'..:llc‘
SUBTOTAL of Disbursements This Page (optionaf)..............ccoco i » T Y __‘._“§9_99_99_r._._ o l
[—- '-’- - ‘q_ﬁ “u - ’l‘ [ .‘ "- -I
TOTAL This Period (last page this line nUMber only).........cccocueeieiiieceeii it » T T N N T N T

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: - [PAGE S oF 3

ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the 21b
Detailed Summary Page H [Zl 28a H o8b H o8c 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 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 Initiat}
Date of Disbursement
BLUE PAC

p g s FY eV LYy
MPRE TR et, NW 12th Floor r Ll [.i?_”.m_ ]
(Washington StaBC 250086%9

Purpose of Disbursement S
008 Amount of Each Disbursement this Period
Candidate Name P ———— X ——— " . )
Category/
Transfer
Tvoe e 8500.00
Office Sought: House Disbursement For:
Senate Primary D General D Memo ftem
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MEMj/ FpDsD /YUY WYy ¥y
Mailing Address R
City State Zip Code
Purpose of Disbursement -
Amount of Each Disbursement this Period
= — " a— M
Candidate Name Category/
Type . SVPY S SO WYPT S, S LY
Office Sought: House Disbursement For:
. Memo Item
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middie Initial)
C. Date of Disbursement

wemy s ooy s FYV YTy
Mailing Address
- " — - el

City State Zip Code

Purpose of Disbursement

I Amount of Each Disbursement this Period
Candidate Name a1

Category/ e e W 0t . . e,
_ - Type R AL LR SN L L SO L L .
Office Sought: House Disbursement For:
Senate B Primary D General r Memo Item
President Other (specity) w
State: District:
B e e al LT LI E
SUBTOTAL of Disbursements This Page (OPONEL)...............oowvereeeeerrorsseresseesesesssseeseseeseeeesse > [ At i3 eﬁg%g . j
e =y ey e il e
TOTAL This Period (last page this line number only).........c.c.oooooeveeiiieeeeeiec e » _i_,‘-zr‘{ijOp.O—’O .‘_.'_J

FEC Schedule B (Form 3X) lev. 12/2015
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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
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Postmarked Date of Receipt |
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Next Business Day Delivery

Date of Receipt
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