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: RECFIVED
B FEC REPORT OF RECEIPTS FEC L CEITER |
RSEMENT 9 05C =5 0 | S
FORM 3X érbgt?er?hlg E\llj\uthgized Committese w3 0C-5> Mo |_5
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type D

COMMITTEE (in fulf) over the lines.

| Blue Cross and Blue Shield of
[

F13FEaMs

I1llinois PAC
IIIIJ_LllllllllIlI

) S N A T T T N T T N T T O I O
| S A ST Y A 0 HA N A N A Y A S A A N N A S B A A S O A B A B BN AN AN A AN N SR A
300 E. Randolph
ADDRESS (number and street) ST o T Y O T U N T A O N T A N 0 N M O A A OO0 A
v
' | Legal Dept . I
=) Check if different | || I I N N (T Y U (S U T NN (S A N T A
L than previously hicago
reported. (ACC) L IC_I S % I Lo v IIlL | | 16(?6911 .
2. FEC IDENTIFICATION NUMBER Vv CiTY a STATE A ZIP CODE a
T 3. IS THIS NEW 77> AMENDED
.|C 00199711 PSR REPORT Ny OR I
4.. TYPE OF REPORT (b) Monthly H_” Feb 20 (M2) g I' May 20 (M5) I' Aug 20 (M8) Nov 20 (M11)
{Choose One) gepog ] g I \gg',‘g':,‘;',“"
ue Un: e -
i © Mar 20 (M3) Jun 20 (M6) . ' Sep 20 (M9) - %WEfe%.(M12)
(a) Quarterly Reports: ‘ o ‘ o gregrr"omy)'on
L Yo Apr 20 (M4) Lo Jul 20 (M7) L. Oct20(M10) ;' Jan 31 (YE)
{7 April 15 bl -
L rterly R 1 == L =
- Quarterly Report (Q1) () 12-Day ﬂ i Primary (12P) I " General (12G) i ¢ Runoff (12R)
Ly Juy 15 PRE-Election . o T
. rt R 2. = P ’
l__] Quarterly Report (G2) Report for the: T Convention (12C) i 5! Special (12S)
"% October 15 e
i. " Quarterly Report (Q3) o . . )
om CMUMT TR Y LYY Ly in the
oo '\Jr::lr’-a:zrryndsémpon (YE) Electonon & . 1 v ' State of ..
5% July 31 Mid-Year (d)
Pl . 30-Day . . .
RC ] N e con,
~i  DoRo ’c‘,,f,’;;”;;,,"g"‘”“ POST-Electon | X  General (30G) . ' Runoff (30R) v Special (305)
. Report for the: C
¢t Termination Report (o tme i s e g . -
I.:—Ill (TEH) iEM-LM::I DLD':-IIIV'I.YU'V'uVuI in the l_ ..:I
Eleconon 113 1 04: 1.2008_ . I Stateof | IL -
|- Mu'M .I I rr D 3."0"i', R T eV A MY DL T Ty Ly Ly
5. Covering Period 210 0 Qlf i 2008 . _ ' through 11 24 . 2008 _ .
| certify that | have examined this Hepon and to the best of my knowledge and belief it is true, correct and complete.
Asst.
Type or Print Name of Treasurer Mary Louise Stutz
R L EN AR R SR
pate 12 ° 04 [ 2008

N177%
J

Assistant -
Signature of Treasurer &l“ab‘j’ & 'ﬂ“ﬂ

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

Office
Use
Only

L

FEC FORM 3X

Rev. 12/2004
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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 and Blue Shield of Illinois PAC

(C00199711)

Report Covering the Period:

W o BT Y

From:  ; 10_,

YLy

.Y !
008,

:ls__'_.q'. ]-._. - l'

ST

5TY Y

vV

To:  GL11L 3 244 12008 .

6. (a) Cash on Hand [I¥ ¥ SF V"

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 8(c) for Column Bj)..........

