
A. 

r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
PEC MAIL CENTER 

2017JAN31 AHI|:lt5 
Office Use Only 

n 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over trie lines. 

^mE|CFi^0|S9 ^LUE g^^l^LQ QF PAQ (gLg^PAC) 

12FE4M5 
I I I I 

I I I I I I I I I I I 

Ill I I I I I I I I I I I I I I I I 

2 
0 
1 
7 

1 

ADDRESS |l?1?AK^ApqEI|l[^R|V^ , 

IPP MX 3248 

reported. (ACC) I PiyiA^^ i i i i i i i 

I I I I I I I I I I I I I I 

B Check if different 
than previously 

I I I I I I I I I I I I I I 

2 FEC IDENTIFICATION NUMBER CITY A 

INU 168180 

STATE A 

I-L2021 

ZIP CODE 

0 00276311 
3. IS THIS 

REPORT 0 OR 0 
AMENDED 
(A) 

6 
5 

4. TYPE OF REPORT 

(Choose One) 
(b) Monthly 

Report 
Due On: 

(a) Quarterly Reports: 

• 
• 
• 
Q 
• 

• 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

n Feb 20 (M2) Q May 20 (M5) Q Aug 20 (M8) 

n Maf 20 (M3) Q Jun 20 (M6) Q Sep 20 (M9) 

n Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

(M10) Q Jan 31 (YE) 

Primary (12P) [] General (12G) (c) 12-Day 

PRE-Eleclion 
Report for the: Q Convention (12C) Q Special (128) 

• Runoff (12R) 

Election on 
pnsfj / pTTS-j / pT-yryiTv^ in the 

State of • 
(d) 30-Day 

POST-Election n' General (30G) M Runoff (30R) n Special (SOS) 

Report for the: 

Election on 
pnriiiii / in the 

State of • 
TTTTri / pmn / ' I r ' V l v l v l 

5. Covering Period | o . i | | o _ i | | 2 o i _ s | through j i . 2 | | 3 _ i | | 2 _ o _ i _ 6 | 

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

Type or Print Name of Treasurer ,,^-^AVID ANDERSON 

Signature of Treasurer 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) 

n 
Page 2 

Write or Type Committee Name 

BLUE CROSS BLUE SHIELD OF NE PAG (BLUEPAC) 

Report Covering the Period: From: ED [13 To: Cf=?iri / 

Ljj UJ 1^.^ 

2 
0 

I 

i 

COLUMN A COLUMN B 
This Period Caiendar Year-to-Date 

6. (a) Cash on Hand 

January 1, |2_0_1.6 

(b) Cash on Hand at 
Beginning ot Reporting Period 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(0) for Column A and Lines 
6(a) and 6(c) for Column 8) 

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) 

J L iJ u . • ^ y L. V J 

-^35,412.95 ^ 

46,660.31 

6,142.45 _» > an I 32,60l].58' ' " " "TTH • r " I I pi 'q p. p -T' r p \ 

, 52,802.76 HD CSiZZZI 
J U U y U U L L 

18.66 
u y u u u y 

15,230.43 ] 

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 J 



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

DETAILED SUMMARY PAGE 
of Receipts 

1 
Page 3 

Write or Type Committee Name 

Report Covering the Period: From: To: 

/ rB«!-DT| / pr^-YTTy-S-Y-j 

0 
1 
3, 
X 
Q 
3 
0 
Q 
1 

5 
5 
1 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 

COLUMN B 
Calendar Year-to-Date 

(b) 

(c) 

(d) 

Than Political Committees 
(i) Itemized (use Schedule A) .5,834J4. . _ . . „ . 26,912.06 

(ii) Unitemized 307.81 5,689.52 

(iii) TOTAL (add 
Lines 11(a)(i) and (ii) • 6,142.45 - - n- - r 32,601.58 „ 

Political Party Committees 
Other Political Committees 
(such as PACs) 
Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 

Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

^1W> 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 

(Carry Totals to Line 37, page 5) 
16. Refunds of Contributions Made 

to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 

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

(b) Levin Funds (from Schedule H5) 

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

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) • 

20. Total Federal Receipts 

(subtract Line 18(c) from Line 19) ^ 

L y y . 

