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r
FEC
FORM 3X

REPO

RT OF RECEIPTS

AND DISBURSEMENTS

For Other Than An Authorized Committee

Office Use Only

1. NAME OF TYPE OR PRINT ¥ Example: If typing. type AT AR C
COMMITTEE (in full) over the lines. llZF.E4M5.
| BLYE,CROSS BLUE SHIELDOFNEPACBLUEPAC) | | 1 | ¢ 1 1 4 4 1 1 0t 0t aa 1]
I AR A AN R N N S A R A A B A S A AN SRS AN AN AN NN A AR A A AN A S A
ADDRESS (number andsteety LPOBOXB248, | v v v v v v v e ey g
v
D Check if different SR A S A A AN AN A A A SN AR S R A B A A A A SN SN AR AT EE A
than previously
reported. (ACC) loMAHA &+ v ] lNE | l 68_‘]1241__11 'l______L_I_.J!
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE A
A 3. ISTHIS NEW AMENDED
C] 00276311 REPORT m (N) OR [] (A)

4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) [] May 20 (M) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) _Report %‘;’,"S',,‘]f,')'m
Due On:
[] Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: ﬁ,e‘;',"o,ﬁ;)w"
D Apr 20 (Md) [] Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
Quarterly Report (Q1
varterly Report (A1) 1 (o) 42.pay Primary (12P) D General (12G) m Runoft (12R)
D JQUL:);r:esrl Report (Q2) PRE-Election
y hep Report for the: D Convention (12C) D Special (12S)
U October 15
Quarterly Report (Q3)
2 & / onpD 7 YRYWR Y RY in the -
January 31 . I
D Year-End Report (YE) Election on a . — State of "
B July 31 Mid-Year ) 30-Da
. y
Report (Non-election
Yegr O,ﬁ,y) (MY) : POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Termination Report ,
(TER) ¢ Ty YTV in the l
Election on I _ o P State of "
MR ! D *0 f YNY BY XY & ! osp !/ Y WY RY KBY
5. Covering Period 01 01 2015 through 06 30 2015

) certify that | have examined %t and to the best of my knowledge and belief it is true, correct and complete.

. ~3
Type or Print Name of Treasurer ~ y o T\ C )Q 1. E Da e
‘ ¥ ) T —
I ; 1 ) / 1 ; gy, . . ‘\’:

Signature of Treasurer \ s NN N M Date a7 k& m
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30108.

Office FEC FORM 3X

se Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

WOER / [2n m VY YR LT et : or D0 / Y Y BY &Y
Report Covering the Period: From: 01 01 2015 To: 06 30 2015
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. {(a) Cash on Hand o e i o e e —————————
January 1, 2015 e hbaan.28,046.46,
(b) Cash on Hand at o ——
Beginning of Reporting Period............ A b 28,046.46,
(c) Total Receipts (from Line 19)............. e e 2w 15,945.39 15,845.39

(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))......c.c.......

9. Debts and Obligations Owed TO’
the Committee (ltemize 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)................

e ndonnddVenit 3 99185

o—— v v L

L) v L2 L L g L2 w v v Ly

33,9985 0

T 17.910.86 S T T 17.910.86
dhusssedbomad Desmnllummalbssnd” haulimnondiomosiiBimand | B RNV 7, SR SRER VR, W BRS¢

v Ly L w g L w - v v

2.25,080.99,

v ¥ » L Ly " Ly g L

2326,080.99, |

D This committee has qualified as a mul

ticandidate 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

FE6ANO026
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

LS ] ! D ¥y f Y Y ¥y L f D"'D i \ LI
Report Covering the Period: From: L 01 01 2015, To: 06 30 l 2015, .
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e o ey e e
(i) ltemized (use Schedule A)............ e s s x8:300.42, . 2830042,

(i) Unitemized.......c..coccvceirivneccnnnn.
(iii) TOTAL (add
Lines 11(a)(i) and (ii}......c..ccoe..e >

(b) Political Party Committees ..................
(c) Other Palitical Committees
(such as PACS).......cccceviniieiiiiinnieene,
(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........ccooeceiiiiiiiincinieenn,

13. All Loans Received.........cccccceeeiviiveniaeens

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

Palitical Committees..........ccccecevrevrcricrnnnne.
17. Other Federal Receipts

(Dividends, Interest, etc.).........ccccoiveiiennne

18. Transfers from Non-Federal and Levin Funds

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

(b) Levin Funds (from Schedule HS5).........

