Kahsas City

January 26, 2015 ) . ~

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. C00301358

FEC Form 3x- July 1, 2014 to December 31, 2014 Year End Report

Dear Sir or Madam:

Enclosed for filing is an original FEC Form 3X- Reports 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, 2014 through December 31, 2014.

If you have any questions, please feel free to contact me at (816)395-2807 or by e-méil at
Melissa.panettiere @bluekc.com.

Sincerely,

Melissa Panettiere
Director of Government Relations

Enclosure

Cc: Coni K. Fries, Committee Treasurer

2301 MAIN STREET
KANSAS CITY, MO 64108

(816) 395-2222 | BlueKC.com . .

— . . Blue Cross and Blue Shield of Kansas City is an independent

licensee of the Blue Cross and Blue Shield Association.
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| Kansas City

- January 26, 2015

MiSsouri Ethics Commission:
3411-A Knipp Drive
Jefferson City, MO 65109

% Re:  Blue Cross and Blue Shield of Kansas City |

El Federal Political Action Committee

2, FEC No. C00301358 ' '

i FEC Form 3x- Julyl 2014 December 31, 2014 Year End Report

% Dear Sir or Madam:

2, -

Z Enclosed for filing is an original FEC Form 3X- Reports 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, 2014 through December 31, 2014. In accordance with Title IT of
the code of Federal Regulatlons the original of this form has been mailed to the Federal Election
Commission.

Thank you for making this document a part of your files. If you have any questions, please feel free to
contact me at (816)395-2807 or by e-mail at Melissa.panettiere @bluekc.com.

Sincerely,

Melissa Panettiere
Director of Government Relations

Enclosure

Cc: Coni K. Fries, Committee Treasurer

2301 MAIN STREET
KANSAS CITY, MO 64108

(816) 395-2222 | BlueKC.com

— Blue Cross and Blue Shield of Kansas City is an independent -
J , licensee of the Blue Cross and Blue Shield Association.
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- REPORT OF RECEIPTS AR
FEC AND DISBURSEMENTS RECEIVEL
FORM 3X For Other Than An Authorized Committee 5015 QR 30 PRz K1
- (‘gfﬁcé' jse Only _
1. NAME OF TYPE OR PRINT Vv Example: If typing, type 1AFEAMS’ vt IL CERIC
COMMITTEE (in full) over the lines. el Aok S I ’
|B,L,UE CROSS BLUE SHTELD OF KANSAS CITTY, vyl
|Flederal Poliiitiical Acitydion Commpidtitiee | gy
ADDRESS (number and street) 23001 Madm Stree) ) ) 1111 B T O T T B I |
v
D Check if different I R R A N B S N A A A AN SN N A A AN A I B N N A AN IR S
than previously .
reported. (ACC) Kiamysas Cydytyyy 4y v ] MO| 645,081,
2. FEC IDENTIFICATION NUMBER ¥V CITY A STATE A ZIP CODE a
v e 3. IS THIS NEW AMENDED
Clo 0301358 REPORT Q (N) OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) Ma Nov 20 (M11)
y 20 (MS5) Aug 20 (M8) .
(Choose One) FDiepog D D D D (Yf‘le:rriglne%on
ue On
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D D D ﬁ,"eg',‘g':;‘)“"
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
D April 15 D D D D
Quarterly Report Q1) | (&) 12.pay Primary (12P) D General (12G) D Runoff (12R)
D JQuul);r:esrl Report (Q2) PRE.-Election
y riep - Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
— January 31 MM 7 DwW D / YW Y WY XY in the e
Year-End Report (YE) Election on 5 " Ao Stateof - |,
Juty 31 Mid-Year ) (@ 30-Day
D Repo g,ﬂ;ﬂﬁﬁdmn POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Termination Report , _— . o
(TER) DWW Y u Y WY W In e -
Election on .. State of .
LY A 7 D ¥D 7/ MW 1 DsD / Y WY wy Wy
5. Covering Period 0.7 0.1 2.0.1 4 through 1.2 3.1 2.0.1 4

| 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 Conl K. Fries
(s T oufewd-oa
Signature of Treasurer M~ Date O / KX J\U (5]

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

L

Office

Use
Only

FE7ANO14

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 and Blue Shield of Kansas City Federal Political Action Committee

