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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 SHIELD OF CALIFORNIA POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Lauri Satterwhaite

Date of Receipt

Mailing Address emp xx9223
50 Beale Street

M M / D D / Y Y Y Y

06 30 2015

Transaction ID : SA11AI1.16947

Amount of Each Receipt this Period

260.00
’ ) =

Payroll contribution per cycle $20.00

City State Zip Code
San Francisco CA 94105
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Blue Shield of California Director

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

260.00
J J "
Full Name (Last, First, Middle Initial)
B. Dianna H Saunders Date of Receipt
Mailing Address Employee # xx4587 MEwy /s oro] s IVITYITYTY
50 Beale Street 06 30 2015
City State Zip Code Transaction ID : SA11A1.16948
San Francisco CA 94105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 269'00
Name of Employer Occupation Payroll contribution per cycle $20.00
Blue Shield of CA Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 260.00
) ) "
Full Name (Last, First, Middle Initial)
C. Michael Sheils Date of Receipt
Mailing Address Employee# xx5617 MEwy s oo/ YTy TYTyY
50 Beale Street 06 30 2015
City State Zip Code Transaction ID : SA11A1.16957
San Francisco CA 94105 Amount of Each Receipt this Period
FEC ID number of contributing C 585.00
federal political committee. y y .
; Payroll contribution per cycle $45.00
Name of Employer Occupation 4 percy
Blue Shield of CA VP
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1105.00
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