(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}......... »

L

FEBANO26

s s a o ;1,594.97

sl 994 .97

ot Pl
L 3 L3 L2 L] . i L g o L] L3 L 3 o - o L] - - o L]
Aot et 2,945.39 ] P 10,945,390
T ety
] =» 2‘ ;! A T n A V" n A R ZIN = k3 AT n R £ i
| o L - - L - - L) - - - - L3 Ed LY - - L2 E
A B __un_= LY W S L. W . " TP WS T U, N SO S L G
I . A A —— e g ——ry
et P10, 94530 Pl el a8 5,945 :30 0,
e P e e e e s
e e Bt T B e £t PN
n | SN ) ] a‘ n A £ A k3 [} AT\ I3 1 o1 ¥ N ] N\ ;]
g g ——_p——— S . B S
A A s e e A Ao Do B s
P ndismedivset’ Sonadimmed was “ussell TS, WS T 0, WY, DU R G

e ot e T —? A o
S ., SN O T .. S W S S TP, W WO WY, ]S S WV W V-
R —————C————— R p——————l——
L L AT\ 8 ] £ .S A £ .. ) R’ £ 1, P FIn n L3 Vi ; 3
P e et e et e — e e, e e e P e e et

2 v ) W " C) ' 15 w v

2 15,945.39 5

(g W = £ v v v 2" e} L3

2.15,945.39,,

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

DETAILED SUMMARY PAGE
of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24,

25

26.

27.
28.

29,

© 30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ...........coceveveriene

(i) Non-Federal Share...........c..........
(b) Other Federal Operating

EXpenditures ......c.coccoeevrnecnnccnccnncnnnns
(c) Total Operating Expenditures

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

CommitteeS.....coovvieeerececreeee e
Contributions -to ]

Federal Candidates/Committees’

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......oocvevieerieciiniiiiiireecens
oordinated Party Expenditures

552 U.S.C. § 30116(d))

use Schedule F)......ccooevcrneniimicriinsoennens

Loan Repayments Made.................. TR

Loans Made..........cccveevieeeiicr el -
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

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

(such as PACS).....ccccoevvvvievrieriicieens

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

Other Disbursements .........c...cccceccevnninennnn.

Federal Election Activity (52 U.S.C. § 30101(20))

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

(i) "Levin" Share........ccccceeviircreccnenn.
(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))....»

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

Total Federal Disbursements
(subtract Line 21(a)(ii) 'and Line 30(a)(ii)

from Line 31} .o »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

oA a a e N n 4 o 4 s e
A m ok o o e fomon a o n s e
EL117§§_,_ oo o a5 11736, |
e 4736 e o 11T
e een s 4 00000, s o 700000,
s o s o 950000 b s e 950000,
T s ) S S Y .
PR W S T P S R N S YT
PP AP
f ot e s oo e s s o s f o oo & e
e o, 20350 ] o o 20350
B Sl T BcasemS Tl P S N ST
e n e e e e
s s e s 29350, o s e s 29350
o 100000, e 100000,
f s onon o 2o s s s e s e s
PP e A o e a4 e
TR, S W W W T S W
P Esabh b S scafboared el S ST TS W W W
o oa e 1791086, | e 1791086,
i . .r; 1:7,9:10.2.6: ) mT 4791086

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

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(add Line 21(a)(i) and Line 21(b)} ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3)......cccocccemrmrivrncnne
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............. »

¥ %2 v 4 14 o " '} ¥ (]

A’ T asndie L,,\_L5_,94*53‘9.