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 (ltemize all on

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

[T TSR S T T

[ o “ - ~

'1-. e . 7285936,

[-=% TR I L T TR TR OSSR el e e STUFET
1 10,985.33 . i 45,433.24
R R R i A T i 4 R A

L R N AN

;.: IR LTS A T T .—'_'—._.'.'_’"—_4'..'.’.' 1_'17- 3"_‘ ';8:{"':. l‘ !: = = T .1 ?’.0_00.._(_!0_ - !i
ey T T
. 2 AT S A T T B A L AT I L

T LT E LT O T Y
- =Tkl 7 ‘7--'.0::""—-

L 39.921.41 ;|

L T
h ™ . ™ =

::-___ " A _.’___7,3-.1_4'33 i El

'_'9.'8" - :

L= e e s

A52,747,57

=
:)_(‘i 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

FEGAN026




DETAILED SUMMARY PAGE

of Receipts

[ 1

Write or Type Committee Name

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

Blue Cross and Blue Shield of Illinois PAC (C00199711)

DD ./ Y Y . I T T e TV T R A A
2008

i - v -." y - |I - A
i 2008, " To .11 Pa2st i

- = - - L. e

W i o

From: -! 210 ' ¢ 01 |

Report Covering the Period:

COLUMN A
Total This Period

COLUMN B

I. Receipts Calendar Year-to-Date

11.

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

Than Political Committees li et T aTw TR To-l SRS SR
() Memized (use Schedule A)......... b on g+ o 02425:00 i o m199420:40

(i) Unitemized.........c.cocevvrreveercrennnen
(iii) TOTAL (add
Lines 11(a)(i) and (ji}................. >

. :l'-
Rl S A —.(')'-.’ -
EERT N

(b) Political Party Committees ................. R ) SO

,26,012.84

24 .

iy

43,433,

—0 == T - ISR LI -
(c) Other Political Committees TR I LT e T -

(SUCh @S PACS).....cveemmemnreeeennresissnans S T

(d) Total Contributions (add Lines e e
11(a)iii), (b), and (c)) (Carry [T TarewTA0 R L A STl
Totals to Line 33, page 5) .............. > i .r10,985+33. . o - +45,433.24
12. Transfers From Affiliated/Other LT e i STe T T ot

13.

14.
15.

Party Committees........c.ccoovrtevmceerrererensennnnes

All Loans Received..........cccccvvirirerenneresienes

Loan Repayments Received...........cccoceeeunne \ o _' - '- '- -0- . .

Offsets To Operating Expenditures

(Refunds, Rebates, etc.) T ST T L T RS AT AR T [T BT LR TTERR T T
(Carry Totals to Line 37, page 5).............. e o e R T | M
16. Refunds of Contributions Made T S T e
to Federal Candidates and Other ST T RRE - TL TR ST 1 g TERD ATV T
Political Committees......c..eerverrvmererinrrnerenans ;i I, 0= - R - _0-. B
17. Other Federal Receipts Ay S e
(Dividends, Interest, €tc.)..........cccc.umeerenns o , 0= . . =0-
18. Transfers from Non-Federal and Levin Funds * - == = Trteen = vt Tm TR S
(a) Non-Federal Account = = sons s e - -T- . RN
(from Schedule H3).........ccccceererevunne _ o - :‘-_0__—_ ! ; - S — 79_"
(b) Levin Funds (from Schedule H5)......... ) [~ N |
(c) Total Transfers (add 18(a) and 18(b)).. I . 0 2 ’ -0-"
- oL L - 23 - IR
19. Total Heceipts (add Lines 11(d), "I _"._.u_."l:':'.__'::_T_ . ": _h,_'. -."-_'. __-__.""_-: :“'-'- -I :' :,-—:"_ ) . .'_'._:.._'-'".-T-.- I .--':—..'- 'I
12, 13, 14, 15, 16, 17, and 18(c))......... » __ . _q\l(l)_,_?_ _5__,‘ 33__ _'i !| ey ’4.5',453‘3._24 '-
20- Total Federal Heceipts l:___"h_.' .'_: T_.'" - '_"T ':'-:n::'-- '.-l = '_':_"..T"'.' ._" .".'.'.' l ,'_' ._.._ :-".' - l.“ _— N '.-_. '_.'.._ ‘. == '.'." v
(subtract Line 18(c) from Line 19)......... > . [ [ »985.33 g - g ,4_5,,1_,33 24 _ ‘

-

FE6AN026
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28039894

-

DETAILED SUMMARY PAGE _|

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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 .......c.ccoeeveevcinenen

(i) Non-Federal Share......................
(b) Other Federal Operating
Expenditures ..........cocoreeecnniinssensinnnns

(c) Total Operating Expenditures . r

(add 21(a)(i), (a)(ii), and (b)) ............. L S T R ! Sl
Transfers to Affiliated/Other Party R L T PO DU e
COMMIMEES......vvceenesscrnnereremmssecssererssassnsenaes il o o b5173,8 ¢ - . ,17,000,00
Contributions to i el il B

Federal Candidates/Committees
and Other Political Commiittees.................

