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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

RLUZ CROSS BLUE SHELN O NE PAC (ALUEPAL)
- Report Covering the Period: From: m I ., .

6. (a)

Cash on Hand
January 1,

(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 Celumn A and Linds
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)).......cc.ceees

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule € and/or Schedule D)................

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

e g —p—

22222 10,6]

| NN NN 4 LR

ﬁ 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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FE‘c Forr"3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

Blue Cose Plue Shield of Ne PAC (Blueeac)

: , | 1
Report Covering the Period: From: !m EE ’E 0 i :6 I

COLUMN A COLUMN B
I. Receipts Total This Perlod Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Commi¥ees B s e L LG e —— e ——
() Itemized (use Schedule A).......... el 231 8 Y e, 19492, t7]
() UMRMIZOO oo | — s I:’l.&k g, I_IIEI
(iii) TOTAL (add N A A PG FE T r——r——r
Lines 11(@)()) and (i)..........c... > — L9.85] P L0 8 |,ﬁ_5.5|
(b) Political Party Commiittees .................. — e Ak 4 PP P
(c) . Other Political Committees Py T Ty
(such as PACS).......ccceevvrrennn e b e e eedenetBren i B e
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry o R~ T S ,?, 1.
Totals to Line 33, page 5) .............. > PRS- W Pa—y W
12, Transfers From Affiliaied/Other Py ———————— ——————————
Party Committees..........cccecruveevirerrensenruncens — A 4 o,
13. All Loans ReCeIVEd................coweermescrneenssanes ———a o —a | —— a2 ————a
14. Loan Repayments Received.............c......... L ——— .
15. Offsets To Operating Expenditures :
(Refunds, Rebates, etc.) e —————— o e ————
(Carry Totals to. Line 37, page 5).............. L . o . L o S i
16. Refunds of Contdbutions Made - - - - - -
to Federal Candidates and QGther P ——————— N ————p————
Political Committees.............coervieeeriiaraninnns - s u L
17. Other Federal Recsipts et e
(Dividends, Interest, etC.).....c.cocevrsiiriurcnnaas s m s s s om s s . .
18. Transfers from Non-Federal and Levin Funds =l i Smme . B -
(a) Non-Federal Account e p————————— e ———————
(from Schedule H3)............ccccoccereneunne. e b B b A e e e s A
(b) Lavin Funds (frotn Schedule HS)......... A a4 a4 A A a4 a .
(o) Total Transfers (add 18(a) and 18(b)).. : : ; : : 'l : : ; : : : ; : _r ; : o ; f
19. Total Receipts (add Lines 11(d), e ————— e ——————
12, 13, 14, 15, 16, 17, and 18(C))......... (S s Q — QS 2] ﬁ 2 o)
20. Total Federal Receipts ey ep————y s p———— ey ————
(subtract Line 18(c) from Line 19)......... » ] 2 S 2 j 3 3 5

L

FESANO15




11838558455

[~ DETAILED SUMMARY PAGE ]

. ‘ : ..
FEC Form 3X (Rev. 02/2003) of Disbursements

Page 4
Il. Disbursements T 0'0_}-.":“" A COLUMN B

21. Operating Expenditures: ota s Period Calendar Year-to-Date

(a) Allocated Federal/Non-Federal :
Activity (from Schedule H4) e e ————————
() Federal Share-...........cccccnssusennns ' b A A A P PP
(1) Non-Federsl SHAre.............. .o e
(b) Other Federal Operating ——— ——————— =
Expenditures e e -m o — -g- m
(c) To'al wmuw ExpGMiwres'l L4 L] L L 4 L2 L R 2 L] w BJ L L] ? v L g ? o L2 L 3 w
(add 21(a)(i), (@)(i), and (b)) ............. » o - o .

22. Transfers to Affiliata/Other Party — ——————————
Committees......

23. Contributions to demehminnadumndeaniibmknmdmdilnmed B Y WS N "V T -
i Other Polical Commitioes. ..o L I¥Sonaol
an er Poli ommittees................. + 2 m a s . o :

24. independent rupanditures gy f e ? g — v .J.-f' et ——
use 8cnedule E}.................... prensnenenssanaine . N

25. Coordinated Party: Expentiiture: BodimatomiBvemdreied bbbl
2 U.S.C. §441a(d)) P R R T
iuseScheuIe TSI T _——"r-. T T VR W ——" -

28. Loan Repayments Magle..............cceecrenuane . __tl_ A PO

27. Loans Made _ o

28. Refunds of Contributions To: e er—————————— dendemiinlnnedeeiedosdemdivesd
(a) Individuals/Rersons 'Other i pe—————————