-nmnnm-2_93-50

!&!2!!{2!!293‘503l

s = L) L) L > 14 - L

e s 15,651-89;

v =4 ca w " = v ) T v

® w 1) - v - '} L] = e

v v Ly '} L] T v v v 14

n LU, W SN U, W | 1!1.,7"36- b1 A, W T, W 111_1(:361
PP P UL e n s e 2 000,
117.36 DD N /51

Sesuliunt Dnvsdealivesd Dueliumme med. " inlomeld

L

FEBANO26
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 1 OF 6

(check only one)

11a 11b 1ic
13 14 15

12
16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle Initial)
A. Martin, Steven, S

Date of Receipt

Mailing Address

SEE R I3 D¥ D ’ AL AL R4
9605 Oak Circle 06] 130 2015 _
City State Zip Code
Omaha NE 68124-2767 Amount of Each Receipt this Period
FEC ID number of contributing C TRy A
federal political committee. AR K » . n a_a n s e 2,43984
Name of Employer Occupation
Blue Cross Blue Shield of NE CEO

Receipt For:

! Primary D General
J' Other (specify) w

Aggregate Year-to-Date ¥

v "3 L2 s "4 4 " J " -

Aot et 2,4 3984

a F I, .

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

Date of Receipt

Mailing Address
205 S 216th Circle

ginan' R i N s AR R AR
06l I30] 2015

City State Zip Code

Omaha NE 68022-1823 Amount of Each Receipt this Period
FEC ID number of contributing C o R R Rw bal o
federal political committee. e . . a s kg a h15:21,
Name of Employer Occupation

Blue Cross Blue Shield of NE President

Receipt For:

D General

, Other (specily)

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)
C. Grandfield, Steven

Date of Receipt

Mailing Address
23307 Sunshine Lane

[ / [ ) !

0.6, 3.0

Y ROy Ry Ry

20,615,

Amount of Each Receipt this Period

City State Zip Code
Council Bluffs 1A 51503-7830
FEC 1D number of contributing C ST T TR
federal political committee. P T N
Name of Employer Occupation

Blue Cross Blue Shield of NE

EVP Strategy Innovation

Receipt For:
! Primary 1 General
| Other (specify) v

Aggregate Year-to-Date ¥

7

SUBTOTAL of Receipts This Page (optional)

v 3 w3 L3 L) » v v Y L o

e 93613,

U, P, W )
v

TOTAL This Period (last page this line number only)

L] 'y v v v » w - "

VY W, , WS N U S G, |

FEBGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

[PAGE 2 OF 6

11a 11b e 12
13 14 15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle Initial)
A. Kolli, Rama, K

Mailing Address
2723 N. 191st Street

Date of Receipt

NOw M 7 [ o 7/

06 130

Y& Y Wy Wy

20156

City State Zip Code
Elkhorn NE 68022-2909
FEC ID number of contributing C TRy e
federal political committee. PO N S SR W N
Name of Employer Occupation

Blue Cross Blue Shield of NE

VP Information Services CIO

Receipt For:

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

- = s ”» e ' g

593,45,

llllll 1 Primary [_—j General e ——
._J Other (SPECifY) v r Y, G ) L, a1 5A93!;551
Full Name (Last, First, Middle Initial)
B. Twohig, Gretchen, L Date of Receipt

Mailing Address A arcn VAN e m LB AL Bl
18676 Oregon Circle 06 30 201 5
City State Zip Code

Elkhorn NE 68022-3945 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer
Blue Cross Blue Shield of NE

Occupation

Assoc General Counsel

Receipt For:
| Primary D General
i Other (specify) w

Aggregate Year-to-Date ¥

" WO, .} X v\ 454.@

Full Name (Last, First, Middle Initial)
C. Byers, Gerald

Mailing Address
128 Allison Ave

Date of Receipt

MR / ORD /

06| I3.0

Y €Y sy N Y

2015

City State Zip Code
Papillion NE 68133-4426
FEC ID number of contributing C T
federal political committee. P U T