Win n 

. . 

•IN r • • *" 

./WV-WVi • • • —•-
^6^142,45 

32.6,01,..58 „ 1 

• b 

:" 1 

: • 
ED 

32 601 58 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

0 
1 

X 
0 

6 
5 
S 
2 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Sctiedule H4) 

(i) Federal Share 

COLUMN A 
Total This Period 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 

(c) Total Operating Expenditures 
(add 21(a)(i), {a)(ii), and (b)). 

22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E). 
Cc 25. Coordinated Party Expenditures 
(52 U.S.C. § 30116(d)) 
l use Schedule F) 

26. Loan Repayments Made.. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

(b) Political Party Committees.. 

(c) Other Political Committees 
(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 2a(a), (b), and (c)). 

29. Ofher Disbursements • " • • 
30. Federal Election Activity (52 U.S.C. § 30101(20)) 

(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 
With Federal Funds 

(c) Total Federal Election Activity (add .. 
Lines 30(a)(i), 30(a)(ii) and 30(b))....• 

31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

L J J L L U I L L 

fill I r r* n n r\ n ..n «-> 
u u 

ji^ 

11 fl 

J L i. y 

COLUMN B 
Calendar Year-to-Date 

18.66 230.43 

18.66 

6 500..00 

1
 

1
 

- 
{ 

1
 

1
 

1 
1

 

> 
{ 

1
 

1
 

1
 

1
 

• 
{ 

1
 

1
 

1
 

I
 

r ir.i 

Z] 

w n -r* I n, • • z: 
u y K • L y .. I y I • K L . >1 y I 

11.230,43„ • I 

L J 



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

III. Net Contributions/ 
Operating Expenditures 

Total Contributions (other than loans) 

(from Line 11(d), page 3) 

Total Contribution Refunds 
(from Line 28(d)) 

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

Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 
Offsets to Operating Expenditures 

(from Line 15, page 3) 
Net Operating Expenditures 
(subtract Line 37 from Line 36) .• 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

2 
0 
1 
7 

33. 

34. 

35. 

36. 

37. 

38. 

COLUMN A 
Total This Period 

6,142.45 

18.66 

-I-

COLUMN B 
Calendar Year-to-Date 

32,601.58 . 

230.43 

230.43 

1 
I. 
1 

0 

? 

L J 



SCHEDULE A (EEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 1 OF 1"^ 

X lia lib 11c 

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 PAG (BLUEPAC) 

0 
1 

3 
1 

0 
3 
0 
0 
1 

I 
5 
5 
A 

A. WrfiRf 

mmtirde 
^^maha 'SI '1^24-2767 

2 
0 

FEC ID number of contributing 
federal political committee. 

1 
7 

Name of Employer 
Blue Cross Blue Shield of NE 

Occupation 
CEO 

Receipt For: 

Primary General 
Aggregate Year-to-Date T 

Other (specify) 4879.68 
.CWE. 

Date of Receipt 

2016 

Amount of Each Receipt this Period 

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

Mailing Address 
220 South 31st Avenue 

City state Zip Code 

Omaha NE 68131 

FEC ID number of contributing 
federal political committee. IcT" 
Name of Employer Occupation 

Blue Cross Blue Shield of NE President 

Date of Receipt 

m/ rrVTTI / I V L V ^ D . M 

ULJ 12Q16^J 

Amount of Each Receipt this Period 

" I* " 

221.57 

Receipt For: 

Primary General 
Other (specify) ^ 

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

Mailing Address 
23307 Sunshine Lane 

Date of Receipt 

m/ rBvvv / L-r"i.-yvT".-r» 
L.I^J 

City 

CQuncil Bluffs 

state Zip Code 

_IA 515Q3-783Q 

FEC ID number of contributing 
federal political committee. MI. •n r w 

Amount of Each Receipt this Period 

Name of Employer 
Blue Cross Blue Shield of NE 

Occupation 

EVP Strategy Innovation 

Receipt For: 
Primary General 

Aggregate Year-to-Date' 

Other (specify) r U.<Ni 
1460. 