Than Political Committees.................. - a -~ - -
. I . . N a | IS 2 | . 2 B’ A 1 R’
(b) Palitical Party Committees................. L . Y a R . L. . : ) :
(c) Other Polittal Committees ey .l Pe—— ? r—y ? — ? — ? v
(such as PACs) P — e
(d) Total Contribution Refunds mege—— pregp— P ————————
(add Lines 28(a), (b), and (C)).-......... » NP PP B aa 2 o aa
29. Other Disbursements S S
. A a2 . 5 I3 - - a2 ‘ .- a 2 .L a2 » i e B ‘ A
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Eiection Activity
(from Schedule H6) e e e o P ——
(I) Fedefa’ Sham a . .._l L‘_. » ‘.; 2 . B l 8 2 ‘ e rF .*
(Ii) "Lev'n- Shars I 2 » - . 2 n R V- B A A . ;3
(b) Fednral Election Aativity Paid Entialy —_— ——
With Federal Funds................. N L o ; S L - "
() Total Federal Election Activity (add .. —_ ————
Lines 30(a)()), 30(e)(i) and 30))...» | _ . o . — e ——————

31. Total Disbursements (add Lines 21(c), 22, g ————————— ) e pe—p—————

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. - . 2 25——' } 37 53 ” 25
. ;. b 3 ‘ A L ' a 2 b3 ‘— A b 1

32. Total Federal Disbursements

(subtract Line 21{a)(ii) and Line 30{a)(ii) e ————p—— Y AN
1romuQea1) e B P R P -\ -m.l -I—l—w

L | -



110305504586

Fﬂc Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page §

-

lil. 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) ........cceceevecerennens

34. Total Contribution Refunds

(from Ling 28(d)) .....oureenrrruorsersancneniareesnanes

Net Contributions (other than loans)

(subtract Line 34 from Line 33)................

Total Federal Operating Expenditures

35.

36.

(add Lime 21(a)(j) and Line 21(b)) .........»

37. Offsets to Operating Expenditures
(fram Line 15, pagn 3) .......cccceeverrmrveerernnae

38. Net Operating Expanditures

(subtract Line 37 from Line 36)............... 4
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11030550457

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS.

Use separate schadule(s)
for each categmsry of the .
Detailed 8ummary Page

FOR LINE NUMBER: |PAGE | OF |/
(check only one)

i s

[Tz

16

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 pumesas, other. than using the_name .2nd_address af any palitical cammiitas o salicit cantributions from. such_committee.

NAME OF COMMITTEE (in Full)

Rlue eRoss

BLUE SHIELDd oF NE PAC (Bmemc)

Full | Namo (Last, First, Middle lnmal)

Date of Receipt

i feuflerne

A.
Mailing Address
1819 York Shice ci
State Zip Code
L\t\(‘ﬂ\h
FEC ID number of contributing C R
federal political committee. A2 2 2 3 2 4
Name of Employmr Occupation

Amount of Each Receipt this Period

L L e u .

0.0.0

T N E T el ] |

BlueCross Blue Shield of Ne

Roacd Member

Recelpt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date ¥

e 25000]

Full Name (Last, First, Middle Initial)’

Date of Receipt

vorak, Harvio
dals

Mailing Address Va,“eu S{
City !
Omoha

Zip Code-

U%Qd

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

C

2 A B & & & 8

- . L L v o L g

e w00}

Name of Employer-

Occupation

Bluetross Riueneld of Ne | Roard Member
. Receipt For: Aggregate Year-to-Date W
Primary [ ] General P ——— g ———————y
Qther (swy)' 2B ‘ N 6 0 0
Fyll Name (Last, First, Middle Initial)
C. %D Qn'_)gﬁkg N « bect Date of Receipt
Mailidg Address / ’
bail 0 St
0 N 1A R E N B
_&MGM Né &Q ‘U 35 Amount of Each Receipt this Period
FEC ID number of contributing i ; ST T P
foderal polical pommitee. Cl . PP .O.Q(J'l
Name of Employer Occupation

Blue Cross Riue Sheld obaw

Roacd Membpec

Receipt For: Aggregate Year-to-Date ¥
Primary [ | General e ———————
Other (specity) w s 0 0
SUBTOTAL of Receipts This Page (optional) > a2 aa  0.00
TOTAL This Pedod (last page this 16 number only)...............ccccurcrniciimucnseressineenncseanes » P P U P




11030550458

SCHEDLILE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each caisgiry of the-
Detalled S8uramary Page .

