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FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED r
FEC M.ML CiriTER

S E C - 5 AH 10: 15
Office Use Only

—i
I

1. NAME OF
COMMITTEE (in full)

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

''12FE4M5

j i
Blue Cross and Blue Shield of Illinois PAC

i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

• 300 E. Randolph
I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i iADDRESS (number and street)

F-' Check if different
[<-.ij than previously

I Legal Dept.
I i i l i i i i l i i i i i i l i l l i l i i i i i i i l i l i l l

an prevousy Chicaeo
reported. (ACC) I i i L M i 3°

2. FEC IDENTIFICATION NUMBER T CITY A

J L3J
STATE A

60601i i" i i i

ZIP CODE ,

;jC'! 001997U 3. IS THIS
REPORT

NEW
(N) OR I

AMENDED
(A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

: < April 15
::.:' Quarterly Report (Q1)
r~\, July 15
L'T.'J Quarterly Report (Q2)

! ' ~\, October 15
L 'i Quarterly Report (Q3)

ii'"~ January 31
L- .-': Year-End Report (YE)

!',"? July 31 Mid-Year
..- • Report (Non-election

Year Only) (MY)

,Vii Termination Report
'.-.-•I (TER)

(b) Monthly [j ij Fob 20 (M2) '/ May 20 (M5) •' \' Aug 20 (M8)
Report i.-'. '• •• '•
Due On: •--.

ij ; Mar 20 (M3) ' |, Jun 20 (M6)

:i !' Apr 20 (M4)
L'-_'!

' YaarOnly)

Sep20(M9) : Dec20(M12)
~ x ' • /K «n_Cla»*inn: (Non-Election

•~ Year Only)

Jul 20 (M7) ;: ;. Oct 20 (M10) ; :; Jan 31 (YE)

(c) 12-Day
PRE-Election
Report for the:

n
L-r'J
,; || Primary (12P)

Convention (12C)

General (12G)

Special (12S)

Runoff (12R)

Election on
in the
State of

(d) 30-Day
POST-Election :j X General (30G)
Report for the:

. !; Runoff (30R)

Election on

W.-'Y

|< ,; Special (30S)

in the j"';"-' " .i
State of •, IL '•'

5. Covering Period ;UP-Ji !. lL

."•-.."•'•',! I ' D - D

through 11 •: 24
I ' Y .. y ., Y .! Y

2008 .

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Ass t

Type or Print Name of Treasurer Mary Louise Stutz

Assistant
Signature of Treasurer t MJULAt

,• a • M • / '•: o" - D : / . Y '. v i v L y .•
Date .12 " ,: 04 . |! 2008 :

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

L
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 1
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r
FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS n

Page 2

Write or Type Committee Name
Blue Cross and Blue Shield of Illinois PAG (C00199711)

[[ if ••• ~M-" / j rD~.. 'D~! / \:"^ - Y". v'-T. Y .\
Report Covering the Period: From: ^ .1.0.. I, iL_Ql. j ;; 2008...,. ';

b"T-"- D- '• / .'-Y--.. Y"

To: ::.._ll.ji l_.?4jj ['.2.008..

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand
January 1, jL2008_.,J

(b) Cash on Hand at
Beginning of Reporting Period ..:.= .̂28^916^8, . \_

(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)

17.,Q.OQ..QO

. . .
..,,..,,...,. ./r

3^.'7-47-:,57..

.
. .̂ .3V757. 5

;; ~u~~ „ •L": — ̂  — -'T — .>7^ — \j.---^ — "J^.-f1--./1 __/*•^__ n__ .11

: • _ _ _ _ ^_.^ n ,. ,7V r,_-.0 .̂.__ .. ;'

f,=il
This committee has qualified as a multicandidate committee, (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Receipts ~i

Page 3

Write or Type Committee Name

Blue Cross and Blue Shield of Illinois PAC (C00199711)

-;• I . I 'D .. T> , / . V .. V . V • V

Report Covering the Period: From: L.1Q..'! ;: .0.1 :j ji_ 2008,....'; To: ...1.1 ', jj 24. :i j 200.8 ..

I. Receipts COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

Than Political Committees |-----;.---..--7 „-— -:. - > - - - . - , . . - - - •
(i) Itemized (use Schedule A) :! n ... .,,. , , ..,,. 6.,'4,2_5.'OQ

(ii) Unitemized
(iii) TOTAL (add

Lines 11(B)(I) and

.. 4,5.60...33 '!