Independent Expenditures

use Schedule E).............. eeceienerernnnnanas
oordinated Partgy Expenditures

2 U.S.C. §441a(d))
use Schedule F)........cccoeremrvmirerieernennnonnas

Loan Repayments Made...........c..cccecrerunen.

Loans Made...........ccccecammircnnniiserensnnninnnnes
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......cc.cccvreercrmnrersrvcenans

(d) Total Contribution Refunds
{add Lines 28(a), (b), and (c))........... 4

Other Disbursements .........c.ccccveeecrcnensrenens

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

(from Schedule H6) P I TR T TR SUT RS T RS

(i) Federal Share ...........cccccurmrmeuene: b e n e 0= o r 0=
|'I'--'- VIRV N - e - T N =L I =T I'
(ii) "Levin" Share........ccorrereerrverecurncas I M i -0-. -
(b) Federal Election Activity Paid Entirely == —oT AT e BT
With Federal Funds................. 1 o T,

(c) Total Federal Election Activity (add .. |'—- - e
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » ,l;_ . g . g , i O SN

Total Disbursements (add Lines 21(c), 22, ..__.....—. .. . ... - -

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. i i 417384 Lo e 17 000 00
[T N e AERUISELINEL ALY Jenlt Mt LRI PSS AL LA A A Adth

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) L TR G AT TR TS L T T TRLT ST i Tttt
fIOM LiNG 31).covvvvveeresemememsesssssessessssesesssnneen » | . k73,86 0 L 17,000.00

TTro—n — | =L T Lot T = R

L -

FEG6AN026



I_ DETAILED SUMMARY PAGE —l

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5

lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans) PRI LTEE L Tea L T T

(from Line 11(d), page 3) .....ccceceereeereereenns o o o 4105985433 e e - 455433024,
34. Total Contribution Refunds TR RTTT D el T T e e BT RORRT L SL T e Co.

(from Line 28(d)) ..v..uerereessesesssessmessssssrnenes i S
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)......cc.cvenrnnimrincnenas
38. Net Operating Expenditures

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

-

2803884

L

FEGAN026



28038941540

'SCHEDULE A (FEC Form 3X)

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

ITEMIZED RECEIPTS

FOR LINE NUMBER:
(check only one)

@11a Hﬁb 11c
16

|PAGE 1 OF 10

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

Date of Receipt Payroll Deduction
-I Y SV vl

_M-M:l i S
I

PN TORPUN | [ I

Amount of Each Receipt this Penod

IR P

[T A L A .'600 0

$150.00 bi-weekly

A. Angeli, Ray A.

Mailing Address
300 E. Randolph

City State Zip Code
Chicago, IL 60601

FEC ID number of contributing .'!_"' TETR ST R ;-

federal political committee. i el

Name of Employer Occupation

Health Care Service Corp. EVP
Receipt For: Aggregate Year-to Date ¥
Primary General e iR

Other (specify) w Ji

iz "

Full Name (Last, First, Middle Initial)
B. Beckett, Darrell D.

Date of Receipt £2YT01ll Deduction

Mailing Address
300 E. Randolph

WML, DT Ty w ¥ arvly

oo L . - ~

City State Zip Code
Chicago, IL 60601 Amount of Each Receipt this Period
FEC 1D number of contributing %."_T_'-‘r_-_-"-::'?; R R T TR A A
federal political committee. g I R | Sy o 0000, E
Name of Employer ccupation
Health Care Service Corp. VP $15.00 bi-weekly
Receipt For: Aggregate Year-to-Date ¥
Primary D General r(:.'.'—._: e SRSl AL L e
Other (specify) w . N 227 40
Full Name (Last, First, Middle Initial)
C. Bluitt, Juliann S§. Date of Receipt
Mailing Address W T DLy VY S LY
300 E. Randolph 10 0_9 _ : = 2008
City tate Zj 0060881 T T T T T
Chlcag » 1L Amount of Each Receipt this Penod
FEC ID number of contributing i {7 TR TR LA S LA
federal political committee. 5 D NN T 325.. 00__;

Name of Employer upation

Retired

Receipt For:
Primary

Other (specify) w i aln  aee

Aggregate Year-to-Date v
(] General pmesmminea, v mmm—T T3

800 00

SUBTOTAL ot Receipts This Page (optional)

TOTAL This Period (last page this line number only)

N . -'— . "- - ’,\' :-:\' < .."l" '..,,.\-' "."" e ...' - - '.!

FE6AN026

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



280328841541

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 9 OF 10
{check only one)

F2q11a F:111b F:111c F:%:i —

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.