FOR LINE NUMBER:
(check only one)

e s

[ a7

18

[PAGE :} oF 0 ]

Any information copied from such Reports and Statemnents may not be sold or usad by any person for the purpose of soliciting contribulions
or for comnmercial. purposes. other than usina the name and addrass. of anv political committes ta_solicit contrihutions from such_committes.

NAME OF COMMITTER (In Fuk)

Lue CRpSS BUME SWIECD of e Pac ( Buepac)

Full Name (Last, Flrst Mlddlo Inith

Ao umach

3e¢¥

Date of Receipt

Mailing Address
% ﬁnef.r (3

gabl
Lincoln

INIREN)

Amount of Each Receipt this Period

City
FEC ID number of contributing
federal political committee.

——

C

v v v L

L ma 2

Name of Employer

Riue Crass Plug Shie d of Ne

60(1 cd Membe e

Primary
Other (specify) w

Receipt For:. .
[[] Genera

Aggregate Year-to-Date ¥

P p——p—
anl-M

Full, Name (Last, First, Middle Iritial)
B. mn , Ka réeop

Date of Recsipt

Mailing Addﬁ E Q ool

2o

Ne :

State

[azao -

FEC ID number of contributing
federal political committee.

L

Name of Employer

RlueCross &m_e,Sh.g\A it

Oqcu ation
énaml_ﬂm.bn_

Recelpt For:
Primary [ | General
Cther (specily) w

Aggregate Year-to-Date ¥

. L g v v

L2 - v LSS 4 v

Amount of Each Recsipt this Period

DAL AN ANl SRS SEEns Sunmmh St SNGEE Smamn

e a o .0.006]

Full Name (Last, First, Mlddb Initial)

S

.C. Mar{qr\ Stege Date of Receipt
Malllng Address 7 |+
_Aleos Oak Circle Al Bl B el
s‘ﬁsee Zip Code
Gmah fa (4 (oY1 Amount of Each Receipt this Period
FEC ID number of contributing C LA S A AR e ey
federal polltlcal committee. 2 a2 2 2 a3 2 I S S Y W | é. !.‘ I-6|Q’
Name of Employer Occupation -
&ue Cross Blue Sheld of Hesident +CEO
Receipt For: Aggregate Year-to-Date ¥
Primary E] General e ————————
Other (specify) v e o 1aln0, ba0.0]
SUBTOTAL of Receipts This Page (optional) > - . ' 1.506/
TOTAL This Psriod (last page this line number only) > s = —




o
k0
L
o)
Lf’l

C'J
P

lnitlill
A Trowb nd&z i S
Mailing Mdress
A0A 9._&4‘“‘ Caccle s‘ _
City tate .
_@mn,h‘.a Ne [o§022
FEC 1D number of contributing C R
federal political committee. a2
Occupation
m &l u_c_c_(_aasﬂm%lm c/lAMa? Nel £VP TreuSurer + CF6
Heoeu:ﬂFor D General . Aggregate Year-to-Date ¥
mary ener. P ——————y
Other (specily) — s o .‘llﬂlél'l.ﬂ.l

e

SCHEDALE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each cuiegury of the
Detailed Summasy Page

FOR LINE NUMBER:
(check only one)

B e iz

TPAGE 3 OF 1%

[ 117

Any mformaﬂon copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purnasaes, other. than using the_name.and addrasa of anv. political.committes o solicit contributions from. such_cammittee.

NAME OF COMMITTER (In Fuil)

¢ Plur Shiell of Ne PA

Full Name (Last. First, Middle

qf&ume&é)__

Date of Receipt

I & EaTd]

Amount of Each Receipt this Period

oy '--vgﬁrﬁ,

Full Name (Last, First, Middle mnitial)
B. {ichacdSen, Jdane

" Date of Receipt

Mailing Address

5ok Lowrente Ln.
Cl State

I%P {leyue - Ne LYOOB
FEC 1D number of contributing C v LA
federal political committee. PP
Name of Employer Occuml

Blue CrossiueShie

SR vP Pus Pmré %m_g A

Amount of Each Recsipt this Period

e 1250l

Receipt For: Aggregate Year-to-Date W
Prirmary D General ggteg' gy
Qer (spacity) v e a(a(2,0,00]
Full Name (Last, Fi le Initial)
c. Minier., (':) am
Mailing Add

rt{(’a\tem workh S

Date of Receipt

Nl
c& M State Zip Code
FEC 1D number of contributing C A
federal political committee. | PP
Name of Employer Occupation

Blye Cross Blie Shield

VP MYed pﬁ[icu + Med Directye

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Dat‘ v

I ANNN SEENE SEEEs S s Smamn sasme

.. ras ¥l

Amount of Each Receipt this Perlod

g g L g ™ L2 g L o

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this (ine number only) >

e 20503

l_‘ 2 ' . . 2




SCHEDYLE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

| PAGE

OF ia
(check only one) j

e By s o

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial purnnses, ather_than using the name and address. of any political committes to solicit contributions from such_committee.