19,420;40 •

26,012.84 ;',

(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

I-.-:' ,,'-... T. - "..,>- 1-45 ,433 v24, :

!• "1 .r _..-y\_ .r n ' J " . _ * T T. ~U"T.«T_ . .Ii

13. All Loans Received. -o-
. .

-0- -i

14. Loan Repayments Received
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.) r-.^v=T-
(Carry Totals to Line 37, page 5) ;!

16. Refunds of Contributions Made i—-•---
to Federal Candidates and Other --—-:—,=
Political Committees jj

17. Other Federal Receipts ^—.1; -,:"-
(Dividends, Interest, etc.) |i

18. Transfers from Non-Federal and Levin Funds '""' ~ ~~
(a) Non-Federal Account r :••- ..-

(from Schedule H3)

. • . . • -J\ r ".

..-o-,,

-0-

. -.' -'T'::-~ •"--_£?'•• "•-•" ~0~-" _'.

"" """"" " " " " " " -b- ":

(b) Levin Funds (from Schedule H5) ::

(c) Total Transfers (add 18(a) and 18(b)).. ii

.-, -°-_.,

J_ "^ •'

' "•-()- "

".. •»« - . ' • .. ". •>•. -r

..rP-,_J
-b-

'r ...- . • ..'T-

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(0) > f 10,985.33 '\

1' ''•— '"* ---T - •"- -A-rT!! ' .--L!'-- T1 • • '-_-_•..

:TT-20. Total Federal Receipts
(subtract Line 18(c) from Line 19)

45,433,24.^ !':

. ..,, 10,9.85-33..' - ;...... ......... R.. ... .,4.5.,433..24.. !

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements

~i
Page 4

II. Disbursements
21. Operating Expenditures:

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

(b)

ir-\

(ii) Non-Federal Share
Other Federal Operatinc
Expenditures

3

COLUMN A
Total This Period

• LJ-... •-.„. ••- -. .T -=• ...-.rOr. ,-....!

-0-
t.=ir .=•:"— ̂ JX:_-". • '.'• -T. ." - "- •"*£..'.': -':

. !i"r:"jr :: : ; :"';-°- ';'•'•

COLUMN B
Calendar Year-to-Date

" -...r .."-. T..." .- .^.':- .• -0- .

: -o-
L-. -.'.". r "-.T-. •--"—-?. i-.T.v. ." .. ': .'"": -. ". - .
iT .. --• •—..•--.,- u • -U- • J- - .. . • - i

i; -0- ;

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

Committees
23. Contributions to

Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditures
(use Schedule E)

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

lU. .•,..,* '.."-. ,rM73.v84.
I''

-Oc.-

.-.. .". ;-.. "-

26. Loan Repayments Made..

- -0-.,. .''

" -6- .:
.T-. --•-. '•- T-.

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other

;=f_. f .r .,,.._.„...,..,-£-J.

- -
-JV;.."— .'•...:.T- ..'' . '. • " • • • "

-0-
'J'* ..." . '•„ _'JS.. .1' . .r'_ . "•• . .''.

(b)
(c)

(d)

Oth

Political Party Committees
Other Political Committees
(such as PACs)

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

er Disbursements

0— f — -- *>*• -n — -n - -i'-
p •••_, u •.. • u „-•-..-•

[L .n. .-_ _T. . J- .. :• -J\ .

!j

'(--— I-.-. '.'-• •'''. 7.1. --."- ' ''"

•r ••• • • • • - •••- ••- •• •-- •
* i'

Ij

"_.._'-... V- ._n. .'

r ..--O.--.."

;:' - .. ' ;

... .,-o-...:.

-0- "

.^...-rS".^"1-1,

:• --.-•-. .̂ ...-. ..". .-T\. .P..J.. ./X. ,._...

•.,......,r...,- n .^. ...., •*>.-..._';

I ' . . - - : oi,,-. .-,-7v.i...----0--. ;!

:i... , -._^._... ... ̂ _r. ._*_-?-.,. .;;
iL ^r^"CI.^..">".!n~9r^.J!