~

MT MYy s FOwDg 7 Py ey ey M Mg/ _o*’w‘n" 1 BRIy Ry Y
Report Covering the Period: - From: 0.7 0.1 2 0.1 4 To: 1.2 13 .1 2,01 4
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6 (a) Cash on Hand v‘ﬁ.r‘;/strv"rv y R S e S v,
January 1, 2,01 4 - 7onZa9,54.5,7
(b) Cash on Hand at >
Beginning of Reporting Period............ ol 3902208 0,7
— — 7 u"—ﬂr'-’m "2
(c) Total Receipts (from Line 19) ........... e ann 0 20,0 { vl 295 9al 22 i 520

(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)..........

ey T

}| — S 3_,’” ;O‘kojho_-‘r LO _‘..._0

8. Cash on Hand at Close of
Reporting Period

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

L_.L,Au 5;04'0,.:.,0;ﬂ

. L&zﬁn_tleﬁf_ogp 22408 40,7

9. Debts and Obligations Owed TO
the Committee (Itemize all on

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

e e 0.0.0]

10. Debts and Obligations Owed BY
the Committee (Itemize all on

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

. 0. 00
oS WY | | S SNy | S S by

T e T
-j 1
el o0 ,m.z,_-\‘o_,r 8-1'[0_7'{_,2:))‘

f.r 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 202-634-1100

L

FEG6AN026
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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

TN "759':'3"}" / ‘f“‘?"-‘?‘- YR i‘mﬁ oo s YTy i‘_?ﬂ
Report Covering the Period: ~ From:  40_7 | El 0.1 HL_Z 0.1 éjj To: gl .2} E§ 1 i ig 0,14 |
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

()

12.
13.
14.
15.

16.

17.

18.

19.

20.

L

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

(iiy Unitemized .................cccoooeieinn.
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. >

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

(@)

All Loans Received ..................ccooeeinn,

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

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

to Federal Candidates and Other

Political Committees.................c..ccccevvennn.

Other Federal Receipts
(Dividends, Interest, etc.)...........cocceevvnnns

hr T A A, R mwz,zﬂ:g X 0____QJ

L e e A )

i
,Azs;:hﬁtrf::ijﬂ;ﬁ&—_gﬂé)xﬁoﬁ
[ 4?’;—_ =0 I;_ - _?.:!,4_; I‘?ﬁ,‘:‘:fﬂ(‘
| 0,. 0_0]

g S o L et A{:!‘Tiﬁ‘_‘:‘nl:‘_\tg
r"‘il?,’:\.r':;i - : H_,T‘ ,‘_,‘,‘EK:;’E":T;_Z:H:':-;:EE
! 0. 0 0O
R UL Ry Rt .| VP SRR tth.?_ ) Wt
‘;_-.e-_,‘:E,‘_;?,.T:,'A'—'_ :f,‘l:_;,::A_f Eﬁajff.a?f,?'-ﬂ
‘i lg
‘L‘,, T SR S ,':..;,:;()‘:LO,;OJ‘
f}f TJ - iiff-T, B et T;j:i_-Jh=:F." - Eﬂ
' ]
| t
e e o s oo~ 0,00
e ey
[:;',7ﬁf - AN - L 4, " g\ 07 ‘Oll
(= e P o
Lz-'::iﬁ!l‘; A L T R, S W 9 ~OJ
i:,’,.: " - A_" o ot . iT:"77L7 : T
i;— L S S | GUNL QA" 0 O\

Transfers from Non-Federal and Levin Funds =~ CER S AR

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

(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))......... »

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

FEBAN026

k.,ﬁ_—ﬂﬁ.&-i&_}b‘gb’igéass‘l ga:ré 9
F M AN nO "19 —‘0

" ’m

e s 0.,00
AN n L aa .
an ‘O.‘_‘O:_‘Ag

] ol 9:,9,1 2.5 oi

AN

.r]:_’w ‘W g q ;_:;,T-:_-Tﬂ
!L’_‘—A‘_Lﬂmﬂxéﬂﬂxlﬂﬁtrf_o“;r:‘___‘q"io' = Ff
iwﬁ }ETJ'—’%

e mmnnmn 000007

T@W:rﬁ ==

g

1!: ) T |

W+

Sl m o 0,00
[S— M, - - A -,,:'-0210 0"
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. Disbursements