NAME OF CQMMITTEE (In Ful)

lue  Cross Slue Shieyd M Mp £AC

[ ¢

\

Full Name (Last, First, Middle Initial)

Date of Recsipt

Amount of Each Receipt this Period

L g v ¥ v \ g v L4

A oddmun, Sacak
Mailing Address
2 ?‘ 6% Le ‘ a\h Ln
- cup State Zip Code
© ﬂmll.ow Ne 2R123
*-ﬂ" FEC ID number of contributing C """"
] federal political committee. @ (M} . . . . .
g: Name of Employar Occupation
o BlueCross BueSheld ofnle | vp Zihnies + Banrd [eql
g Recel;;tﬂFor: D Goneral Aggregate Year-to-Date ¥
mary eneral 000 | ee——————————————

~ Other (specity) v .\ 9.._8._._]58’

Full Name (Last, Flrst Middle Inlﬂjlh

B. b( Shard

Date of Receipt

gt ke

[ BT @21

n&xuq

M e Amount of Each Recsipt this Period

FEC IDnumberof contributng @ {a~y °~ ° T T % 7 MR TP
federal political committee. cl . . . el el .‘n.g.‘,. g
Name of Employer . Occupation

_ e Sheld of Nel EVP +CMO
Receipt For: Aggregate Year-to-Date ¥

Primary General == | compeegesepepeep—————

Other (spacify) v Y .Q Ia .OQI
Fuil Name (Last, First, Middle Initial)

C. n g j Date of Receipt

Mailing Address v

401 2y ‘Bumq Ave

3 ED

State
bﬂ\ﬂh& Ne Lﬂ\b"' Amount of Each Receipt this Period
FEC ID ber of contributin ‘ v R A A M S S S S S S = g |
federal p:::i“cal ogmmittee.u 9 Cc.o A .3.8. g: ﬂ’
Name of Employ& } Occupation
Blie Cross Blue Shield ofld VP Loond + (ren Counsell
Receipt For: Aggregate Ydar-to-Date ¥
Primary D Ganeral 00 | e —————— y—ry
Other fapecily) v - 210 .49
o P p——
SUBTOTAL of Receipts This Page (OPHONEI)...................ccseerrersssmmmeesssssmene > e oaa Ll’q 2 3’
TOTAL This Period (last page this ine number only) - P DR o

OSSN W W "




11030550461

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR u&s NUMBER: |PAGE S5 OF |
(check only one)

Use separate schedule(s)
for each cutegnry of the
Detailed Gummary Page

i s

[Tz

16

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 commersial pumesas, other than using the_name and addresa of anu political.committes to solicit contributions from. such_committee.

NAME OF COMMITTEE (In Full)

oS hield of Ne P&cg (Bruepac)
Full Name (Last, First, Middle Initial)
A. wSan Date of Receipt
Mailing Address { ‘ 7]
TN b s ___ ' ] Eeld]
: e 5 i
_D_amkn Ne AR Amount of Each Receipt this Period
c D of contributi R A ’ o
::::Ier;l pr;t:i:‘cbale’m‘::mﬂ? e C a g . 2 2 2 4 R W -5 , M
Name of Employar Occupation
. l el Ve 18 + Cto
Receipt For: . Aggregate Year-to-Date ¥
Frimary General P ———— ——
Other (specify) w A | | |
Full Name (Last, First, Middle Initial)
B. (Y14 T Date of Receipt
Majling Address ' 1 }
"L Binney S _ (3 E]
2]
_anhu ZIJS(HQ"' Amount of Each Receipt this Period
faceral potical commitee, . a2 4837
%Name of Employer
Recsipt For: Aggregm Yw—m-Dato V
Primary General g ———
Ctter (et} v e h a3 k2QO]
Full Name (Last, Figst, Middle Initial)
C. pyuers 3 C Date of Receipt
Malllné Addre: / /
Bllisan_ve. z, we i
S p ]
D (an Q‘f@ LZ?‘ 33 Amount of Each Receipt this Period

FEC ID number of contributing
federa! political committee.