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

(from Schedule H6)
(i) Federal Share j!

f
(ii) "Levin" Share i! ,._ „ _,,, „ n ,,, . :i -Q- „ j

(b) Federal Election Activity Paid Entirely i;^^^--^" ..-"-:. - "-^LV~"^;- f^r"-";

With Federal Funds j j__ _,._ „ r__, „, .._.,.-0-, .
(c) Total Federal Election Activity (add .. [7=

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 2l(a)(ii) and Line 30(a)(ii)
from Line 31) 4,173.84 ;l 17,000.00

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements ~i

Page 5

III. Net Contributions/Operating Ex-
penditures

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

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

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21 (b)) *

37. Offsets to Operating Expenditures

(from Line 15, page 3)
38. Net Operating Expenditures

(subtract Line 37 from Line 36) £

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

ii 10,985-33
-

• -d- - .

: 10,985.33 :

!i ..___,, .,_,,..,:9.-.. .:
: -0-

: -o- i

45,433.24
. - ...

: " " -o-" •
-. — '•— r-1-. "T--- J; • . n

-1. 1__ --• • • ' - lx-.- p -- •.

: ^ " ' " ""45,433.24 ";

L,.,.^.,. ,...,, ,._..-°.......

; -0- i
r lf. __., -., -.,-._.,. ... ^

L
FE6AN026

J



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)

R m I | l lb
1 3 | M 4

I PAGE 1 OF 10

uo I [12
15 His

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 and Blue Shield of Illinois PAC (C00199711)

Name (Last, First, Middle Initial)
Angeli, Ray A.

Mailing Address
300 E. Randolph

City State Zip Code
Chicago. IL 60601

FEC ID number of contributing
federal political committee.

Name of Employer
Health Care Service Corp.

Receipt For:
Primary | | General
Other (specify) yB

Occupation

EVP
Aggregate Year-to-Date T

Date of Receipt Payroll Deduction
TTf-TTj / iiTJ'iT'D";: ; '""-¥ --'Y-J-Y :~Y~'
•: II I 'I !. .'

Amount of Each Receipt this Period

$150.00 bi-weekly

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

Beckett, Darrell D. Date of Receipt Payroll Deduction
Mailing Address

300 E. Randolph
City State Zip Code

Chicago. IL 60601
FEC ID number of contributing
federal political committee.

Name of Employer
Health Care Service Corp.

Receipt For:

B Primary [ | General

Other (specify) T

Occupation

VP

Amount of Each Receipt this Period

$15.00 bi-weekly

Aggregate Year-to-Date T
r/-™J "•";."-- \~ -.'.'-- :-J "-".".-"• :"

227.. 40

Full Name (Last, First, Middle Initial)
Bluitt, Juliann S.

Mailing Address

300 E. Randolph
City State Zip Code

Chicago, IL 60601

Date of Receipt

•M •• M: i. ' :"TT..'D'.! / '• v".."v .7V ..V •
: 1Q.: ; 09 i ;; .200,8^ j

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period
;-- -.--•-.:- ,,-•-.: --•;--•..---•.. = - ..-• -y " ..--q

i:.--JV=:'':-=5^.^^'r-3^z'l=i.
3,25-jP-0.-...-i

Name of Employer

Retired
Receipt For:

B Primary [ | General
Other (specify) T

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only)
-" -./I- v'JV

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE 2 OF 10
(check only one)

ub

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 and Blue Shield of Illinois PAC (C00199711)

Full Name (Last, First, Middle Initial)
Bujak, Denise A.

Mailing Address
300 E. Randolph

City State Zip Code
Chicago, IL 60601

FEC ID number of contributing
federal political committee.

Name of Employer
Health Care Service Corp.

Receipt For:
| | Primary | | General
H Other (specify) T

Occupation
SVP

Aggregate Year-to-Date T

Date of Receipt Payroll Deduction
i. M :."M . / : D ..'I

!i .. \. ;> ,
* !• V .. v'u'Y • Y'

Amount of Each Receipt this Period

60pvOp, :.

$150.00 bi-weekly

Full Name (Last. First, Middle Initial)
pH B. Clarke, Robert T. Date of Receipt

Mailing Address
300 E. Randolph

Y- .

City State
Chicago. IL

Zip Code
j!_.4P_i! . 0.9 _ : 2008 ... .

60601 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

-I/ •- .J -I.

;L ̂ ._n-.- TV ̂ .~<- 11- ,1,8PP... 00- .._ ;|

Name of Employer
Retired

Receipt For:
| | Primary | | General

Other (specify) T

Occupation

Aggregate Year-to-Date T

.1"
/v 1,935 .-00

ri .. -. _ ' jV. / ••„ _'• •. i'

Full Name (Last, First, Middle Initial)
Dorman-Rodriguez, Deborah L. Date of Receipt Payroll Deduction

Mailing Address
300 E. Randolph

City State
Chicago, TT.

Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. scr: \. .." f .

300.06 i

Name of Employer
Health Care Service Corp.

Receipt For:
| | Primary | | General

Other (specify) T

Occupation

SVP $75.00 bi-weekly

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional).,

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE 3 OF 1Q
(check only one)

na13 «b Hueu HIS i6
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 and Blue Shield of Illinois PAC (C00199711)

Full Name (Last, First, Middle Initial)
A. Fontana, Matthew C.

Mailing Address
5701 Balloon Fiesta Parkway. N.E.

City State Zip Code
Albuquerque, NM 87113

FEC ID number of contributing
federal political committee. ._r. ._.•__.,_. .n .:•...-..

Name of Employer
Health Care Service Corp.

Receipt For:
Primary | | General
Other (specify) yB

Occupation

VP

Aggregate Year-to-Date T

Date of Receipt Payroll Deduction
M . M •' / • 0 •' 'D

Amount of Each Receipt this Period

$15.00 bi-weekly

60;i-QO ,-.',

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

Hamilton. Jacqueline L.
Mailing Address

901 S. Central Expressway

City State Zip Code
Richardson, TX 75080

Date of Receipt Payroll Deduction

'; i •; ;• 'I

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer
Health Care Service Corp.

Receipt For:
Primary | | General
Other (specify) yB

Occupation

VP $10.00 bi-weekly
Aggregate Year-to-Date T

:- .r-^_-. £-•••• .,-, A. •- 240^00,

Full Name (Last, First, Middle Initial)
C. Hedherg. Krian R.

Mailing Address
Date of Receipt Payroll Deduction

300 E. Randolph

City State
Chicago, IL

Zip Code

Ti/r^ "M .I / "~D
;: il ':
il .••.,...'; :-

60601 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. •&....
Name of Employer

Health Care Service Corp.
Receipt For:

B Primary Q
Other (specify) <

General

Occupation

SVP $150.00 bi-weekly
Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)..

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

F66AN026 FEC Schedule A (Form 3X) Rev. 02^003



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 4 OF IQ

13 R ub
14 le

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 and Blue Shield of Illinois PAG (C00199711)

Full Name (Last, First, Middle Initial)
Hemingway Hall, Patricia A.

Mailing Address

300 E. Randolph
City State

Chicago. IL
Zip Code

60601
FEC ID number of contributing
federal political committee. .^ 'I n n O__ _ _" t;.— .n.__-/i ^

Name of Employer

Health Care Service Corp.
Receipt For

| [ Primary | | General

Other (specify) y

Occupation.
President & COO

Aggregate Year-to-Date V

Date of Receipt Payroll Deduction

Amount of Each Receipt this Period

;!._-l._.7._.-,V. .n. _r._r,,;. /• . 2QQ'..QO . j'

$50.00 bi-weekly

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

Kennedy, Brian A.
Mailing Address

300 E. Randolph
City State

r.hir.agn. TT.
Zip Code

Date of Receipt Payroll Deduction
!;"M -"ii" / r."ii~~-D";i / "v~i iri-v" Y -,'.i . 1 i | . ; i . 1

-•I..- * ' .- .'! I' ..,.,...-, ..

FEC ID number of contributing
federal political committee. /X . _,' •

Amount of Each Receipt this Period

ii " 40.00 i'
' " ' " " "

Name of Employer
Health Care Service Corp.

Receipt For:

| | Primary | | General

Other (specify) v

Occupation

VP $10 bi-weekly
Aggregate Year-to-Date T

Full Name (Last, First, Middle Initial)

Kieckhefer. Robert K.
Mailing Address

Date of Receipt pa yrolleduction

300 E. Randolph

City State Zip Code
Chicago, IL 60601

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Health Care Service Corp.
Receipt For:

Primary [ | General

Other (specify) T

Occupation

VP

...-••. .j; T. " . . - • ./|-. " .-."'f:. j

$100.00 bi-weekly
Aggregate Year-to-Date T

L--=.-.•' .•r^_^--.-v

SUBTOTAL of Receipts This Page (optional)..

