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Premera Blue Cross Political Action Committee/Premera PAC

7001 220th Street SW

MS 355

Mountlake Terrace WA 98043-2160

C00409227

✘
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11 29 2022 12 31 2022

Strannigan, Gary, , ,

Strannigan, Gary, , ,
[Electronically Filed] 01 26 2023



	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y 	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 Y	 Y	 Y	 Y

COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

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

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

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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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

Premera Blue Cross Political Action Committee/Premera PAC

11 29 2022 12 31 2022

Image# 202301319575352476

2022 56908.44

51498.16

7232.76 48134.04

58730.92 105042.48

0.00 46311.56

58730.92 58730.92

0.00

0.00

✘
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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))...	

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)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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Premera Blue Cross Political Action Committee/Premera PAC

11 29 2022 12 31 2022

Image# 202301319575352477

6585.76 32997.28

647.00 12694.84

7232.76 45692.12

0.00 0.00
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7232.76 45692.12
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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 
	 (52 U.S.C. § 30116(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 Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

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

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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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).................
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7232.76 45692.12

0.00 0.00

7232.76 45692.12

0.00 1811.56

0.00 1811.56
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202301319575352480
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✘

Premera Blue Cross Political Action Committee/Premera PAC

Strannigan, Gary, , ,

7001 220th St SW

Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : AFF0986917F154078B3F

Premera Blue Cross VP Govt Relations Payroll Deduction: $60.00/Bi-Weekly

1410.00

180.00

Thomas, Mark, , ,
7001 220th St SW
Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : A20D19BDC15BB4E129B6

Premera Blue Cross Enterprise Vendor Management

780.00

Payroll Deduction: $30.00/Bi-Weekly

90.00

Grover, Richard, L., ,
7001 220th St SW

Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : AE69000D4A9CC44838C1

Premera Blue Cross Vp Payroll Deduction: $60.00/Bi-Weekly

1560.00

180.00

450.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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7 20
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Premera Blue Cross Political Action Committee/Premera PAC

Parks, Charles, , ,

7001 220th St SW

Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : AF701E347F6364BD791F

Premera Blue Cross It Audit Manager Payroll Deduction: $10.00/Bi-Weekly

260.00

30.00

Akers, William, L., ,
7001 220th St SW
Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : A21E7AC88843948F0A95

Premera Blue Cross Vice President

1240.00

Payroll Deduction: $100.00/Bi-Weekly

300.00

Sarma, Satya, , ,
7001 220th St SW

Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : ADA7ABDBD49424E1D80B

Premera Blue Cross VP - Medical Management Payroll Deduction: $50.00/Bi-Weekly

400.00

150.00

480.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)
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Premera Blue Cross Political Action Committee/Premera PAC

Harris, Cindy, , ,

7001 220th St SW

Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : A1D3EC5C7B60A43A6923

Premera Blue Cross Accounting and Billing Manager Payroll Deduction: $10.00/Bi-Weekly

260.00

30.00

Rogozinski, Stephen, , ,
7001 220th St SW
Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : A034551C0A173448489A

Premera Blue Cross Director

846.12

Payroll Deduction: $76.92/Bi-Weekly

230.76

Laursen, Ross, , ,
7001 220th St SW

Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : A6CAD9928C3A44D65A09

Premera Blue Cross Vp Payroll Deduction: $20.00/Bi-Weekly

480.00

60.00

320.76



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202301319575352483

9 20

✘

Premera Blue Cross Political Action Committee/Premera PAC

Braza, David, , ,

7001 220th St SW

Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : ABE8F5C0485714BBA882

Premera Blue Cross Vp, Actuarial Servcs & Under Payroll Deduction: $100.00/Bi-Weekly

1240.00

300.00

Satushek, Sherleen, , ,
7001 220th St SW
Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : A0345417B9833408DBC8

Premera Blue Cross Complaince Analyst

260.00

Payroll Deduction: $10.00/Bi-Weekly

30.00

Petersen, Laura, , ,
7001 220th St SW

Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : A9ADADEE401294A86BC9

Premera Blue Cross Accountant Payroll Deduction: $10.00/Bi-Weekly

260.00

30.00

360.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202301319575352484

10 20

✘

Premera Blue Cross Political Action Committee/Premera PAC

McGrath, Lee, , ,

9313 190th St SW
12 30 2022

Edmonds WA 98020-2331
Transaction ID : A0C766E10C8C44C05903

Premera Blue Cross SVP Payroll Deduction: $50.00/Bi-Weekly

1300.00

150.00

Karim, Jennifer, , ,
7001 220th St SW
Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : A001B245D39F440EE8FF