. v oy v v L v g 4 v _amans 4 w L g v L

C

- - L

Occupation
WPLhief Risk OLege

HNamo of Emplﬁ | u op M

Receipt For:

Aggregate Year-to-Date ¥

Primary General g —————— prmy——

Other (spacify) v ———aa 352 9{2
SUBTOTAL of Flecaipts This Plg‘ (OPﬂOﬂﬂl) » i U T | ‘I Y, ldﬁ'
TOTAL This Period (last page this line number only) > ‘ PP P R G P




110365506462

SCHEDIJLE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE o OF oL

~ (check only one)

l:lm H"b H [ Ire [T

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 cammercial. pumeases, other_than using the_name and addrass af anv political committes to.solicit contributions from such_committea.

-

NAME OF COMMITTEE (In Fuk)

Q.

Fullgamo (Last, First, Mlddlo Inltial)

lue_Sveld of Ne OAC [ALUZ PALD

Date of Receipt

-E{U-

on
Mailing Address

e 204 N Igw S
City State Zip
_Omnhe Ne. 1 9 l %Ll

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

-{C

T HL'IM

Name of Employar

Blue Cross Blue <hield of Ne

%R VP Indermal Obecatichs

Recaipt For: : Aggregate Year-to-Date ¥
Primary [ | Genera e y—————————
Other (specity) v e o 230.5.8.8)
Full Name (Last, Flrst. Middle initial)
B. _L)h en mmmu L Date of Receipt
MalllngAddress

Av'w\on C,;r(‘,Jf.

AP EXH RN

City- \/u m |

leCode

(o S( 61>

Amount of Each Recsipt this Period

FEC ID number of contributing
federal political committee.

. L 4 L 4 L aem

C

a a a a a a

. o H9.50]

BMAME N

A

Occupation
VP HE +0Db

Pinary ] General
Qther (specily) v

Aggregate Year-to-Date ¥

. v - g L L e L L] v

NEECC N

Last, First, Middle Initial)

“Uvehulets

Dunie |

”“'{'33" s Shadew R dge 1d

Date of Receipt
O YD /

T E]

yeovvyw

2010

C
lt’Lt/\(ioh'\ Ne 103619.
FEC 1D number of contributing C v T T
federal political committee. PR S S U T Y
Name of Employer ] Occupation
e Coms mueSh;e ld ofNe 3 :
Receipt For: Aggregate Year-to-Date ¥
Primary Deenefal e e ———————
Othar (specity) w - 1 A=Y

Amount of Each Receipt this Period
PP ——

Lg v L L2

2089

SUBTOTAL of Receipts This Page (optional)

A Jammans 4 oy

TOTAL This Period (last page this line number only)
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SCHERQULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each catewuity of the
Detailed Summary Pgge -

FOR LINE NUMBER: [PAGE —] OF | o~

(check only one)

Hm H:4 .an H:ﬁ (11

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose ot soliciting contributions
or for commercial purpesas, other. than using the name.and .address of anv political committes ta. salicit. contrihutions from. such_committea.

NAME OF COMMITTEE (m Full)

| lue  Lrog £ Sh\c lA cJP Ne PAc (Pl PA(LX
Full,Name (Last, First, Middie initial)

A. __d‘[[ﬂb?(" Nenader L Date of Recei
Mailing Address " 1 ' '

130T pg 135 S+ — E B Eel]
City: : tate - - p o
‘E-\K_hom‘ hﬂ [pX 00 2 Amount of Each Recsipt this Period 7
reigr;?p’:)t:l’ﬁrct,d?';mmng C 2 2 a a2 __a 2 Auenliogadcsdmn .MJ
Name of Employar (Ecupaﬂon -
Blup Cross Elue Sueld of e | ve umymﬁ_%m
Recel;:dFor oo " Aggregats Yéhr-to-Date ¥
mary ener e —p——————
Other (specily) v e 24 o,t_lo‘

Full Name (Last, First, Middle inttisl)

B. nb&s lee T Date of Receipt
Mailing Address i . / | [Ty

Shos N leo®™ Avt - m 20 (0

Cith- - Zip Code _ '

: Mﬁ NC TQQ A Amount of Each Receipt this Period 7
foceray poltical commitoe. cl ; — e a2 1253]
Name of Employer Occupation

%ﬁ@éﬂww of N

Primary . D General
Other (specify) v

VP Roalih Nedyock + v

Aggregate Year-to-Date ¥

e a2 ,00]