Name of Employer
Blue Cross Blue Shield of NE

Occupation

SVP and CFO

Primary
Other (specify) w

Receipt For:
D General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

- "2 3 s v L 7 v

44374

)V W - I, Y o

SUBTOTAL of Receipts This Page (optional)

-
£
<
L
-
[
L
=
x

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

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Na
13

|PAGE 3 OF 6

12
6 [ 17

11b 11¢c
14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle Initial)
A. Handke, Lee, J

Mailing Address
5603 N 160th Ave

Date of Receipt

(L]

06

’

D¥D / YaYy Y

30 2 015

" s .. N

City State Zip Code
Omaha NE 68116-3624 Amount of Each Receipt this Period
FEC ID number of contributing C ST T R - o EeEeeE T
federal pOlIthal committee. U G WS SO ) " 2 n YN WP, W4 @8,.52‘1
Name of Employer Occupation
Blue Cross Blue Shield of NE SVP Providers & Products
Receipt For: - Aggregate Year-to-Date ¥
H Primary [ ] General S —
Other (specify) v N  x x ama 208,52
Full Name (Last, First, Middle Initial)
B. Courtney, Susan Date of Receipt
Mailing Address iy - foro] L a4
1711 N. 171st Street 06 30 2015
City State Zip Code
Omaha NE 68118-2807 Amount of Each Receipt this Period
FEC ID number of contributing oy R Rw ¥ P
federal political committee. C P o PO :}81\7 g.
Name of Employer Occupation
Blue Cross Blue Shield of NE SVP Tech & Operations
Receipt For: Aggregate Year-to-Date ¥
| Primary [ ] General T S —
| Other (specity) w e A n o A, 38779
Full Name (Last, First, Middle Initial)
C. Richardson, Jennifer Date of Receipt
Mailing Address s R v'nas LR e
601 Skyline Drive O. 6 3 0 2 015
City State Zip Code
Elkhorn NE 68022-1716 Amount of Each Receipt this Period
FEC 1D number of contributing W v oo e, v
federal political committee. C AR A X R a__a ., Gl I, U 3.58:.&1 A
Name of Employer Occupation
Blue Cross Blue Shield of NE SVP Operations
Receipt For: . Aggregate Year-to-Date W
| Primary [_: General S —
_________ Other (specify) w i ; 3§£_;_1.‘1 .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |[PAGE 4 OF6
{check only one)

a 116 1c 12
13 14 15 16 [ ]z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle Initial)
. Whitson, Janet

Mailing Address

O

Date of Receipt

/ 08D ’ Y &Yy By 'Y
420 Golden Oaks Drive 06 30 2015
City State Zip Code
Council Bluffs 1A 51503-8640 Amount of Each Receipt this Period
FEC ID number of contributing C R TR N
federal pO“ﬁCB‘ committee. " LW N1 N » 2 » .V W | FI; . W 4 330;1901L
Name of Employer Occupation
Blue Cross Blue Shield of NE SVP Special Projects PT
Receipt For: . Aggregate Year-to-Date ¥
U General P o s —z—
Other (SpeC|fY) v n ot T L) W . 3-30".90.
Full Name (Last, First, Middle initial)
. Schaefer-Haines, Joann, E Date of Receipt
Mailing Address winca:n' A CRIAC] A N A S
15861 Seward Street 0l6 | 2 .0 _1 5
City State Zip Code
Omaha NE 68118-2335 Amount of Each Receipt this Period
FEC ID number of contributing C R R R R b R
federal political committee. P T P T, S S Y, 2u5Q+55.
Name of Employer Occupation
Blue Cross Blue Shield of NE SVP and CMO
Receipt For: Aggregate Year-to-Date W
» q___A A » 2-501'-§5 2
Full Name (Last, First, Middle Initial)
Alm, Daniel, W Date of Receipt
Mailing Address Wy o Vo] s [Ty
5071 S. 175th Street 06} 13 0} |2 015
City State Zip Code
Omaha NE 68135-3457 Amount of Each Receipt this Period
FEC ID number of contributing ST T T TR i o
federal political committee. C U S S . 2..46,:§5.
Name of Employer Occupation
Blue Cross Blue Shield of NE VP Actuarial Underwriting
Rfffim For: — Aggregate Year-to-Date ¥
| Primary [ ] General e p——C——————
.......... i Other (SpeCifY) v » L, G ) P, ..} 2-46;-\65-
SUBTOTAL of Receipts This Page (0plional)..........cccvuucveviieniieiceninice e e neeseneeseensenns A §27,-.?0,
TOTAL This Period (last page this line nuMbBber only)..........cccccvvnernerenccinninnesiereeee e T, R ST T