Date of Receipt Payroll Deduction

Mailing Address
300 E. Randolph

VMM L TD WD YL

vevy. v
H I doa

-t ! [ [

City hi State Zip Code
Chicago, IL 60601 Amount of Each Receipt this Period
FEC ID number of contributing TR P AT e TR TR T T l
federal political committee. oo " e e et 600 00 )
1
Name of Employer Occupation :
Health Care Service Corp. Svp $150.00 bi-weekly .
Receipt For: Aggregate Year-to-Date ¥
Primal'y D General TS T eGSR I T I e
|

Other (specify) v ;

[T TR AR T

o1t 15 360 500:.

Full Name (Last, First, Middle Initial)
B. Clarke, Robert T.

Date of Receipt

Mailing Address
300 E. Randolph

LYY TR YT

2008

FwEER g D T

P A0 09

City State Zip Code
Chicago , IL 60601 Amount of Each Receipt thls Perlod
FEC ID number of contributing C' TETATT A TR T JRERI SRR T }
federal political committee. IL __|___, PPt o o m ey 800 00 i
Name of Employer Occupation
Retired
Receipt For: Aggregate Year-to-Date ¥
Primary General LT ST -

A A1,935,00

Other (specify) w h

Full Name (Last, First, Middle Initial)
Dorman—-Rodriguez, Deborah L.

Date of Receipt Payroll Deduction

Mailing Address
300 E. Randolph

e iy |
th % R F'D-ID'-'
1 l.: H

R EE e
P

= — =t PR S

City State Zip Code
Chicago, TT, 60601 Amount of Each Recelpt thls Perlod
FEC ID number of contributing TET L I el T o o
federal mli‘ical commit‘ee- IlCI '_"."__"J.'\' - ':.. - :F.. - '.""_ '.'“.__.":- = I! :; - '—'__ :“.' _"!-\. T. :._' - ".'.';.-., v 390.,. \00'- = {
Name of Employer Occupation
Health Care Service Corp. SVP $75.00 bi-weekly

Receipt For: Aggregate Year-to-Date ¥
Primary D General T —
Other (specify) v i:_______J_ ys 632 .,00
g o R
SUBTOTAL of Receipts This Page (optional) 'S o )
DR
TOTAL This Period (last page this line number only)..... S . e e _!:

FEGAND26

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



28039941542

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)

Pqﬂa F:1nb Fq1w l:%16 T

[PAGE 3 OF 10

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.

Date of Receipt Payroll Deduction

Mailing Address

5701 Balloon Fiesta Parkwavy, N.E.

CMOIMTTE BT Y SV LYY

City

State Zip Code

T A L A I

Albuquerque » W 87113 Amount of Each Receipt this Period
FEC ID number of contributing © e LT L ATIE T T RS LAY ,l
federal political committes. e .- e o el 60400 .
Name of Employer Occupation
Health Care Service Corp. VP $15.00 bi-weekly

Receipt For: Aggregate Year-to-Date v
E Primary [ | General T o W e Sl
. II I
Other (speclfy) v tep=then T s D A 225 00 Szl
Full Name (Last, First, Middle Initial)
B. Hamilton, Jacqueline L. Date of Receipt Payroll Deduction

Mailing Address

901 S. Central Expressway

e e v-v.?v LY
S N 1
! - [ . :

TWUW

City State Zip Code

Richardson, TX 75080 Amount of Each Receipt thls Penod
FEC ID number of contributing r-_i'_ LT ) i r, T AR AT AR
federal political committee. Eeet ] S S B . b T O SR R L. T, SOV SN Ry, (U |
Name of Employer Occupation
Health Care Service Corp. VP $10.00 bi-weekly

Receipt For:

Aggregate Year-to Date v

Primary General O
Other (specify) w e R e A _2_40 <00, I
Full Name (Last, First, Middle Initial)
C. _Hedberg, Brian R. Date of Receip‘ Payroll Deduction
Mailing Address MW S s D Ub ] s Y YRS
300 E. Randolph : i : ]| :: ;
City State Zip Code T R e
Chicago, IL 60601 Amourt of Each Recelpt thls Penod
FEC ID number of contributing C | T e e R
federal political committee. et R U P T T N R AL L TP B LUNP, DU
Name of Employer Occupation
Health Care Service Corp. SVP $150.00 bi-weekly
Receipt For: Aggregate Year-to-Date ¥
Primary D General [ T T T R T T

Other (specify) w

L e meirns 1 206..40

SUBTOTAL. of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEGAN026

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



280398415453

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE . 4 OF 10
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H"a H 11b H"c A
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 and Blue Shield of Illinois PAC (C00199711)

