
imm-s AM 9:37 
f EC MAIL CENTER 

August 8, 2012 

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

To Whom It May Concern: 

Enclosed please fmd the July 15 Quarterly Report for Massachusetts Blue PAC of Blue 
Cross Blue Shield of Massachusetts. 

Please note that given that the PAC was only constituted in mid-June with opening a 
bank account, etc. following that time. 

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 0 
Treasurer 
Massachusetts Blue PAC 
FEC ID# C005233217 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For other Than An Authorized Committee 

RECEIVED 
2fl2m-9 AM 9:37 

ggicy^SeOnly 
mffmmifgmmafLra 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

12FE4M5 

I I I ' i 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

I/O,/, ,?,>»/;,>tr ,2>,£/,t ,̂̂  I I I 1 1 I 

I 1 I 

I I I 

2. F E C IDENTIFICATION NUMBER • CITY, STATE A ZIP CODE A 

I ll... n— i» J • ffl 

3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 

Ouarterly Report (01) 

July 15 
Ouarterly Report (02) 
October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb20(M2) • May20(M5) • Aug20(M8) Q ^ ^ ^ ^ ^ 

Mar 20 (M3) j j j Jun 20 (M6) [ J j Sep 20 (M9) 

Q Apr 20 (M4) U Jul 20 (MT) Q Oct 20 (MIO) £ J Jan 31 (YE) 

Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Primary (12P) General (12G) (c) 12-Day 
PRE-Election 
Report for the: j j j Convention (12C) j j j Special (123) 

Runoff (12R) 

Election on 
/ in the 

State of 

(d) 30-Day 
POST-Election 
Report for the: D General (30G) Runoff (30R) 

Election on i . l 
in the 
State 

Special (SOS) 

of I . I 

5. Covering Period m 0 1^ through m 
I |"'yn*"y"yT"'i"7"" 

I certify that I have examined this R e p ^ a n d to the best o f ^ y knowledge and belief It is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN028 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 I 



r SUMMARY PAGE 
OF RECEIPTS AND DiSBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name p . A A i 

MIS] Report Covering the Period: From: m 

6. (a) Cash on Hand 
January 1, 

T"" iT" ' t ' f "W1 

MJ?-] 
(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 B).. 

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 (Itemize all on 
Scheduie C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

I l i um fflHtli iJiiiiii Biiniiii#tli 
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l i l l l l lMMi lHl lwJl l l l l l l l l i i l l l l J 

1 — i H — f f l i i i jB i i i i i i i ; j | i i i i iwi i0 imi i i i^ | i iMui |p i iw^^ 

iiiWi I i l l l (CT i ^1 I fBi 

• f f " " " " " i i i " " " " ' " r ' i i i i ' i i » B ' " " " " i n i B miLiiiiiiiiiiiiiiiiiiiiii 

B B . .CT K 

i i i | j i« i i i i i i i^mi i i i i i^ i i i iBi i i i^ i i i i i iMi i |^^ 

ii i ikii i i i i i iBiiuiii i i lW 1 ffiii iffUbii 

iiiW Ill B MltmmJlLmmJLmJBKhmiAi 

fla&iBwuidffiii I I 

imi n r m i I 

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 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

1 
Page 3 

Write or Type Committee Name IA / I 

Report Covering the Period: From: m To: mm 
I. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

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

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

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 

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

18. 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)). 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

• f f iMimi^ i iw i i i i iy i i i i i i i iy i i i i i i i iyp i rm 

llliillJLIIIIllBilllllllLlllLIIIII^JILILliiBlllimlffllll 

' ' i ~ i I "Till' f ' i p * - i " " " . " — • 
• j i | i .M i i . y j i i i i i i i i i i y ^ i i i i . i i iH ) | II y i 

lu^mihMflbiiiiiLirffnSfciiiuiJiiBiMHiiiuBiinwiwCTj 

A, 
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dBBtoMMfill lUIMlilhll l l l l l l iMlMlll lff l^ 

dftMBanAsmniS&iRBas&i iiiBiii flilliiii HIIII iffiiiiii W i ifflii 

tSmm&miSSitatAi 

^•««'»>ei«mm^ I • HI 

iftuiuiiiiiai iMi ifflu 

i»fflimiiilWliiiyiii ifflyi«iii i iAi»iiyifflhM»i« 

• i b d H i | | i b i k i i u i m . j | r . . . . . . . . | | 

• l lW l l lH l l l l l w i 

. i .H| j i i i . i iyyi . imi i i . i i i i i i iy i . i i i i in| i i i 

JLmmSm 

•f—r Biiiiii'iiiUliii i' I'i"" W 

•dBlmi i iMBimi i i i iA i i indiB^i i i i i iB^ 

• J l i i i J i i i i i i i f l t i J l l .!•«• l a i i i i ff i l l l M \ HI 

" ' f"""B I'W^mgmmgmmmit ^ iijjiiiiniiiiniiiiiiiiiii||iii 

ILJ .1II. H | l I. I • |^Bii.uii^ti»««tfii.ii.iiyi.ii.iiiiB.ii.iiiiiaiiiiiiiiiiy^^ I f . 