• L y L. a 

)0.13 I 
-iir—i-'i. " 1.1 

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 (PEG Form 3X) 

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

FOR LINE NUt\/IBER: 
(check only one) 

[PAGE 2 OF 

) 11a lib 11c 

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. 

NAIt/IE OF COfVlMITTEE (In Full) 

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC) 

2 
0 
1 
7 

0 
1 

f 
0 

0 
0 
1 

6 s 
5 
5 

A. 
Full Name (Last, First, k/liddle Initial) 

Kolli, Rama 
Mailing Address 

2723 N 191st Street 1 12 1 1 31 1 12016. . 1 
City State Zip Code 

Elkhorn NE 68022 
City State Zip Code 

Elkhorn NE 68022 Amount of Each Receipt this Period 

FEC ID number of contributing lp| *"1 
federai oolitical committee. 1*^1. 1 

Name of Employer 
Blue Cross Blue Shield of NE 

Occimation 
VP Information Sen/ices 

Date of Receipt 

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

Arnold, John 

Mailing Address 
10482 S 179th Street 

City 

Omaha 
State 

NE 

Zip Code 

68136 

FEC ID number of contributing 
federal political committee. |ci:: 
Name of Employer 
Blue Cross Blue Shield of NE 

Occupation 
Sr Sales Executive Large Group 

Receipt For: 
Primary Q General 
Other (specify) Y 

Date of Receipt 

IS • it i / I V li V J'f • 1 

il 
Amount of Each Receipt this Period 

-T" 

Full Name (Last, First, Middle Initial) 
Twohig, Gretchen Date of Receipt 

Mailing Address 

18676 Oregon Cir. 
City 

Elkhorn 

state Zip Code 

_NE 68022 

m mcssD 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Blue Cross Blue Shield of NE 

Amount of Each Receipt this Period 

Occupation 

Associate General Counsel 
Receipt For: 

Primary General 
Aggregate Year-to-Date T 

Other (specify) y 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 
."i. 1^". I'li • I. I'l I i"'i I'.i 

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



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 3 OF j-:^ 

X 11a lib 11c 

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) 

2 
0 
1 

0 
1 

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

Mailing Address 
1711 N. 171 St. 

City 

Omaha 
state 

NE 
Zip Code 

68118 

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

Name of Employer 

Blue Cross Blue Shield of NE 
Occupation 

SVP&CEQofCoreLInk 
Receipt For: 

Primary Q General 
Other (specify) Y 

Date of Receipt 

BVTTi / rB-E-B-j / rr-;.-
12 J I 31 I I 2016. 

Amount of Each Receipt this Period 

169 
.""L" a 

0 

? 
1 
5 

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

Mailing Address 
12317 Slayton Street 

City state Zip Code 

Papillion NE 68046 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Blue Cross Blue Shield of NE SVP Administration 

Date of Receipt 

-ire-tra / »v " v L v E 
31 

Amount of Each Receipt this Period 
J U L L U 

r r I I 1 • " I 

xMemo Item; 

Reimbursed 95.43 for funds taken in error from employee contributions. 

Receipt For: 

Primary ^ General 

Other (specify) y 

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

Mailing Address 
128 Allison Ave. 

City 
Papillion 

State 
NE 

Zip Code 
68133 

ml i-iTutrN / rrvr^wT^ 
I 31 I 12016 I 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Blue Cross Rluft Shield nf NF 
Receipt For: 

Primary General 

Mm 
Amount of Each Receipt this Period 

-rr-

Other (specify) Y 

Occupation 

SVP anrt C.FO 
Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional).. 286.59 

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

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



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

I PAGE 4 OF 1^ 

X 11a lib lie 

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 PAG (BLUEPAC) 

1 
7 
G 
1 
3 
1 

S. 

0 
0 

I 
5 
7 

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

Mailing Address 
601 Skyline Drive 
City 
Eikhorn 

State Zip Code 
NE 68022 

FEC ID number of contributing 
federal political committee. 

t H • L L M . L, 

Name of Employer 

Blue Cross Blue Shield of NE 

Occupation 

SVP Operations 

Date of Receipt 

EE]' 2016 

Amount of Each Receipt this Period 

' • f I'.III" 

Fuii Name (Last, First, Middie Initial) 
B. Aim, Dan 

Mailing Address 
5071 S 175 St. 