Full Name (Last, First, Middle Initial)

A. Hemingway Hall, Patricia A. Date of Receipt Payroll Deduction
Mailing Address Rl G T '6'_,i POV Ay
300 E. Randolph .':_ U A
City State Zip Code - T
Chicago, II 60601 Amount of Each Recelpt thls Penod
FEC 1D number of contributing [fé“”"* A LR A ni
fedoral political committee. et TR S S S Hon_n a4 e 200.. 00
Name of Employer Occupation
Health Care Sérvice Corp. President & COO $50.00 bi-weekly
Receipt For: Aggregate Year-to-Date ¥
Primary D General e Gt e, ey, T SRR ST A= ]
Other (specity) v N g 480,00
Full Name (Last, First, Middle Initial)
B. Kennedy, Brian A. Date of Receipt Payroll Deduction
Mailing Address [T ST f:"l:i"'-_"'l:";i TARC GV il MR N
i \ 1 4 " H
300 E. Randolph (U R B B
City State Zip Code ) )
Chiga,gm 11 60601 Amount ot Each Receipt thls Penod
FEC ID number of contributing iy TR e SRR T poR e T LT T
federal political committee. 2.!_-'_” et T T D e T.‘_':..-.-;; l_ EEIATRCEIr Y LIRSS O _4.'(_)__0_0. ”
Name of Employer Occupation
Health Care Service Corp. VP $10 bi-weekly
Receipt For: Aggregate Year-to-Date ¥
Primary D General - remem e oen ot mpiTE = T Toe —
. ' I.
Other (speclfy) v ” '-_i".'_:'_'..- A__" '.-.__"_".-" ./;..‘ - 2:&9_? Q'.O N i:
Full Name (Last, First, Middie Initial)
C. Kieckhefer, Robert K. Date of Receipt Payroll Deduction
Mailing Address CMOWS s P oT) s YRR eV
300 E. Randolph T R
City State le Code Voo o V=2 . R S )
Chicago, IL 60601 Amount of Each Receipt this Period
FEC ID number of contributing A L LT e -
federal political committee. Ch N P T, B 3 s s R T\ 400 00
Name of Employer Occupation
Health Care Service Corp. VP $100.00 bi-weekly
Receipt For: Aggregate Year-to-Date ¥
Primary |:| General ! S et L
Other (specity) w oo v v —oqn - 970.00.
SUBTOTAL of Receipts This Page (optional) e
TOTAL This Period (last page this line number only)...... - > |l 1t o N ney |

FEBANO26 FEC Schedule A (Form 3X) Rev. 02/2003



28029941544

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 10
(check only one)

Fq1w l:}ﬁb Fq1m
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 and Blue Shield of Illinois

PAC (C00199711)

Full Name (Last, First, Middle Initial)

A. MacLean, Thomas A.

Date of Receipt Payroll Deduction

Mailing Address

300 E. Randolph

WMy D T YRR WY
' . 1 N

I

City - State Zip Code v kil
c icago » 1L 60601 Amount of Each Receipt this Period
FEC ID number of contributing -'I_b'_ T A e § R R L TR e TR —'1'.‘.
federal political committee. At [ S, o r e o 6000 e
Name of Employer Occupation .
Health Care Service Corp. VP $15.00 bi-weekly
Receipt For: Aggregate Year-to-Date ¥
Primary General P oTT—sT T i R T =
Other (specity) v '.i-.- PSS AU S, o 279 00
Full Name (Last, First, Middle Initial)
B. Marshall, Bert E. Date of Receipt Payroll Deduction
Mailing Address MW T D) s VTV Y L v
1215 S. Boulder Ave. H B how :
Cny State le Code H LR [ ey | PR - A
Tulsa, OK 74119 Amount of Each Recelpt this Penod

FEC ID number of contributing
federal political committee.

80 00

T, T

I A eSS ALY

Name of Employer
Health Care Service Corp.

Occupation
President, Oklahoma Div.