Wellng

Date of Receipt

T BT B2 10

Amount of Each Receipt this Period

Prgere—y v g v L g v

—rns s a2 144

Full Name Flrst, Middle Initial)
c. . rd
Malling Add
6 err A
City, State ;ﬁd
_Omaha, Ne 33
FEG ID number of contributing C - M
federal political committee. Ak A A 2 a2
Name of Employer Occupation
Plye Cross Blue Se ld o2 Ne [Dicerdae Cocp Compl o frie
Receipt For: Aggregate Year-to-Date ¥
Primary CGanaral P ———————
Other (specify) w ‘L.Lfad)gaﬂ

O

SUBTOTAL of Receipts This Page (optional)

e o008

TOTAL This Period (last page thia lins number only)

L T T————

. - l_.‘;l
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SCHEDYLE A (FEC Form 3X) e 0 FOR LINE NUMBER: 12
ITEMIZED RECEIPTS for sach catogtey of the | (1eCK only one)
- Detailed Suemary Page H 11a H 11b H i [ 16 '—l .

[PAGE X OF

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial pumases, other than using the .name. and address.of anv political committes sa_salicit_contrihutions from such.committea.

-

NAME OF COMMITTEE (In Ful)

(Crogs e

Full Namo (Last, , Middle Imtial)

A Mm onie | u)

af Ne PAC

[BLuephe)

Date of Receipt

Malling Address

ST S G

City State Zip Code.

03 ED

AL AR A4

20,10

__Omahi Ne Iﬁfh'ss:_

FEC 1D number of contributing C o

federal political committee.

2 a r'e a 2 a 2

Amount of Each Receipt this Period

Name of Employar

Occupation -
Rlue CrossBlue Sheeld oftNel VP +-Chiet

Primary l:] General

Other (specify) w

Full Name (Last, First, Mi Irtitiat)
. L3tliame, Flat &

Date of Recsipt

”"'"55’ saa Peagl (01

vySYSY®

201 .0

Mailing Address

12611 @\rmtu Zhreet

) ﬂtate Zip Code .
E\RM(’A R NE Q?(}aa' Amount of Each Receipt this Period
FEC ID numberof contributng @~ {~§ * " T T T ' Tty
federal politcal commitee, Cl e . - e a o aA140 46
Name of Employer
. Bluelross Rlug She ld Gwé“ﬁ.mmr o Phacmacy
. Receipt For: Aggregate Year-to-Date W
Primary (___]General ..........
Qther (spacity) v A lad5-|33l
Fyll Name (Last, First, Middlg Initial
C. ﬁ(‘ﬁfr.n,( 3k (i On Date of Receipt

Eo 1o

Ci State Z
Aonha N AT,
FEC ID number of contributing C PP ——
foderal political nommittee. ~ (ME o

Amount of Each Receipt this Period’

Name of Employer Occupation

BlueCocs Aue Shietd ofNo

" Recelpt For:

Mmunicadiang + PR

Primary D Ganeral
Other (specify) v

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1
1
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SCHEDVLE A (FEC Form 3X) FOR LINE NUMBER: |PAGE OF\T}

Use separate schedule(s)
ITEMIZED RECEIPTS for each categury of the (check only one)

Detailed Summary Page Hﬁa Hnb Huc Hw .

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purnosas, ather.than using the name and address_af anv political commities o salicit contributions from _such_committea.

NAME OF COMMITTEE (in FuH)

we Cpss Blue Wnield of Ne PAC Mao,\

Full Name (Last First, Middle Initlal)
l € 7] Ja‘

A. | _ Date of Receipt
::'"“"""@’ Detwur St 2] EYl Beio
N, NL Ioj(l oY Amount of Each Receipt this Period
Sommemmn G — e
fsi'i"é"f:ri";g"”"e;\ucsh.c 4o 0e| ¢ foeneluv Qo_mp__ﬁa_g@;w
Receipt For: Aggregala Year-to-Date ¥

Pimary [ ] Genera E——

Other (specity) v - - LM1°

Full Name (Last, First, w lniﬂll)
)]

B. T(p nc,-\f-\' Date of Receipt
Mmllnd dress " ’ ¢ FYTvTYYY
_Am_m__umum Or T [Z] ' [56 1o
State
“pQJDIHUW\ i : NF @ng Amount of Each Receipt this Period
FECIDnumbefofeontrlbuﬂng C - p—— P ——— ﬁﬁT
federal political committee. (Ml L el Alm.é |

Wwf\ﬁ D\rch( Bus Hee. Glx.neo}i?;s

Receipt For: Aggregate Year-to-Date ¥
Primary [ ] Ge e —————

Qther (spacity] v A ad 3,4;18'

Full’Name (Last, First,"Middle Initial)
C. o , Date of Recsipt
MﬂngMdr . I ! fYvYyTryyey