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

~~EBLNLN | COLa— 1 LRCUT=

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) e s ) P e e e P
(i) Federal Share ..., _ . - 0..0 0 o . 0. 00
(i) Non-Federal Share...................... o - 0..0 0 . 0..0 O
. n A Aym A A - a a I3 3 | A s ) A A ._: n A Cg=1 L
(b) Other Federal Operating P, S —, e o ot
Expenditures ............cccooniineiiiinnne 0..0 0 0.0 0
R E B Ly E H - u u 2@ ] 1 y i A ? I3 A F 1 n c®a
(c) Total Operating Expenditures — :‘ — :- ———— e ———— T ———
(add 21(a)i), (a)(ii), and (b)) ............. > e 0..0. 0 e mem 0..00
22 Transfers to Affiliated/Other Party = e e = e
COMMIREES ..o, . a y ok o« Q... 0 R ok . ,0.00
23. Contributions to . =% s’.‘—-ﬂ—ﬂ—éa—hol Co B .\ ol
Federal Candidates/Committees o N RN T " v N
and Other Political Qommmees ................. W 334.00.0. 00 pon s gl 7.3 ,0 0..0.,0
24. Independent Expenditures P — ——— L B s
use Schedule E) ..o, . 0. 00 0..00
25. Coordinated Party Expenditures P T Pl PPt e sttt ettt
552 US.C. § 30116(:1(;)) b A ooy R
use Schedule F)...........ciiinnnn = - 0..00 o i 0..0.0
n A 3 ! E K‘ u » A i -y l E oY B
26. Loan Repayments Made.......................... - 0... 0.0 PP P O U o 3 )
27. L0ANS MAGE..........ccccceoerrereee oo i '
28. Refunds of Contributions To: et et )72 0.0 e eiovenin 052040
(a) Individuals/Persons Other A A A AR A
Than Political Committees ................. 0.00 - 0...0,0
R A - A I 3 - { 13 ) n B N - N .; a | 'ﬂ ﬂ nd
(b) Political Party Committees ................. i 0.0 0 0..0.0
n R =X ¥ 1 ;| ) A A s - A R ‘E a E ﬁ'l 5 d
(c) Other Political Committees P ——— p— o p——— e —p—————
(such as PACS).......cccoucueineeninionnnes . . . 0,00 . - 0. 0,0
(d) Total Contribution Refunds p——p T —p———pe—— ettt e et
(add Lines 28(a), (b), and (c))........... 4 o 0. 00 0...0.0
! ! ! H 238, ! A Jow 2] ! E r ! ! = ! I} EulY !
29. Other Disbursements ..., s s e a2 0. 00 ‘ - e » 20. 00
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) e o e S P e e e e e
(i) Federal Share .........cccccooenvreninenne. 0.+ 0,0 o 0..-20,0
(ii) "Levin" Share............c.cccooeevennn . - 0.-0.0 . on 0..0,.0
(b) Federal Election Activity Paid Entirely e e e e et e e e e e o s
: With Federal Funds ................. - _ 0.-=0A0 o - 0.-0.0
= oY pa= S e i T el " v Y el e - ¢ 25\ P\
(c) Total Federal Election Activity (add .. o A e s mae a4 e e e st Qe 3
Lines 30(a)(i), 30(a)(ii) and 30(b))....» _ 0...0,0 o _ 0.-.0.0
S e — - eSS . i S T A
31. Total Disbursements (add Lines 21(c), 22, S — R ——————
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. '
» 28(d) (c)) __E_IBC,AOOO..OO _12__1,7,:,_500.00
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) ———— o — ————— o ————
from Line 31) ..o
) Pl 3000 00 ~aon n1.7,,5,00.00

L

FE7ANO14

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

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3)........ccccceovrrerne
34. Total Contribution Refunds
(from Line 28(d)) .....ccccccooevveiiiniiicieee
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)..............
36. Total Federal Operating Expenditures

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

37. Offsets to Operating Expenditures
(from Line 15, page 3).......cccccovevevninnnnnn.

_ 38. Net Operating Expenditures
(subtract Line 37 from Line 36) ............. >

P R e e SR e ey

| W U T N S 11 H;()‘:‘LQ_AQ,J ‘mr__n.l'.Jg "m,g,_n.r_rz 8 n,s_n,g_,
A R e e —
H ——M’Kr*&wil—-__a&—z’__.__.x_—!‘ E’L“" "l—-’-——JO '410 0
== NWW
L{' Y, W W)\ J“A_Aynjjnﬁ,__ro w00 E Eﬂ-_& llulﬁ_ MR 9:)!.,].-_}2,01'5 51&0,__

g s e e Ve Ve e e v
A\ AN O_'J'LO_H_O i%‘)lmﬂwpxmo 0
o V—H'_U_U_T ) L] L w 0 et o
AN 7R 0"10 0 "1 *n;# AN, » nO 'r;o 0
an 0.:0..0 e ot 00,0

-

FE6ANO26
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
for each category of the
11a 11b 11c 12

13 14 15

16 I 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 Fuli)

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

!i.f'i'ri‘!/"n-n'i /i?-ir-\?-v'
l—-:-..-'...-r_.l

Amount of Each Receipt this Period

e ov— I I O —|

a

PP R R P LR P

City State Zip Code

FEC ID number of contributing "6"'"' T
federal political committee. _«_L__s ¢ e e d
Name of Employer Occupation

Receipt For:

Primary D
Other (specify) w

General

Aggregate Year-to-Date ¥

o - -

[ S S e U T T

L O R R R - N

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

-

TRtENT g W0 s Ty STV Y TY

.