$20.00 bi-weekly

Receipt For: Aggregate Year-to-Date v
Primary [ ] General A T et M m i tgiie e SErm
Other (spec"y) v :.I':'.: = _{i\‘_'.'. Mo ’/;. 420'. 00
Full Name (Last, First, Middie Initial)
C. MecCaskey, Raymond F. Date of Receipt Payroll Deduction
Mailing Address LR LN | YR |
300 E. Randolph 1y Pl j { H
e Ue Tmes e
City State Zip Code
Chicago, IL 60601 Amount of Each Recelpt this Penod
FEC ID number of contributing I_C__“ TET L TR L R s
federal political committes. N N ;':__..__ A e iy 760.. 00_ '
Name of Employer Occupation
Health Care Service Corp, CEQ $190.00 bi-weekly
Receipt For: Aggregate Year-to-Date ¥
Primary D General :'I-—. T AT R R S T fu T
Other (specty) v L e+ ot 1592000, ),
SUBTOTAL of Receipts This Page (optional) S e
T P R i
! i
TOTAL This Period (last page this line number only) > o n g A g

FEGAN026

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



280358941545

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)

11a i1b 11c
16

[T17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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. Moore, Delores F-.

Date of Receipt Payroll Deduction

Mailing Address
901 S. Central Expressway

WM T B R
1, H .

L | e

Amount of Each Ftecelpt th|s Penod

i
T ht ATNE A LA ML 60 00 _h

City State Zip Code

Richardson, TX 75080
FEC ID number of contributing iCI_ S LR T S \
federal political committee. gt S, R N Y L |
Name of Employer Occupation

Health Care Service Corp. VP

$15.00 bi-weekly

Receipt For: Aggregate Year-to-Date v
Primary D General P T kT !
i v 261 0 *
Other (specify) v T NN NI A --—m—or
Full Name (Last, First, Middle Initial)
B. Newland, Jeffrey B. Date of Receipt Payroll Deduction
Mailing Address RS U IR RV SR Al A
5701 Balloon Fiesta Parkway, NE| «___ | | _. . * . . . |
City State Zip Code T oo T
Albuquerque, NM 87113 Amount of Each Ftecelpt thls Penod
FEC 1D number of contributing I'C'-'_-::-_ ST AT e DO TR A e T T ' ".
federal political committee. e T T M oty s 2260 :00. —_
Name of Employer QOccupation
Health Care Service Corp. VP $15.00 bi-weekly
Receipt For: Aggregate Year-to-Date v
Primary D General L LR 4T s
Other (specify) v L. B A 216 00 E
Full Name (Last, First, Middle Initial)
C. Nicholson, Joseph M. Date of Receipt Payroll Deduction
Mailing Address MM 4D oD ] ,.
9 1215 S. Boulder Ave. ;im"rj';;l’ -D::'| AR Yt,
City State Zip Code TR e TEESED S T
Tulsa, OK 74119 Amount of Each Recelpt this Perlod
FEC ID number of contributing N R T T
federal political committee. et R Y R S - -z I MPSOERSP K 60 00 '
Name of Employer Occupation
Health Care Service Corp. VP $15.00 bi-weekly
Receipt For: Aggregate Year-to-Date ¥
Primary D General T TTRITTIRTILRII R R LLTTLTA, T D
Other (specify) w :'g__,. e P 360.00. !

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEGAN026

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




28028941546

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)

F%1m ’:1ﬂb Fq1m Fqlz —

[PAGE 7 OF 10

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. 0'Connor, Patrick F.

Mailing Address

300 E. Randolph

Date of Receipt Payroll Deduction

MM D 'D-'i POy YOy
! ; .

- —_ - WY ————— . .

City State Zip Code
Chicago, IL 60601 Amount of Each Receipt this Period
FEC ID number of contributing IC‘ AL i [T SEETRE R T e
federal political committee. et AR S | et o on 000 00
Name of Employer Occupation
Health Care Service Corp. SVP $150 bi-weekly
Receipt For: Aggregate Year-o-Date ¥
Primary General F =z e amTos el
Other (specify) v . 1 328 00 _::
Full Name (Last, First, Middle Initial)
B. __Pruitt, Nancy C Date of Receipt payroll Deduction
Mailing Address T TR0 VT vEY Y
1215 S. Boulder Ave. A N I T
City State Zip Code Tt T T
Tulsa, OK 74119 Amount of Each Receipt th:s Penod
FEC ID number of contributing AT T L T e I
federal political committee. ;A e e e A oy T 60 00 3
Name of Employer Occupation
Health Care Service Corp. VP $15.00 bi-weekly
Receipt For: Aggregate Year-to-Date W
Primary D General “ Oy T v
Other (specity) 288,00 |
v l‘:- '-.-:"-:__-:.-._/,-\ = _'I-_.____ﬂ_:___/’\\- "- = ": - J:..‘.;T :" H :I]

Full Name (Last, First, Middle Initial)