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

_/.'- 1' -''--. :''.•-_-T1 j' --i1. •••''.'•• -"

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



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 5 OF 1Q

110
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 and Blue Shield of Illinois PAC (C00199711)

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

Maclean, Thomas A.
Mailing Address

300 E. Randolph

City State
Chicago, IL

Zip Code
60601

FEC ID number of contributing
federal political committee.

Name of Employer
Health Care Service Corp.

Receipt For:
| | Primary | | General
H Other (specify) T

Occupation

VP

Aggregate Year-to-Date T

Date of Receipt Payroll Deduction

L . ._. .jj LL. -̂ ..'j ;._ --...•> _.- .J;

Amount of Each Receipt this Period

/'.-_-_!' ...T— ?_--_:' =:'J- r-.'i=7.60.vO.O..".—'i

$15.00 bi-weekly

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

Marshall. Bert F.
Mailing Address

1215 S. Boulder Ave.

Date of Receipt^ Payroll Deduction
iTi".. in! i -Tb^D- / .-V-JVTrv".. y-,;

City State
Tulsa, OK

Zip Code
74119 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. iiCj!" • 1 n. _

Name of Employer

Health Care Service Corp.
Receipt For:

B Primary [ | General
Other (specify) T

Occupation

President, Oklahoma Div. $20.00 bi-weekly
Aggregate Year-to-Date T

..- -H—..—>j •

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

McCaskey, Raymond F. Date of Receipt Payroll Deduction
Mailing Address

300 E. Randolph
City State

Chicago, IL
Zip Code

60601

FEC ID number of contributing
federal political committee. 'L . r

Name of Employer

Health Care Service Corp.
Receipt For:

[ [ Primary [ [ General
H Other (specify) T

Occupation

CEO

Amount of Each Receipt this Period

L.^.-.x.v ,._-.-,,,.... J60.,OQ.

$190.00 bi-weekly
Aggregate Year-to-Date T

-^/rvt^iOvOjr.J,

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only). 'i !|l £_'._.__n__'J••._ ^-^^-'J^ •-•" "• •'• '• • "• ]

FE6AN026 FEC Schedule A (Form 3X) Rev. 02^003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE 6 OF 10
(check only one)

|~~M3 | |l4 |~~|l5 I M6 I~~|l7

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 and Blue Shield of Illinois PAC (C00199711)

Full Name (Last, First, Middle Initial)
Moore, Delores

Mailing Address
901 S. Central Expressway

City State Zip Code
Richardson, T X 7 5 0 8 0

FEC ID number of contributing
federal political committee.

F : ',••---:,
licr ..

Name of Employer
Health Care Service Corp.

Receipt For:

| | Primary | | General

H Other (specify) T

Occupation
VP

Aggregate Year-to-Date v

261.00

Date of Receipt Payroll Deduction

/ TV •••^r:-"'y ..-V

Amount of Each Receipt this Period

$15.00 bi-weekly

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

Newland, Jeffrey B. Date of Receipt Payroll Deduction
Mailing Address

5701 Balloon Fiesta Parkway, NE
City State Zip Code

Albuquerque. NM 87113

• Y •' Y i7rY-i. Y '•

FEC ID number of contributing
federal political committee.

Name of Employer
Health Care Service Corp.

Receipt For:

Primary | | General

Other (specify) vB

Occupation

VP

Amount of Each Receipt this Period
' ' \~ ml~ ~LS U ' .1 '.I ' I. "l ' 1 '

!' ^--^=.-^K-".— '-T •••--fiP'PQ--

$15.00 bi-weekly

Aggregate Year-to-Date V

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

Nicholson. Joseph M.
Mailing Address

1215 S. Boulder Ave.

City State
Tulsa, OK

Zip Code

Date of Receipt Payroll Deduction
[rV^rirr / |j D"LT>-'JJ / [.-~Y\>V=..-~Y" >7'

74119

FEC ID number of contributing
federal political committee.

f- ; .t_i ..u :-•.;— ,.-•
"/->:•

&-- --- .

Name of Employer

Health Care Service Corp.
Receipt For:

| | Primary | | General

H Other (specify) T

Occupation

VP

Amount of Each Receipt this Period

: 6(KOO' i!

$15.00 bi-weekly
Aggregate Year-to-Date T

'.'—-[' .--"---'» : ,., 360.sQQn..

SUBTOTAL of Receipts This Page (optional)., '-^. " __ ..n _ 'i >.

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE 7 OF 10
(check only one)

13
inb niic r~i12
in rii5 rile

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 and Blue Shield of Illinois PAC (C00199711)

Full Name (Last, First, Middle Initial)
O'Connor, Patrick F.