City 

Omaha 
state 

NE 
Zip Code 

68135 

FEC ID number of contributing 
federal political committee. 

t J 1, L. . . 1. > U J 

12LZIZZZZ-IJ 
Name of Employer 

Blue Cross Blue Shield of NF 
Receipt For: 

Primary 

Occupation 

VP Artiiarial I InHprvuriting 

General 
Aggregate Year-to-Date ' 

Other (specify) • .485.33 En 

Date of Receipt 

TEi-nri / nrs-r 
12 

Amount of Each Receipt this Period 
L L 

Full Name (Last, First, Middle Initial) 
C. Schaefer, Joann Date of Receipt 

Mailing Address 
106 Abbey Landing 

City 

Valley 
state 

NE 
Zip Code 

68064-9332 

m Li2]£J 

FEC ID number of contributing 
federal political committee. igi:: p I r r,! ii". 

Amount of Each Receipt this Period 

Name of Employer 

Blue Cross Blue Shield of NE 
Occupation 

SVP and CMC 

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 (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE s OF 

X 11a lib 11c 

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 o1 any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC) 

2 
Q 
1 
7 
0 
1 
3 
1 
Q 
I 
0 
? 
1 
i 
8 

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

Mailing Address 
13020 Binney St 

City state Zip Code 

Omaha NE 68164 

FEC ID number of contributing 0- —• -T 
federal political committee. 

Name of Employer Occupation 

Blue Cross Blue Shield of NE SVP Sales & Account Services 

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

Mailing Address 
15822 Emiline St 

City 
Omaha 

state 

NE 
Zip Code 

68136 

FEC ID number of contributing 
federal political committee. |ci:: 
Name of Employer 

Blue Cross Blue Shield of NE 
Occupation 

VP Compliance and Ethics CCD 

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

Mailing Address 
195D9 Frances Circle 

City 

Omaha 

State 

NE 

Zip Code 

68130 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
Blue Cross Blue Shield of NE 

Id::::::: I 
Occupation 
Dlr Corporate Communication 

Receipt For: 
Primary General 
Other (specify) ^ 

Aggregate Year-to-Date T 

Date of Receipt 

ml / I ? . V •. V 

JLi 
Amount of Each Receipt this Period 

Date of Receipt 

pnOTJ / I B •• B ) 

Liil L 31 
k< y ^ V . V 
2016 

Amount of Each Receipt this Period 

Date of Receipt 

ml nrmri /1 v L y.. 
L^J 

Amount of Each Receipt this Period 
-O" 

SUBTOTAL of Receipts This Page (optional).. 

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

226.45 • 

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 6 
(check only one) 

OF 

X 11a lib 11c 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. 

NAIi/lE OF COIVIIVIITTEE (In Full) 

BLUE CROSS BLUE SHIELD OF NE PAG (BLUEPAC) 

2 
Q 
1 
7 

f 
3, 
1 

1 
3 
6 

i 
9 

A. 
Full Name (Last, First, ft/liddle Initial) 

Anderson, Dave 

Plaza 

City 
Omaha 

State 
NE 

Zip Code 
68137 

FEC ID number of contributing 
federal political committee. |c|;; 
WeWfflue Shield of NE "^"Pina^nce Treasurer CAO 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 
1625 N 53rd St 
City State Zip Code 

Omaha NE 68104 

FEC ID number of contributing irT" federal political committee. 