C. Rodgers, J. Darren

Mailing Address

901 S. Central Expressway

City

FEC ID number of contributing

State Zip Code

Date of Receipt Payroll Deduction

M-I WM T D LD

= J—_—:.:JI .i' . Mk R g

Amount of Each Flecelpt this Penod

- - e — - —— e — - -

80.00, :_i

federal political committee. [P, TN T SR
Name of Employer Occupation
Health Care Service Corp. President — Texas Division | $20.00 bi-weekly
Receipt For: Aggregate Year-to-Date ¥
Pl’imary D Genera' Y R Y R S -
. | B
Other (specify) Hr oy 2 o s 375 00 i
: p— T
SUBTOTAL of Receipts This Page (optional) 'S oo y sy e B
TOTAL This Period (last page this line number only) . 'S h MMy P g e )

FEGAN026

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



280328941547

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)

Iilna H"b I:lnc H:z M

[PAGE 8 OF 10

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.

Date of Recelpt Payroll Deduction

Mailing Address [ R PR s YR Y Y
1215 S. Boulder Ave. TR L
City State Zip Code e -
Tulsa, OK 74119 Amount of Each Receipt thls Penod
FEC ID number of contributing :52. T e A ) i
federal political committes. e L S S S S S SN 60.-00 -
Name of Employer Occupation
Health Care Service Corp. vP $15.00 bi-weekly
Receipt For: Aggregate Year-to-Date v
Primary General (oSSR R e T et S .o
. || :
Other (specify) w D, 360 00 o
Full Name (Last, First, Middle Initial)
B. Segal, Jack A, Dmeofﬂmwthayroll Deduction
Mailing Address TR DT B TRV YL Y
300 E. Randolph !“_L_H L o
City State Zip Code T T T s
Chlcago s IL 60601| Amount of Each Receipt this Penod
FEC ID number of contributing C | SRS AT AT TR S IR TN R L 2T
federal political committee. A " L] o ey o anons .00 400~
Name of Employer Occupation
Health Care Service Corp. VP $15.00 bi-weekly
Receipt For: Aggregate Year-to-Date ¥
Primary General PR TS LRSI R .S T N
Other (specify) v IS - 225 00, i

Full Name (Last, First, Middle Initial)

Shipley, Kurt B.

Date of Receipt Payroll Deduction

Mailing Address

5701 Balloon Fiesta Parkway, NE

[ T BRIV

City State Zip Code e
Albuquerque » NM 87113 Amount of Each Receipt this Period
FEC |D number of contributing Ii = 'I— e S o= =y __':': {:- By L _".'6—6' (—)0 =
1ede|'a‘ poh“ca' commmee' il::—l."‘.-.. -t F R T : '.I_ BT AR S AR AR LTI '-_I_I
Name of Employer Occupation
Health Care Service Corp. VP $15.00 bi-weekly
Receipt For: Aggregate Year-to-Date ¥ '
H Primary |:| General R R
Other (speCify) v I — . F‘:’_‘.":'TT"."_‘:..’.‘.‘."’\ 234" 00 ::
l—- L < = i]
SUBTOTAL of Receipts This Page (optional) SN 'S . y -y . o
TOTAL This Period (last page this line number only) w S v n.m " e

FE6ANO26

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



28039841548

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 9 OF 10

(check only one)

Hna I:lnb an H: M

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. Stratton, Sharon T.

Date of Receipt Payroll Deduction

Mailing Address

300 E. Randolph

AT TS S T YT
I o T L
" - i H ~ -l o

1 Amount of Each Recelpt th|s Penod

T - .- . P L,

40 oo :!

: o ML AR

City State Zip Code
Chicazo. IL 606
FEC ID number of contributing C RIS e
federal political committee. e
Name of Employer Occupation
Health Care Service Corp. VP

$10.00 bi-weekly

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date v
y 240,00

Full Name (Last, First, Middle Initial)

B. Stuart, Charles C.

Date of Receipt Payroll Deduction

Mailing Address

901 S. Central Expressway

i

i

E

H

1

1
_—

Amount of Each Recelpt th|s Perlod

[ I AT . P T 40 "00 it

City State Zip Code

R1chard§on, IX ZSQBQ
FEC ID number of contributing = C Eanty _
federal political committee. et T TS R :-'!
Name of Employer Occupation

Health Care Service Corp.