Mailing Address
300 E. Randolph

City State Zip Code
Chicago. IL 60601

FEC ID number of contributing
federal political committee.

—,.._ .^_—^_

Name of Employer

Health Care Service Corp.
Receipt For:
| | Primary [ | General

Other (specify) T

Occupation

SVP
Aggregate Year-to-Date V

Date of Receipt Payroll Deduction
""! / "~Y-I.r"Y"..'Y-~.r-Y:

'! i.
>! !|

Amount of Each Receipt this Period

~._/JA ._-. _60.0*».QQ... i

$150 bi-weekly

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

Mailing Address
Wanpy C. Date of Receipt Payroll Deduction

1215 S. Boulder Ave.
City State

Tulsa. OK

Zip Code

74119 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

j- •-i.

i •*. r -L _ . ••

Name of Employer

Health Care Service Corp.
Receipt For:

B Primary | | General
Other (specify) T

Occupation
VP $15.00 bi-weekly

Aggregate Year-to-Date T

288,. 00•

Full Name (Last, First, Middle Initial)
Rodgers, J. Darren Date of Receipt Payroll Deduction

Mailing Address

901 S. Central Expressway
City State Zip Code

Richardson. TX 75080 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Health Care Service Corp.
Receipt For:

Primary | | General
Other (specify) TB

occupation

President — Texas Division $20.00 bi-weekly

Aggregate Year-to-Date V

SUBTOTAL of Receipts This Page (optional)..

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02^003



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)

i4

[PAGE 8 OF 10

11C I Il2

15 | | 1 6

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 and Blue Shield of Illinois PAC (C00199711)

Full Name (Last, First, Middle Initial)
Scherer, Jerry D.

Mailing Address

1215 S. Boulder Ave.
City State

Tulsa. OK
Zip Code

74119
FEC ID number of contributing
federal political committee.

Name of Employer

Health Care Service Corp.
Receipt For:

[ | Primary | | General

H Other (specify) T

Occupation

VP

Aggregate Year-to-Date'

Date of Receipt Payroll Deduction
T / "' Y~M T iv-.'.-v

Amount of Each Receipt this Period

i'.-.=.n..T:.i:-'j:^.;- .i'-_T:,-:, 60.-QO;.. .J:

$15.00 bi-weekly

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

Segal, Jack A.
Mailing Address

300 E. Randolph
City State

Chicaeo. IL
Zip Code

Date of Receipt Payroll Deduction
Inr-':-"-!!-.: / ':-D~ 6--".; / "Y-.iy.r~Y".. Y"-,:
i. |i ;i ! ,: •'
•--.- Jl .. ."-.I' • ..n ....._.„_ .

60601
FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period
' • • \ - ,~ "I/ il •u~- \ /~ •-u--~-u~-~- ./

Name of Employer

Health Care Service Corp.
Receipt For:

| | Primary [ | General

Other (specify) T

Occupation

VP $15.00 bi-weekly

Aggregate Year-to-Date T

Full Name (Last, First. Middle Initial)
Shipley, Kurt B. Date of Receipt Payroll Deduction

Mailing Address
5701 Balloon Fiesta Parkway, NE

. v"."."-Yr-"Y~r Y"

City State Zip Code
Albuquerque, NM 87113

FEC ID number of contributing
federal political committee.

Name of Employer

Health Care Service Corp.
Receipt For:

| | Primary | | General

Other (specify) v

Occupation

VP

Amount of Each Receipt this Period

'I " ....... " " f30.00' ii
* " •' '

$15.00 bi-weekly
Aggregate Year-to-Date T

.,.234.00

SUBTOTAL of Receipts This Page (optional)..

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedule(s)
lor each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PAGE 9 OF IQ

R 13
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 and Blue Shield of Illinois PAC (C00199711)

Full Name (Last, First, Middle Initial)
Stratton, Sharon T.

Mailing Address

300 E. Randolph
City State

Chicaeo. IL
Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer
Health Care Service Corp.

Receipt For:
Primary | [ General

Other (specify) yB

Occupation

VP

Aggregate Year-to-Date T

240.00
'

Date of Receipt Payroll Deduction

j i!