Premera Blue Cross VP - Human Capital

400.00

Payroll Deduction: $50.00/Bi-Weekly

150.00

Perez, Juliet, , ,
7001 220th St SW

Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : AC6D442997AC84992ABC

Premera Blue Cross Dir of Contract Svcs Payroll Deduction: $10.00/Bi-Weekly

260.00

30.00

330.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202301319575352485

11 20

✘

Premera Blue Cross Political Action Committee/Premera PAC

Rafeh, Rami, , ,

7001 220th St SW

# MC355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : A9532AF26DBB74A74A54

Premera Blue Cross Vice President Payroll Deduction: $50.00/Bi-Weekly

350.00

150.00

Jung, Martin, , ,
7001 220th St SW

12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : A65C6B6982E8D4CDABCE

Premera Blue Cross Risk Management

500.00

Payroll Deduction: $50.00/Bi-Weekly

150.00

Jacobson, Steve, , ,
7001 220th St SW

12 30 2022

Tacoma WA 98403
Transaction ID : A5F77379ACA5849519F3

Premera Blue Cross Medical Director Payroll Deduction: $40.00/Bi-Weekly

560.00

120.00

420.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

Image# 202301319575352486

12 20

✘

Premera Blue Cross Political Action Committee/Premera PAC

Kragh, Hope, , ,

7001 220th St SW

MC355 12 30 2022

South San Francisco CA 94083
Transaction ID : AF0E5DAC164EA41058E5

Premera Blue Cross Senior Vice President Payroll Deduction: $50.00/Bi-Weekly

350.00

150.00

Cramer, Katharine, M, ,
7001 220th St SW
Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : A20E243C9767845F18AC

Premera Blue Cross SVP Govt& Public Affairs

3250.00

Payroll Deduction: $125.00/Bi-Weekly

375.00

Bos, Tracy, , ,
3215 NW 56th St

12 30 2022

Seattle WA 98107-3326
Transaction ID : A32D2CB871DD14960885

Premera Blue Cross VP Sr. Markets Payroll Deduction: $25.00/Bi-Weekly

650.00

75.00

600.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202301319575352487

13 20

✘

Premera Blue Cross Political Action Committee/Premera PAC

Mathews, Sara, , ,

11338 40th Ave NE
12 30 2022

Seattle WA 98125-5723
Transaction ID : A7C05F9A3250D4796A9B

Premera Blue Cross Director of Health Care Economics Payroll Deduction: $20.00/Bi-Weekly

520.00

60.00

Jones, Jen, , ,
7001 220th St SW
Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : A2A014ACF7B0C4097966

Premera Blue Cross VP - Total Sales

275.00

Payroll Deduction: $25.00/Bi-Weekly

75.00

Ko, Hiu-Wan, , ,
7001 220th St SW

Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : AC2724F1C12F04EDABBC

Premera Blue Cross Director Payroll Deduction: $50.00/Bi-Weekly

450.00

150.00

285.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202301319575352488

14 20

✘

Premera Blue Cross Political Action Committee/Premera PAC

Risse, Thomas, , ,

701 Cedar St
12 30 2022

Edmonds WA 98020-3417
Transaction ID : AA4DCCC326B9A4B5BBB2

Premera Blue Cross Executive Vice President and Chief Fin Payroll Deduction: $100.00/Bi-Weekly

900.00

300.00

Horgan, Nicole, , ,
2117 S Selkirk Dr

12 30 2022

Spokane Valley WA 99016-5072
Transaction ID : A62EA9D1E767C4B90804

Premera Blue Cross Director of Client Experience

520.00

Payroll Deduction: $20.00/Bi-Weekly

60.00

Johnson, Nathan, , ,
7001 220th St SW

Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : AEC7A5731A1CE4BB6846

Premera Blue Cross Vice President, Integrated Products Payroll Deduction: $50.00/Bi-Weekly

1300.00

150.00

510.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202301319575352489

15 20

✘

Premera Blue Cross Political Action Committee/Premera PAC

Altman, Lawrence, , ,

7001 220th St SW

# MC355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : A11E1269E1D44487D95C

Premera Blue Cross Vice President Payroll Deduction: $50.00/Bi-Weekly

350.00

150.00

Williams, Thomas, , ,
7001 220th St SW
Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : A202268E1F10E4767954