VP

$10.00 bi-weekly

Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General SRR el LTI —Ta T T
Other (specify) v !'1_1_/:\ 4 240 ’00 LA
Full Name (Last, First, Middle Initial) . .
c. Tikkanen, Jeffrey R. Date of Receipt £ayroll Deduction
Mailing Address SWIE O BB Ty e Y ST
1215 S. Boulder Ave. i N i Ol R
City s‘a‘e Zip cOde [ e | LTLIET T . P - TVT -
Tulsa, OK 74119 Amount of Each Recelpt thls Penod
FEC ID number of contributing 7 0 T TR R
federal political committes. . s i L e e 60 00
Name of Employer Occupation
Health Care Service Corp. VP $15.00 bi-weekly
Receipt For: Aggregate Year-to-Date v
Primary D General .'—r:' ST ST SRR
r (specif i il
Other (specify) w RESRL L Y, (W S, Do 255 00 =
ii_ -_‘ = Ry '.'- e S = :1‘
SUBTOTAL of Receipts This Page (optional) » Nt m m g o
TOTAL This Period (last page this line number only) > y oty . _

FE6AN026

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



28039841549

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)

11a 11b an
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 and Blue Shield of Illinois PAC

(C00199711)

Full Name (Last, First, Middle Initial)

A. Waldron, Austin J.

Date of Receipt Payroll Deduction

Mailing Address

300 E. Randolph

N D g R
Hl . ' .
H 1

i - i ~ I r -, - 1

i - T | tayi-4. TS

City State Zip Code

Chlcago R IL 60601 | Amount of Each Recelpt thls Period
FEC ID number of contributing A e o [ T ST s T :
federal political committee. n fon s~ e~ 200400 i

Name of Employer
Health Care Service Corp.

Occupation
Svp

$50.00 bi-weekly

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

B. Wallace, Clifton W.

Mailing Address

1215 S. Boulder Ave.

Date of Receipt Payroll Deduction

L'____"_.:—_."' - TTLa
City State Zip Code
Tulsa, OK 74119 Amount of Each Recelpt thls Penod
FEC ID number of contributing P R A ST T TR e s T
federal p°|nica| mmmi“ee' IC:! i n::'.:‘_."__“l '.'_'"E'.'.' -‘. "_'1'."_'.‘ e I.i I_ '"_"‘ __:.i"'.","_ .‘ ___:' :l’.\ = "_ 60 00 --IE
Name of Employer Occupation
Health Care Service Corp. VP $15.00 bi-weekly
Receipt For: Aggregate Year-to-Date ¥
Primary General Y = ey ._T.-_-;l
Other (speci i o il
¢ pe ) v LI =T —/’\ AFIREE _/l\ 2 3—’60.00 e
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address SW-EM D s e b s TV SYCY L v
4 | | ' . i
. R O
City State Zip Code e ot T
Amount of Each Receipt this Period
FEC ID number of contributing |i—C'T-___- TR -__‘.':_:-1:-' i[__:":::__-'___'"_ TS |]
federal polltlcal committee. :|:_ _|=___ U WO WU S, | _::_:_7'! '!.__E R, S/ L S DI, AT U e L} Al
Name of Employer Occupation
Receipt For: : Aggregate Year-to-Date ¥
Primary D General [t TEGECLG DI S TTLITOS TR

Other (specify) w

IS W N S N

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE6AN026

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



28039941550

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)

[PacE 1" OF 1

21b
28a 28b 28¢ 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)
Full Name (Last, First, Middle Initial)
A. BluePac, the BlueCrossand Blue Shield Association PAC Date of Disbursement
. m-‘-l— 8 AT 8° VAR RS S E A o
Mailing A | :
aling Address 1310 G. Street, N.W. A0 08y (2008 S
City State Zip Code
Washington D.C. 20005
Purpose of Disbursement P
Transfer to Affiliated PAC i 008 i Amount of Each Disbursement this Period
Candidate Name RPN P e T TR e T LT T TR
Category/ I .
Type b Lo -.:--_-:-_-é’!.’ 173_84’ E
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
il M '| PRI IV Y
Malllng Address IlI it I.I -. ';'.."..'.'.l{ I.i L e '_'
City State Zip Code
Purpose of Disbursement e
:; ] i! Amount of Each Disbursement this Perlod
Candidate Name "C-:;teg_t;r-y / F = ST I T L TR T .‘
Type l '-'-".‘ [ Ta :,_ — ‘: i Tg.\;':."._.".‘ ~ - '
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
i.'in'-'-.'.'-if e In'_'n:';] RS I A N
Mailing Address DR N R R
City State Zip Code
Purpose of Disbursement R ————
Hl ' N
!5 ] Amount of Each Disbursement this Period
Candidate Name Category / ;.__.._.__ R ST T TS
Type boor o P gy e s =
Office Sought: House Disbursement For: Tt oTmim i mm e e
Senate Primary General
President Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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Federal Election Commission
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