FEB6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 5 OF

6

(check only one)

a 11b 11c 12
13 14 15 16 [ ]z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle Initial)
A. Flowers, Shari

Date of Receipt

Mailing Address

[ 7 (o i) 7 DEDEBAN
15822 Emiline Street 061 |30} 12015
City State Zip Code
Omaha NE 68136-1059 Amount of Each Receipt this Period
FEC ID number of contributing C v R R A A A
federal paolitical committee. . U T T R W PR T, S S, 1 2,446n—.1.4.
Name of Employer Occupation

Biue Cross Blue Shield of NE

VP Compliance & Ethics

Receipt For:

......... ' Primary D General
| Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)
B. Bourne, Patrick, J

Date of Receipt

Mailing Address

13020 Binney Street o6] f3 0f J20 15
City State Zip Code
Omaha NE 68164-4248 Amount of Each Receipt this Period
FEC ID number of contributing L coor o E R e
federal political committee. C T S R T LA X s 244 .03 ,
Name of Employer Occupation
Blue Cross Blue Shield of NE SVP Sales & Account Svs
Receipt For: - Aggregate Year-to-Date ¥

| Primary [ ] General T — -

5, " 4,\_’ A A " 2-4 j193l

Full Name (Last, First, Middle initial)
C. Waldman, Sarah

Date of Receipt

Mailing Address Wy /- FONoY R, ey
2808 Leigh Ln 06 ofl']2071s
City State Zip Code
Papillion NE 68133-3376 Amount of Each Receipt this Period
FEC ID number ot contributing R A
federal political committee. C LR SN S T WO PR S 23?:.\1 2-
Name of Employer Occupation
Blue Cross Blue Shield of NE SVP Administration
Receipt For: Aggregate Year-to-Date ¥
x I, ) I, W Y 2a324'v1-2 2
SUBTOTAL 0f Receipts This Page (OPHONI..............cceeevrerssccseeesmeeeessesserseresssesssseesreeessseren a4 o n 22:29

TOTAL This Period (last page this line number only)

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003




Orourmut=—= GO0 ) LG Y O ! N0 ) U 0Rs

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 6 OF6

(check only one)

11a 11b 11c 12
|13 14 15 6 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle Initial)
A. Anderson, David, M

Date of Receipt

Mailing Address

LS i/ L AD) I Y®Y ® Y &Y
6223 S. 118th Plaza 96 ! 2‘0_1 .5
City State Zip Code
Omaha NE 68137-4402 Amount of Each Receipt this Period
FEC ID number of contributing e A A R ——y
federal political committee. C LU S S S SR W ) Bemelloont uaedl A 2-08;.%9.

Name of Employer

Blue Cross Blue Shield of NE

Occupation
VP Finance Treasurer CAO

Receipt For;

Aggregate Year-to-Date ¥

""""" | Primary u General S R ———
| Other (specity) y i 20839
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address MYRy/  fFoX0Dg/ fYVY vy VY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

|: General

Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MW ! 0% D 7 Y Wy 8y Ty

City

State Zip Code

»n X ” - v,y

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:
1 Primary L‘—] General
| Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMbEr Only).........ccccovvrevemreeerirrenrerenieeseieeseee s