Name of Employer Occupation 

Blue Cross Blue Shield of NE Dir Government Affairs 

Full Name (Last, First, Middle Initial) 
Williams, Clint 

Mailing Address 
19522 Pearl Cir 

City 
Elkhorn 

State 
NE 

Zip Code 
68022 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Blue Cross Blue Shield of NE 
Receipt For: 

Primary 

1^:::: 
Occupation 

VP Risk Adjustment and Pharmacy 

General 
Other (specify) ^ 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

Date of Receipt 

/ PTTTTI / t v L v v 
12 I I 3.1 I I 2016 

Amount of Each Receipt this Period 

Date of Receipt 

i-ETt-fTj / nr.-b-j / i-rBTETv 
LiJ ULJ 
Amount of Each Receipt this Period 

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 (EEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUI\/IBER: 
(check only one) 

PAGE 7 OF J3_ 

X 11a lib 11c 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 (BLUEPAC) 

2 
0 
1 
7 

0 
1 

I 
6 
5 
6 
0 

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

Mailing Address 
908 Joseph Drive 

City 
Papllllon 

state 
NE 

Zip Code 
68046 

FEC ID number of contributing 
federal political committee. ici;: ...ill 
Name of Employer 

Blue Cross Blue Shield of NE 
Occupation 

Sup Life Safety 

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

Mailing Address 
3303 S 116 Ave 

City 

Omaha 
State Zip Code 

NE 68144 

FEC ID number of contributing 
federal political committee. |c|;;;;;;; 1 
Name of Employer 

Blue Cross Blue Shield of NE 
Occupation 

VP Legal and General Counsel 

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

Mailing Address 
10631 S 190th St 

City 
Omaha 

state 
NE 

Zip Code 
68136 

FEC ID number of contributing 
federal political committee. |c| . . ;;;:: 1 FEC ID number of contributing 
federal political committee. 

Name of Employer 

Blue Cross Blue Shield of NE 
Occupation 

Dir Enrollment Services 
Receipt For: 

Primary General 
Other (specify) ^ 

Aggregate Year-to-Date ' 

' ' .iOm 

Date of Receipt 

[Zl E TTTT 
2016 

Date of Receipt 

HI I i.l I / 
12 • •tnnir 

31 1 [ 2016 • 
Amount of Each Receipt this Period 

Date of Receipt 

Amount of Each Receipt this Period 

I "49"88" " ' I 

47.67 

Iiill rj I / I 6 I ri I / I V I V • V I V I 

_i£j EJ 1 : I 
Amount of Each Receipt this Period 

I 40.19 I 

SUBTOTAL of Receipts This Page (optional).. 

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

137.74 
lit! I I I I 

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



SCHEDULE A (EEC Form 3X) 

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

FOR LINE NUt\/lBER: 
(check only one) 

I PAGE 8 OF 

X 11a lib 11c 

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 PAG (BLUEPAC) 

1 
7 

! 

0 
3 
G 

5 
6 
1 

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

Mailing Address 
2120 South 64th Plaza #108 

City 
Omaha 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Blue Cross Blue Shield of NE 

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

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

Receipt For: 
Primary General 
Other (specify) 

State 
NE 

Zip Code 
68108 

M. 
Occupation 

VP Health Network Services 

Date of Receipt 

/ p-s-rrTs-ri 
JU LilJ J 

Amount of Each Receipt this Period 

Mailing Address 
5118 California Street 

City State Zip Code 

Omaha NE 68132 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Blue Cross Blue Shield of NE Enterprise Consultant Lead 

Mailing Address 
6745 Shadow Ridge Rd 

City State Zip Code 
Lincoln NE 68512 

FEC ID number of contributing 
federal political committee. |ci;; T1 FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Blue Cross Blue Shield of NE VP of Innovation 

Aggregate Year-to-Date T 

Date of Receipt 

Itnnra / 
31 I 12016 

Amount of Each Receipt this Period 
J L y . . CUT » • F ^1' 1 r ^ r I'f' 

36.12 

Date of Rec«pt 

ml 

Amount of Each Receipt this Period 
"C-" 

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 (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 9 OF 

X 11a lib 11c 

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 PAG (BLUEPAC) 

1 
7 

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

Mailing Address 
1227 N 185th Street 

City 
Elkhorn 

State Zip Code 
NE 68022 

FEC ID number of contributing 
federal political committee. 