Premera Blue Cross Sr. Tech Consultant

260.00

Payroll Deduction: $10.00/Bi-Weekly

30.00

Schumacher, Hans, , ,
11818 198th Ave SE

12 30 2022

Issaquah WA 98027-5448
Transaction ID : AF0DFCBA4F04044D09D7

Premera Blue Cross Vice President Payroll Deduction: $30.00/Bi-Weekly

780.00

90.00

270.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)
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Image# 202301319575352490

16 20

✘

Premera Blue Cross Political Action Committee/Premera PAC

Williams, Jamie, , ,

7201 56th Ave NE
12 30 2022

Seattle WA 98115-6223
Transaction ID : A354AE283FD944A8E9BE

Premera Blue Cross VP Strategic Operations Payroll Deduction: $20.00/Bi-Weekly

520.00

60.00

Moore, Trevor, , ,
7001 220th St SW
Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : A1319555C3DE94685A9B

Premera Blue Cross Director EWA Sales&Mktng

1040.00

Payroll Deduction: $40.00/Bi-Weekly

120.00

Grazko, James, , ,
7001 220th St SW

Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : A7050C551DB1D4DB3A14

Premera Blue Cross Vice President Payroll Deduction: $75.00/Bi-Weekly

1500.00

225.00

405.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202301319575352491

17 20

✘

Premera Blue Cross Political Action Committee/Premera PAC

Roe, Jeffrey, E, ,

7001 220th St SW

Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : AF8290E5A3D7C44658EA

Premera Blue Cross President/CEO Payroll Deduction: $175.00/Bi-Weekly

4550.00

525.00

Hall, Cecily, , ,
7001 220th St SW
Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : A7DD8E9C29EFD490293B

Premera Blue Cross Sr VP Human Resources

1380.00

Payroll Deduction: $60.00/Bi-Weekly

180.00

Condon, David, , ,
7001 220th St SW

12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : AEAF65D06400C4CE2B7F

Premera Blue Cross Manager Payroll Deduction: $50.00/Bi-Weekly

450.00

150.00

855.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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18 20

✘

Premera Blue Cross Political Action Committee/Premera PAC

Katare, Brajesh, , ,

7001 220th St SW

Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : A8C60172539094A5B83B

Premera Blue Cross Executive Vice President & CIO Payroll Deduction: $150.00/Bi-Weekly

3900.00

450.00

Ratliff, David, , ,
7001 220th St SW
Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : A0EFE89C059A14C418C9

Premera Blue Cross Treasury Director

400.00

Payroll Deduction: $50.00/Bi-Weekly

150.00

Roberts, Gina, , ,
2005 N Snake River Ln

12 30 2022

Spokane Valley WA 99016-8402
Transaction ID : AB0D49636FB02438EB75

Premera Blue Cross Account Executive Payroll Deduction: $10.00/Bi-Weekly

260.00

30.00

630.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Premera Blue Cross Political Action Committee/Premera PAC

McIntyre, Megan, , ,

7001 220th St SW

Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : A180B8F9A01A9441F88D

Premera Blue Cross VP - Pharmacy Payroll Deduction: $50.00/Bi-Weekly

500.00

150.00

Peterson, Sven, , ,
7001 220th St SW
Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : AFE960853AB0147AB836

Premera Blue Cross VP Regulatory Serv & Asst Gen Counsel

1120.00

Payroll Deduction: $50.00/Bi-Weekly

150.00

Mayers, Adiran, , ,
7001 220th St SW

12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : AAA3FBBB680E44476802

Premera Blue Cross VP, CISO Payroll Deduction: $100.00/Bi-Weekly

1600.00

300.00

600.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Premera Blue Cross Political Action Committee/Premera PAC

Valpey, Eric, , ,

7001 220th St SW

Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : A8219634AB3DE4986AEB

Premera Blue Cross Actuarial Manager Payroll Deduction: $10.00/Bi-Weekly

220.00

20.00

Ehl, Larry, , ,
7001 220th St SW
Ms 355 12 30 2022

Mountlake Terrace WA 98043-2160
Transaction ID : AF245BAEA487F4D49A4D

Premera Blue Cross Chief of Staff

250.00

Payroll Deduction: $25.00/Bi-Weekly

50.00

70.00

6585.76