208.39
| W T, , [ D, W S N
8,350.42
N S, N | Sowaet e - WY

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: IPAGE 1 OF 5

(check only one)

21b 22 23 24 25 26
27 2B8a 28b 28c 29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
NAME OF COMMITTEE (in Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

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

Fortenberry, Jeff

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

=P o= 1 D ) O ) O =

LI / [BL ) / Yy ¥ Y ¥y
Mailing Address 02 0 1 20 15
PO Box 30265
City State Zip Code
Lincoln NE 68503
Purpose of Disbursement —
01 1 Amount of Each Disbursement this Period
Candidate Name S— PP e e assant ey i
- Category/ 1,000,00
Jeff Fortenberry for United States Congress Type PR S PP vt e
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: NE District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
FISCheI’, Deb LS ] / ! YEY &Y NY
Mailing Address 02 09 20 15
PO Box 83287 .
City State Zip Code
Lincoln NE 68501
Purpose of Disbursement —
011 Amount of Each Disbursement this Period
Candidate Name Ca-tegc:ry/ P —————f———
Senator Fischer Type A st ls'olooli\ool
Office Sought: [ House Disbursement For:
[yl Senate Primary D General
President Other (specify) v
State: NE District:
Full Name (Last, First, Middle Initial)
C. ) Date of Disbursement
Smith, Adrian
W ! 0 %D Fa Y WYy 8%
Mailing Address 02 18 2015
3321 Avenue |, Suite 6
City State Zip Code
Scottsbluff NE 69361
Purpose of Disbursement —
0_1 _1 Amount of Each Disbursement this Period
Candidate Name Category/ Pl J——S————— st~
Adrian Smith for Congress Type e 2T vt St :000. 00,
Office Sought: House Disbursement For:
| Senate Primary D General
President Other (specity) v
State: NE District:
SUBTOTAL of Disbursements This Page (OPHONEI)............c..v.vcervissessmssessessessessensosmsssmsseseensenes > PR . . ,.7,000.00
w » o T
TOTAL This Period (last page this line number only)............ccccoiiviivniinne » P

FEBAN026

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

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 2 OF5

{check only one)

21b 22 23 24 25 26
27 28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Fortenberry, Jeff m— | (——— | qe—————r
Mailing Address 06 1 5 2 015
PO Box 30265
City State Zip Code
Lincoln NE 68503
Purpose of Disbursement ’ —
011 Amount of Each Disbursement this Period
Candidate Name Category/ P P T oma — > ;.500..00.
Jeff Fortenberry for US Congress Type et Seveem St e . e’
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: NE District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
! D %D ’ Y Ry £y XY
Mailing Address - .
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ o~
Type W WL G LU, ., e S G Y
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
RN ) 13 [\ ) ! Y Y wY WY
Mailing Address n N o
City State Zip Code
Purpose of Disbursement —
R Amount of Each Disbursement this Period
Candidate Name Category/ L A A A S S
Type ot ettt oo emmndin
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (0ptional)..........ccocoeeemeiniiiiiiiiniicininccene » Ak A At 2,500:00,5
TOTAL This Period (last page this line number only)........c.ccoicii i » A s v A R

FE6ANOD26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) —— T
ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the

21b 22 23 24 25 26
Detailed Summary Page H 09 H

27 28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle Initial) -
A. Date of Disbursement
BLUE PAC 1 1591 507
Mailing Address ~ R
1310 G Street, NW 12th Floor
City State Zip Code
Washington DC 20005
Purpose of Disbursement —
008 Amount of Each Disbursement this Period
Candidate Name Category/ R e T— .7 600'00'
Transfer Type S, VN S N Sy Sy , vt T
Oftice Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: NE District:
Full Name (Last, First, Middle Initiat)
B. Date of Disbursement