City

State Zip Code

] LI ] t ’
Doan o -.\--"'-u-—-- - - - - .

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

.- ) . . . e o _+ em_~ -
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General i L —m
Other (specily) v . . A . . A . A .
Fuli Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address TM-m /7DD T/ ¥ .o¥Y .-y .¥]
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing ET' A Tt T oe - F s e e
federal political committee. A - - « - e s - - m
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary |:] General L L ...
Other (specify) v
B ~mMm 4
SUBTOTAL of Receipts This Page (Optional)............ocoveriiniiiiicene e o . -
TOTAL This Period (last page this line number only).........ccccccccooniiienniiniiiei e s o - -

FEGAN026

FEC Schedule A (Form 3X) 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: | PAGE OF

(check only one)

2ib 22 23 24 25 26
27 28a 28b 28c 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 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 and Blue Shield of Kansas City Federal Political Action Committee

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Yoder for Congress R vnion W s s i
Mailing Address l 1 _01 fz_l 2014
4501 College Blvd. il ]
City State Zip Code
Leawood KS 66221
Purpose of Disbursement —
Contribution 11 Amount of Each Disbursement this Period
Candidate Name Category/ e o o e s
Kevin Yoder Type' rreom sl 50200 0. 0,01
Office Sought: X | House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. ' Date of Disbursement
Pompeo- for Congress Inc. WM 1 foo /Ty
Mailing Address 1.1 0.1 2.0.1 4
P.0. Box 780146 . )
City State Zip Code
Wichita KS 67278
Purpose of Disbursement _AKFEF__W
Contribution L 1.1 g Amount of Each Disbursement this Period
Candidate Name S wa*- T A e
Category/
Mike Pompeo Type b s 25050 00,07
Office Sought: X House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
i”n‘.\ M*\|/?$E‘?ﬁ/ T oY Ty
Mailing Address. (O ‘L_-’ b ]
City State Zip Code
Purpose of Disbursement e

Candidate Name

il )
Amount of Each Disbursement this Period

1 - ’lj,:’:y
C ateg o ry/ Eiﬁf}:,—:’;‘;ji‘_‘: %’%’:;Fi}l? __T:Vq
Type

Office Sought: | House Disbursement For:

Senate
President

State: District:

Primary [:l General
Other (specify) w

SUBTOTAL of Disbursements This Page (optional)

30000 0!

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

............................................................... b s s3.9m05.0.0.m 05 0

S T

Ji

FEBANO26

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

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

TOAN SOURCE Full Name (Last, First, Middle Initial)

tlection:.
Primary
General

Mailing Address

Other (specify) y

City State

ZIP Code

Original Amount of Loan
|W“_W

._L..&.&d-—h_mum.r,-_an-‘ L..a..a.-m

Cumulative Payment To Date
QHW“ -

—d-—d-‘-l-—d-%-d—J | e -C—-L—‘—J‘-.-L-‘,u—-b—!

Balance ‘Outstanding at Close of This Period

TERMS
Date Incurred

'm‘lll IV
bvs&.-.t! ]

e R = AR A

irm‘-?‘wi} / |"n'-"o:! /
'. o e T .,

Date Due
i "

- e

Interest Rate Secured:
e e e 1% (apr) DYes DNO

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Tnitial)

Name of Employer

Mailing Address

Occupation
Amount TR LT, T 4 mees e
City State ZIP Code Guaranteed I !
Outstanding: f—="— "cu®®.-= = 5 - &
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount e e e e m A et ..
City State ZIP Code Guaranteed
Outstanding: TS vo- -
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount el oL .
City State ZIP Code Guaranteed
Outstanding: - = =~ = ° - Co-
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . . -
City State ZIP Code Guaranteed !
Outstanding:  * - - - -
SUBTOTALS This Period This Page (Optional) .................ccccoooirrmveciiiiiinsreicicissenceerieeens > - - - )
TOTALS This Period (last page in this liN€ ONIY).......c..ccoriieiiiiiinii e, » - - -

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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uo_..au._n m___vam_.a
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. - Do not use this _m:_,.\_m_onm..an

Tenme m_ . _a
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1
.
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-
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o}
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