^ii i i i i i i i i i j i j i i i i i i iwjpiii i i i i j j i iMMgiiii i i i in^ iy i i ig ! i i in i im»i i i i i i im] [y i i 

Ly-JL 

•iff ^ 1 1 

] [ 

' i i l f " " " ""B" ' " "" i |>"" ' "H!" ' 

iWiiiiiiiiilHftiiiiiyiifc 

UL 
•gtmynp 

ii^iwiii inj^iiiiwaynwyty 

i 
iii|pi}nnyii^yiiiiiiiim|iiiiiiiiy^iiiiiiiyi^yiii 

dfliiniii^SSZfcMiuyuBiHiHiM&iiwiiiSSto 

•BP 

a^ tm^M^mt t^wm^m i^i.i.iiin|inimyp iiyyi 

iiJiiyiiiiiyi,fflllniwffiiiiiiiiiiiffiin ffffl yifliiii iiyWll M k m i n 

' " P i " ffl" Vi iHinifiiiiBiiiiiiiiiinaiiii 

iiffiMiiiiiiM ISmii i t iMMiiSii i i i i i i r f l l i i i i i i i i f f i iyi i i i j y y B l y i n i i i n 

mgmmi^pmajfM 

iiiffi iiiiffll i I yffl il^iii I Illllllll ifflthiiiiiyiMw 
IHi^llli1iBilll^llllllHIIH|Wil 

i i i M i i a i M lyi i 

•"» i • i i ' i i i i i i i iwi i 

iiililiyi,iyiiillilliiiiiiiyiffiiiiiiiiyiyftii 

•H)liiyi.i.iiyii..iiiiH|yiii..||..ii.yiiij|i|i i m g ^ f 
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lyftmMnCTIIl i i J iB iy iny i i in i i i i f lBy i i i i i i imlf l in i iynt i fcui i iy i in 

• S a M B a f i y y n d B i i y B y i S n y n i d L a H ^ S b l 

AmaSSkmmAa 

i J i i i B r t a B U i i J i y . liiliiiniiyiliifcyiniiiln 

•j.,...u.,ji—..uCTii n a m B,.i....j....J3i H 

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

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 
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r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

il. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

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

29. Other Disbursements 

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

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

(ii) "Levin" Share 
(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))....• 

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

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

C O L U M N A 
Total This Period 

C O L U M N B 
Calendar Year-to-Date 

(jpeaaiagys 

fiiiiiiinmfciiiimWiiiniiiAyi 
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AiyiiiyiiiiiifliiiiilMiiyiiyufliiiiiiiiJiiiiiiiitf>iii«^^ JBkmmJU 
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ailHniiiiiiimyimiiiiinyiiiiiiiwiBya 
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1 H •"" 
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5t OX) 
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iiigaiiiyaiaiiMliilliiMiifci 
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- .S.t_or> 
ffliiiyiiiiiliiiiiyiiiiiiiiiMirlHIiiiiiiiiiilii 
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r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

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) 

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

DETAILED SUMMARY PAGE 
of Disbursements 1 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

WmrmiffiiiiiiiiiBiyiiiilliliyiyiiiiiiimriW 
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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) 

PAGE 

21b 
27 

22 
28a 

23 
28b 

24 

28c 

26 
SOb 

Any infbrmation 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) ^ 

Full Name (Last, First, Middle Initial) / { 
A. 

Mailing Addresi 

Date of Disbursement 

/ state f. Zip Code 

Wm 
City 

Purpose f Pisbui4ement, ~ 

Candidate 

Q| pisbureement, . /v 

te Name f ' 

itate A 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 
Mljpiyayyiy|gfyyyeiyn |̂|yiiyiyyiyit|p 

BiSmwinlSW 

" 1 iinyiniNmiiil u B " M 

Disbursement For 
Primary I I General 

Other (specify) ^ 

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

Mailing Address 

Date of Disbursement 

a I f ' l U i I / f Y ' W T V T T T ' 

i - i 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

iiffllillliyililMlll 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

|
"|" ¥ "a"'" <a yi-miu"'i"i'ii"Ni i r 

imniidBiffliimiia yiiflWIliiiiinffiiii i i i i i i m f f l i niim i r l i i i Disbursement For 
Primary I j General 
Other (specify) ^ 

Full Name (Last, First, Middle Initial) 
C. Date of Disbursement 

Mailing Address I I 1 I 
City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

i i j i i i i i i i i i j i i 

Category/ 
Type 

Disbursement For: 

R Primary P ] General 
Other (specify) ^ 

Amount of Each Disbursement this Period 
r—i^-^r"""'!" w'^'w^' tf.«iiin|i ||..iiiiiiniiii.i.iiiy|iiii 

Will iiiiiiiliyiniinyiBiyiiyiii<M iinffiiinii Eiiimiil iMhiii i i i ifcywiii i i ifllilliinyillniiiyii 

SUBTOTAL of Disbursements This Page (optional). 
I m i i i i i iyi i i i i l l^i iyi i i i i i iyi i iMiJIi ir in^PiB n̂ irfiiiiffiXi mciiiflii 

TOTAL This Period (last page this line number only) ^ MM 
F E 6 A N 0 2 6 FEC Schedule B (Form 3X) Rev. 02/2003 



Fedeial 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. 

• Hand Delivered 
Date of Receipt 

• 
Postmarked 

USPS First Class Mail 

I [ USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

[ I USPS Express Mail 
Postmariced 

I I Postmark Illegible 

• No Postmaric 

r - / r r ^ y ^ Shipping Date 
[ / I Ovemight Delivery Service (Specify):/-^- Fv ? v / ^ 

Next Business Day Delivery 

[ I Received from House Records & Registration Office 
Date of Receipt 

I I Received from Senate Public Records Office 
Date of Receipt 

I I Received from Electronic Filing Office 
Date of Receipt 

I Other (Specify): 
Date of Receipt or Postmarked 

=>REPARER 
(3/2005) 

9/̂ 1 I ^ 
DATE PREPARED 