Name ot Employer 
Blue Cross Blue Shield of NE 

Occupation 
Dir Information Services 

Receipt For: 
Primary General 
Other (specify) 

Aggregate Year-to-Date T 

. 3J6.29 „ 

Date of Receipt 

iaJ LiiJ 
Amount of Each Receipt this Period 

0 

I 
1 
2 

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

Cameron, Ludwig 

Mailing Address 
5603 N 162 St 

City 
Omaha 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Blue Cross Blue Shield of NE 
Receipt For: 

Primary 

Other (specify) 
General 

State 
NE 

Zip Code 
68116 

Date of Receipt 

/ rrm / p-p-r?-
LiiJ 12 

a U' L' 

ff ii" 

L L 

n r 

Amount of Each Receipt this Period 

1 . . ^ 
Occupation 

VP Analytics and Data Strategy 

Aggregate Year-to-Date T 

I . 1 A • . A A, . I 

Full Name (Last, First, Middle Initial) 
Ray, Cortney 

Mailing Address 
2256 Vavrina Lane 

City 
Lincoln 

State 
NE 

Zip Code 
68512 

FEC ID number of contributing 
federal political committee. ici:: 
Name of Employer 
Blue Cross Blue Shield of NE 

Occupation 
Mgr Government Assoc Business 

Receipt For: 
Primary General 
Other (specify) 

Date of Receipt 

nr.n<iii / prsTj / [-rrT*-r=-
LzJ uu 
Amount of Each Receipt this Period 

Aggregate Year-to-Date ' 

n: 272 
'a 

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 (EEC Form 3X) 
ITEMIZED RECEIPTS 

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

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

X 11a lib 11c 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 PAG (BLUEPAC) 

2 
Q 
1 
7 
G 
1 
3 
1 
0 
3 
0 
0 

6 
5 

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

Mailing Address 
710 Hackberry Rd 

City State Zip Code 

Omaha NE 68132 

FEC ID number of contributing 
federal political committee. QC .; .1 FEC ID number of contributing 
federal political committee. 

Name of Employer 

Blue Cross Blue Shield of NE 
Occupation 

Dir Corporate CompI and Privacy 
Receipt For: 

Primary General 
Other (specify) ^ 

Date of Receipt 

m! rWITj / I il . 1/ K WTl 

Amount of Each Receipt this Period 

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

Mailing Address 
4601 Lake Forest Or 

City 

Papillion 
state 

NE 
Zip Code 

68133 

Date of Receipt 

m/ nnnr 
|31 

FEC ID number of contributing 
federal political committee. n: M' U ' L U 

r r 

Amount of Each Receipt this Period 
L J CH • - • • 

28.92 

Name of Employer 

Blue Cross Blue Shield of NE 
Receipt For: 

Primary ^ General 
Other (specify) ^ 

Occupation 

Dlr Talent Acqusition Workforce Div 

Full Name (Last, First, Middle Initial) 
0. Gllsdorf, Thomas Date of Receipt 

Mailing Address 
5113 Bernadette Ave. 

City 
Bellevue 

state 

NE 
Zip Code 
68157 

porvm / rPVT-j , FT'.-yVVJT'i 
I 12 I 3l| 2016 I 

FEC ID number of contributing 
federal political committee. iCHIZZI] 

Amount of Each Receipt this Period 
"C-

Name of Employer 

Blue Cross Blue Shield of NE 
Occupation 

Dir Medicare Advantage Bus. Unit 
Receipt For: 

Primary General 
Other (specify) ^ 

Aggregate Year-to-Date ' 
1—-u-

II'i •I*' r ..ri. .TIM 
267.61 • 

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 (EEC Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 11 OF 

X 11a lib 11c 

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 PAG (BLUEPAC) 

2 
0 
1 

0 
1 

f 

Q 
0 
1 

I 
1 

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

Mailing Address 
4309 Amos Gates Or 

City state Zip Code 

Bellevue NE 68123 

FEC ID number of contributing |r;Y"w-A.— 
federal political committee. 