1 Amount of Each Receipt this Period

$10.00 bi-weekly

Full Name (Last, First, Middle Initial)

B. Stuart, Charles C.
Mailing Address

901 S. Central Expressway

Date of Receipt Payroll Deduction

City State Zip Code
Richardson. TX 75Q8Q

FEC ID number of contributing
federal political committee.

Name of Employer
Health Care Service Corp.

Receipt For:
Primary | | General

Other (specify) vB

Occupation

VP

Amount of Each Receipt this Period

$10.00 bi-weekly
Aggregate Year-to-Date T

Full Name (Last, First, Middle Initial)
Tikkanen, Jeffrey R.

Mailing Address
1215 S. Boulder Ave.

Date of Receipt Payroll Deduction
:."«' .7"ft i / '•:"B":"'D ..' / :" V .. y" ..•rYr"~Jy :j'

City State
Tulsa, OK

Zip Code

74119

FEC ID number of contributing
federal political committee.

Name of Employer

Health Care Service Corp.
Receipt For:

| | Primary | | General

H Other (specify) T

Occupation

VP

Amount of Each Receipt this Period

$15.00 bi-weekly
Aggregate Year-to-Date T

:r

SUBTOTAL of Receipts This Page (optional).

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE 10 OF 10
(check only one)

Hiia H l 1 b
~ ]11c I I12

MB r~ii6 r~ii7
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 and Blue Shield of Illinois PAG (C00199711)

Full Name (Last, First, Middle Initial)
A. Waldron, Austin J.

Mailing Address
300 E. Randolph

City State
Chicago, IL

Zip Code

60601
FEC ID number of contributing
federal political committee. l n ____ •-. ___ n ____ •• _ . T. _.."!..

Name of Employer
Health Care Service Corp.

Receipt For:
| | Primary Q General
H Other (specify) T

Occupation
SVP

Aggregate Year-to-Date T

480.00
- ---.-:? T .-.-"r

Date of Receipt Payroll Deduction
!rM"-7rSMJ / '.• b""./ Tril / [j-ir'u-v1'-.". T^V;

•'—.•" ': .-—?T:-J i'-.-••:.-.-. -•.-.-:•-.. .\

Amount of Each Receipt this Period

JU-i r.'i.-'r - -- - - .--cr. "•• 2Q°:--PP -,'!

$50.00 bi-weekly

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

Wallace, Clifton W.
Mailing Address

1215 S. Boulder Ave.
City State

Tulsa. OK
Zip Code

Date of Receipt Payroll Deduction
r"S :J'M :! / Vb'ii'b'i / if'V .-'Y"-;;Y- .~-Y"
jl ;'j ; ;; i; ..

74119 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. 60.00 ,i

Name of Employer
Health Care Service Corp.

Receipt For:
Primary FH General
Other (specify) TB

Occupation

VP $15.00 bi-weekly
Aggregate Year-to-Date T

j" -,r • -si

A, J

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

Mailing Address

Date of Receipt
;:''H-":"H- ' / !!"D"J bM / i'v'r^Y'T'-Y1..'

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. ilc
Name of Employer

Receipt For:
| | Primary Q General

Other (specify) T

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only) .. ^_ 6.,425oo

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



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)

r~]21b fc"|22 r~]23
r|27 ri28a H28b

I PAGE 1' OF 1

24

28e 29
126

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 and Blue Shield of Illinois PAC (C00199711)

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

BluePac, the BlueCrossand Blue Shield Association PAC

Mailing Address 1310 G. Street, N.W.

Date of Disbursement

!. M~..'M .: D 'I. / ' Y .1 Y i- Y - Y-,.

08 ;, ' 2008 ;

City
Washington

State Zip Code
D.C. 20005

Purpose of Disbursement
Transfer to Affiliated PAC

Candidate Name

Office Sought:

State:

House

Senate

President

District:

Disbursement For:

Primary | | General

Other (specify) Y

Amount of Each Disbursement this Period
. .
Category/

Type

B
Full Name (Last, First, Middle Initial)

B.

Mailing Address

Date of Disbursement

i- ii VM i| / i.'D""b''~" / !'.~Y~I." Y';. v •• Y

. • "- •-.:.-. .- : .'J

City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House

Senate

President

District:

Disbursement For:

Primary | | General

Other (specify) T

Amount of Each Disbursement this Period

Category/
Type

B
c.

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House

Senate

President

District:

Disbursement For:

I I Primary | | General

Other (specify) y

Category/
Type

Amount of Each Disbursement this Period

!i .• r. ™~. •* T%

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003
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