Ul N e ] E1] ' [Eate
Cln@ JSate Zip Code
Ne pkilY Amount of Each Recsipt this Period
FEC ID number of contributing C WA o1
federal political committee. ——a a2 2 PP ‘M

Name of Employer Occupation

B\ugﬁms,sﬁuegk.el& ol Ne | QR Dicecine Clajms

Aeceipt For: Aggregate Year-to-Date ¥
Primary D General p—p————

Gther (specify) v . g3¢é§
SUBTOTAL of Receipts This Page (optional)................c... —p — e maa E 0 [ Q

P T ————r

TOTAL This Period (last page this line number only) '
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

[ 113

PAGE OF

11a 11b

| 114

11¢
15

12
18

KL

a

Any information copied from such Repommsmammaynmbosoldorusedbyanypemntormepurposoofsolmng'conﬁbuum
or far commercial purnesas, other than using the_name and address af anv palitical cammittee to.solicit contributions from_such_committee.

NAME OF COMMITTEE (in Fulf)

Full Name (Last, First, Middle IHCR

A. Qppen., dohn

Mailing Address ~

0
w@'rm.h& :

_Sbdo Py Meadouwe Kd

Date of Receipt

EI’

YrTYevY Y

2010

FEC ID number of contributing
federal political committee.

P Wan

v v b amaml 4

Ne
c

2 'y ',

Amount of Each Receipt this Period

e A48

Name of Employar Occupation

Blue Cross Blue Shie Id e _C&nﬁlmmc_ﬂdm;m.sﬁ:b}

Recel;:"l:;:y - Aggregate Year-to-Date ¥ _
] otrer (specity e k82011

8. Zadten, KiChaed L Date of Receit

Maliling Address " ’ /

193" Lake o _ T3] 1] Bois
ity P

Omaha P Ne: - (p mq Amount of Each Recsipt this Period

FEC 1D number of contributing
federal political committee.

Cl .

a = a a re r'e

upation

rolect Manaae 11

Aggr%gata Year-to-Dateo v

L g

o ey v 2 —

s 9

e v v

. o 25048

Full Name (Last, th, Middle Initial)
C. \

Mailing Address

3203 S b Ave

Date of Receipt

Corang.

State Zip Code

e

FEC ID number of contributing
federal political committee.

(o 4y

L o v

Amount of Each Receipt this Perlod

e

{C

a2 e a B8 @& Y

L EEEa manas 4 g L ™ L g v

N XY

Name of Employer

Hlue Cross Blurlveld

of

Occupation

Receipt For:
Primary
Other (specify) v

Ganeral

\P F&Cuib)ea.d_aﬁ&ﬂmﬂsl
Aggregate Year-to-Date

L N S L4 LZENNND nann sangh )

21,19

A

s ., Ak

SUBTOTAL. of Receipts This Page (optional)........

a2 L g v v L g v v x v .
2 A nd 2 N ;I|I-“OI

TOTAL This Period (last page this kne number only)
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Name of Employar:
RlnelrassBlucShe ldat M

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each cutegory of the
Detailed Surymry Pene

FOR LINE NUMBER:
(check only one)

[PAGE | | OF |/~

Hie Hie Hie Hie o

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 pumoees, ather than using the name and addresa.af any palitical cammittee o salicit contbutions from such cammittee.

NAME OF COMMITTEE (it Full)

l | i

Ful} Name (Lul\ First, Middle Initial)

of Ne Dpe_ (

Ruye At

Date of Receipt-

Mamng A&dms
Yox K,M Dn\re
State le Code
&Lm"am e fo?lSL’{o
FEC ID number of contributing I C —p——
federal political committee. PP

b‘thM k ém\neer v

Recelpt For:
Primary
Other (specify) v

General

Aggregate Yeanto-Dafi ¥

“M ----- .'--.- ||

Amount of Each Receipt this Period

e 23,2441

ame (Last, First, Middle Initiai)

NM[ on_, ;}Qﬂ(,.e

Malllng Address A

| Date of Receipt

. I : ' ! \ 45 BB A 20 2B B 4
1 [34]

30 10

State Zip Code
aounml %tu{‘—?g M 51503
FEC'ID number of contributing o
federal political committee. A |
Name of Employer Occupation
Blue (s Blue Sueld o (NS Sprnind fragrd (o