Name of Employer Occupation 

Blue Cross Blue Shield of NE Sr Dir Nurse Care Mgmt & Clinical 

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

Mailing Address 
17457 LSt 

City 

Omaha 
state Zip Code 

NE 68135 

FEC ID number of contributing 
federal political committee. IcT^ 
Name of Employer 
Blue Cross Blue Shield of NE 

Occupation 

Dir of Pharmacy 

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

Mailing Address 
1616 2nd Ave 

City 

Scottsbluff 
state 

NE 
Zip Code 
69361 

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

Rliift Crnss Rliie Shield nf NF 
Receipt For: 

Primary 
Other (specify) 

General 

Occupation 

Prnvider Relatinnship Manager 
Aggregate Year-to-Date • 

Date of Receipt 

Amount of Each Receipt this Period 

J33.03 

Date of Receipt 

njVBTI / rB-TT' 
12 31 j I 2016 . I 

Amount of Each Receipt this Period 

n"° I 

Amount of Each Receipt this Period 
-s-

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 (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

[PAGE 12 OF 

X 11a lib 11c 

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 PAG (BLUEPAC) 

2 
0 

1 
? 
1 
0 
? 
Q 
0 
1 
I 
6 
5 
6 

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

Mailing Address 
12618 S 82 Ave 

City 
Papillion 

State 
NE 

Zip Code 
68046 

FEC ID number of contributing 
federal political committee. LJ.nn I, A—•|..J 

Name of Employer 

BLUE CROSS BLUE SHIELD OF NE 

Occupation 

EVP Finance and Administration 

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

Mailing Address 
17139 S St. 

City 
Omaha 

State 
NE 

Zip Code 
68135 

FEC ID number of contributing 
federal political committee. r ii"I 

Name of Employer 

Blue Cross Blue Shield of NE 

Occupation 

Large Group Sales Manager 

Full Name (Last, First, Middle Initial) 
0. Ketcham, Tamara 

Mailing Address 
17054 Orchard Ave 

City 
Omaha 

State 
NE 

Zip Code 
68135 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Blue Cross Blue Shield of NE 

K. 
Occupation 

Mgr Health Network Admin 
Receipt For: 

Primary General 
Aggregate Year-to-Date • 

Other (specify) ^ 257.97 

Date of Receipt 

Amount of Each Receipt this Period 

Date of Receipt 

I-iTVTir| / pr--b"i / 
12 I 131 I I 2016 

Amount of Each Receipt this Period 
. U L. U L, L i. M L 

• P 

Date of Receipt 

pTJ-nrj / rpc-ri / i-rvn/T'^ 
il2 I 131 11 2016 

Amount of Each Receipt this Period 

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 (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for eacfi category of ttie 
Detailed Summary Page 

FOR LINE NUfi/IBER: 
(ctieck only one) 

PAGE 13 OF 

\ / Tia lib 11c 12 

13 14 15 16 17 

Any information copied from sucti 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 PAG (BLUEPAC) 

2 
0 
1 
7 

0 
1 
0 

I 

Full Name (Last, First, Middle initial) 
A. Rogge, Laura 

Mailing Address 
12627 N 178th Circle 

City 
Bennington 

state 
NE 

Zip Code 
68007 

FEC ID number of contributing 
federal political committee. |c|;; ::: i FEC ID number of contributing 
federal political committee. 

Name of Employer 
Blue Cross Blue Shield of NE 

Occupation 
Dir Claims 

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

Mailing Address 
13704 S 22nd Cir 

City 

Bellevue 
state 

NE 
Zip Code 

68123 

FEC ID number of contributing 
federal political committee. ici:: y 
Name of Employer 

Blue Cross Blue Shield of NE 
Occupation 

Dir Claims 

Date of Receipt 

ia. m 
i"r. f J 

bSBwJ 
Amount of Each Receipt 

Date of Receipt 

CiDO' .20.16. 

Amount of Each Receipt this Period 
L L 

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

Mailing Address 
11^1 Truble Loup E 

'^''^maha Stat^g Zip Code 5j,23 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
Blue Cross Blue Shield of NE 

Occupation 
Dir Claims 

Receipt For: 
Primary General 
Other (specify) y 

SUBTOTAL of Receipts This Page (optional).. 