MM / 0OwWD / YUY Wy

Mailing Address

Pt N D™

City ) State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Py

Candidate Name Category/ b A A A A R
Type IS, W W S, S TS S )
Office Sought: House Disbursement For:
Senate Primary D General
i | President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M TR / [L 0 ] ! Y &Y
Mailing Address . - e
City ‘ State Zip Code
Purpose of Disbursement —
. Amount of Each Disbursement this Period
Candidate Name
Categc)ry/ L L] L] = » - - o - 3
Type P T T W
Office Sought: | House Disbursement For:
Senate Primary D General
President Other (specity)
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cccveeeieeecicieieticriecreerceereereeeseees S PP ,7.0,,00,-,90,
TOTAL This Period (last page this line NUMbEr ONIY).......cccoceiirrriinercrrceere et e > i r e A p A

FEGANO26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

21b 22 23 24
27 x | 28a 28b 28¢

PAGE OF 4
4

25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle Initial)
A. . Date of Disbursement
Martin, Steven, S
[ ) / caD 7 Y WY ¥y Wy
Mailing Address 01 2 5 2 015
9605 Qak Circle
City State Zip Code
Omaha NE 68124-2767
Purpose of Disbursement —
Refund of excess contribution 010 Amount of Each Disbursement this Period
Candidate Name Category/ " gaeust saun susest~maue s mam 593.50.
Type PRI T, T S SO, " SUN S rhedie fdhad)
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
state: NE District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MM / DYoo 7 YAy »Y
Mailing Address - L
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category! =
Type A T, ), W] ", L. 1 1 £o0 0
Office Sought: { House Disbursement For:
Senate Primary D General
E President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mo / D ! AL ALE 4
Mailing Address . N o
City State Zip Code
Purpose of Disbursement g
‘ . Amount of Each Disbursement this Period
Candidate Name Category/ e e "
Type T D Gy,
Oftice Sought: House Disbursement For:
| Senate Primary D General
President Other (specify) v
State: District:
w Cl L] » L ™ ™ - L")
SUBTOTAL of Disbursements This Page {OptoNal)..........cc..ooevveveereueereesesoessseeneesossssesessiseans > o i o 293.50,
S A A " S e " L ™ e W
TOTAL This Period (last page this line number only)......c..ccocovviniininii e > T

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)
21b

27

|PAGE 5 OF 5

22 23 24 25 26
28a 28b 28c M 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle Initial)

BRIDGING THE GAP PAC

Mailing Address
1637 S. 154TH Street

Date of Disbursement

[SHR ) / o Ap ! Y #Y ¥y Wy

06 25 2015

City
Omaha

State Zip Code
NE 68144

Purpose of Disbursement

Direct Contribution

Amount of Each Disbursement this Period

Candidate Name

s s 1 17s A% W

Category/ A ANA O
Type AL K l1 ’0.001'-901
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: NE District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
LI ! 0D ¥D 7 YRy &'y &7y
Mailing Address . ol s
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ D AR A A
Type R S, VT W S, NS S ., G )
Office Sought: House Disbursement For:
Senate [ Primary D General
| President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
MO ; D ! Y Y &Y WYy
Mailing Address N e
City State Zip Code
Purpose of Disbursement —
A Amount of Each Disbursement this Period
Candidate Name Category/ e BEEE T et
- Type 2 S L T S S\ W 1 [ W Y
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
W » ) L " pummn s o 12
SUBTOTAL of Disbursements This Page (OPHONE!)............ovveeureveeereeserererseereseeeessessessessenns > s s e a 1,000.00,
w o w o 1" e punes*n s w
TOTAL This Period (last page this liNe NUMBEr ORIYY.......vveeeeeeeeeeeee oo ses s seesse e > ettt 193,50,

FEBANO26

FEC Schedule 8 (Form 3X) Rev. 02/2003
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Federal 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

USPS First Class Mail

Postmarked : Date of Receipt

Postmarked (R/C)

USPS Registered/Certified

P OIS LD 0 S ¢ S0 ) TR

Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
— Shlppl
-1 Overnight Delivery Service (Specify): UPS /997)5 .

Next Business Day Dellvery

Received from House Records & Registration Office

‘Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

PREPARER

sl

DATE PREPARED

(3/2015)