RM': ﬂFor l_—_] General Aggregate -to-Date ¥

mary ene g p———

O v a2

Amount of Each Recsipt this Period

‘*w.- '''''' 'A

Full Mame (Last, Fi
_Tor\eu

Middle Initial)
ernell

Date of Recelpt

_‘I(IZ_I_La‘kﬁ___a‘é'F Dre

DE Nt i e |

Amount of Each Receipt this Period

g

s 2] 200

-

State Zip Code
Pigillic, New (%133
FEC ID number of contributing C Toor R R R
federal political oommittee. PP S T S S U Y
Name of Employer
Blue Cruss Blue Shie ld oPNe Mar ‘\‘QJ’ Deyel spmeal
ngﬂf:; (7] caner Aggrégate Year-to-Date V-
H e sty kT

SUBTOTAL of Receipts This Page (optional)

‘--"f"---i
;-s--m

TOTAL This Period (last page this line number only)

L L g g - L amamn o L A Jummen may
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11020550463

SCHEDULE A. (FEC Form 3X)

ITEMIZED RECEIPTS

+

Use separatd schedule(s)
for each category of the
Detalled Suthmary Page

(check oniy one)

1a b [ I1te 12
13 [ |1 15 16

FOR LINE NUMBER: |PAGE | &LOF J oL

[17

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the niene and address of any political committae to solicit centributions from such committae.

NAME OF COMMITTEE (In Full)

Ful,Name (Last,
A. el,

irst, Middle Inﬂial)j_}

ennetn
Mailing Address

122 N

Lo st

Ci
B@nni‘n gl—cn

Olue Cyoss Que Sheeld of Ne PAC [ Auuz pac)

Date of Receipt

HemaTTY

FEC ID number of contributing
federal political committee.

-’lC»‘-T

A7

Name of Employer

Occupation

ur Crus Shieid
Receipt For:.

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

& BT T M g g g g T T
Aot -ﬂﬁaﬁa.hnléj

Amount of Each Receipt this Period

1y ek e Acage” Rt Sl ) v AR e
i

H
o« LT
ettt S ik

i S} ‘M 8 -1

2| Die frov Binamee/ fed’ ceawrc po

Full Name (Last, First, Middle Initial)

B. Kisher . LiSa

Mailing Address

106710 t%ad[and Trail

City

il €S

Date of Receipt

@ Byt 2 UE s g SARAY
tled 3l1 22105

FEC ID number of contributing
federal political committee. :

tate Zip Code
A 51503
Cl e o

Name of Employé

Bl Ore Blue Sl abrh

o

Occupation

Dy ealth Netwerk Sye. |

Reoélpt Far:
Primary
Ottter (specify) w

General

Aggregate Year-to-Date ¥

g W 7 v w ~ i " o &

P W 0 0f

Amount of Each Receipt this Period

IS e, TR

ad Ll « ~ o & a e

€
. s
[N W [ - S aadld

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

Date of Receipt

Mailing Address "‘T""WE P EEEY s FYTVEYTET
: T — i
City State Zip Code ) T
Amount of Each Receipt this Period
FEC 1D number of contributing C A R i St i At R !
federal polﬂlcal oommittee. . = 8 % o g _x PR, W T S W SN S 5
Name of Employer Ocodpahon

Receipt For:

Primary [ ] General
Other (spucify) <

i Aggregate Year-to-Date ¥

i = ) v b 9 5 * b

N S G W . W W .. G

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) >
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each citejory of the
De anled Summary Page

FOR LINE NUMBER:
(check only one)

He' Ha Ha Ha Ha

| PAGE Tor [

Any information copied from such Reports and Statements may ‘ot be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purpasas, other. than using the name and.addres>. of any political oammmee sa. solicit.contributions from such_committes.

NAME OF COMMITTEE (iri Full)

Dle Cross

we Shicld of Ne pac [

Full Name (Last, First, Middle Initial)

Blue e

Mailing Address

Date of Disbursement

]

YRY Y VY

City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ ! YT ————
Type VIS NI U S
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
’ 4 t YTy Yy Y
Mailing Address N e L
City State Zip Code
Purpose of Disbursement — .
Amount of Each Disbursement this Period
Candidate Name Category/ T
' Type T S G .
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
/ D d0 / VYVIYFY S
Mailing Address - | I
City State Zip Code
Purpose of Disbursement —
L. Amount of Each Disbursement this Period
Candidate Name Category/ e A —
Type 2 A ‘ Y - l L% 3 r AR
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District: ’
Jre— ey ey
SUBTOTAL of Disbursements This Page (Optional)...........cccceerrrrerserrerioninersnnsenseniessessessessessens » PP PR S iQleof
TOTAL This Period (last page iiis line nUMbEr only)............ccouceriririecrciineciecernerserseseeeneeseees » i Aeeore.s Bhmeeemsreacs Shomsdi ‘ ! l! 20 i
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