Aggregate Year-to-Date • 

c .252.03. 1 

Date of Receipt 

/ rB"rvi / rrcTc-Tf 
31 I I 2016 

Amount of Each Receipt this Period 

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

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



SCHEDULE A (EEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 14 OF 

X 11a lib lie 

13 14 15 

12 

16 ni7 
Any information copied from such Reports and Statements may not be sold or used by any person tor 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) 

2 
0 
1 
7 

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

Mailing Address 
1863 Blue Sage Parkway 

City 
Omaha 

State Zip Code 
NE 68022 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Blue Cross Blue Shield of NE Mgr Mid Market Account Management 
Receipt For: 

Primary QJ General 
Other (specify) ^ 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

1 
0 

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

Arnold, Kim 

Mailing Address 
10482 S 179th St 

City 
Omaha 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Blue Cross Blue Shield of NE 

Full Name (Last, First, Middle Initial) 
Behrends, Julie 

Receipt For: 
Primary ^ General 
Other (specify) ^ 

Date of Receipt 

! p-- 'b "J / 

state 
NE 

Zip Code 
68136 

ml p-- 'b "J / pm-TrvTS 

ULJ 
Amount of Each Receipt this Period 
I > J y L U 

' * " ^'^i I • -
21:23^ • 

Occupation 

Dir Customer Engagement 

Mailing Address 
5709 214th Street 
City 
Alvo 

State 
NE 

Zip Code 
68304 

FEC ID number of contributing 
federal political committee. I2C-I ^ 

—'-WV-

Name of Employer 
Blue Cross Blue Shield of NE 

Occupation 
Enterprise Consultant Lead 

Amount of Each Receipt this Period 
•?—s— 
,39.21 

Aggregate Year-to-Date T 

248.50 • 
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 (PEG Form 3X) 

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

FOR LINE NUMBER; 
(check only one) 

PAGE 15 OF 

X 11a lib 11c 

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) 

2 
G 
1 
7 
Q 
1 

I 
0 
3, 
0 

S 
5 
6 
8 

A. 

Full Name (Last, First, Middle Initial) 
Hoefener, Patrick 

Mailing Address 
7722 South 23rd Street 

City 
Lincoln 

State Zip Code 
NE 68512 

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

BLUE CROSS BLUE SHIELD OF NE 

Occupation 

Sr Sales Executive 

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

Hull, Alan 

Mailing Address 
1806 Fox Run Drive 

City 
Papillion 

State 
NE 

Zip Code 

68046 

FEC iO number of contributing 
federal political committee. 

Name of Employer 

RIIIR Crass Rliift ShlRld nf NF 

Occupation 

Receipt For: 

Primary 

Nptwnrk Tolprnm Fnginppr I 

General 
Aggregate Year-to-Date ' 

Other (specify) 

Date of Receipt 

[^^1 ' [sTH ' |'^0?6^'n 
l:a Lrjr!;u-J • 1-1 

Amount of Each Receipt this Period 

[ .'—7^ wt\_r.i I r, iff' 
219.91 

Date of Receipt 

Amount of Each Receipt this Period 
•J U L 

—«-
L L k L 

205.69 

Full Name (Last, First, Middie Initial) 
Schumacher, Jeff 

Mailing Address 
PC Box 83246 

City 
Lincoln 

State Zip Code 
NE 68501-3246 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Blue Cross Blue Shield of NE Board Member 

Date of Receipt 

/ j-n.-wv^-v-a 
£j ULi 

Amount of Each Receipt this Period 

500 00 
I'l "i.iT ' - — 

Receipt For: 

Primary Q General 
Other (specify) 

SUBTOTAL of Receipts This Page (optional).. 

Aggregate Year-to-Date T 

500.00 1 

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

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



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUft/lBER: 
(check only one) 

I PAGE 16 OF "PF 

X 113 lib 11c 

13 14 15 ni7 
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. 

NAIytE OF COIt/lMITTEE (In Full) 

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC) 

2 
0 
1 
7 
G 
1 

G 
G 
1 
I 

I 
9 

Full Name (Last, First, Middle Initial) 

A. Aman. Karen 
Mailing Address 

610 Southfork Road 
City 

Blair 
state 

NE 
Zip Code 

68008-1894 

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

BLUE CROSS BLUE SHIELD OF NE 
Occupation 

Board Member 

Full Name (Last, First, Middle Initial) 
B. Black, Lyndee J. 

Mailing Address 
7911 Trendwood Or 

City 
Lincoln 

state 
NE 

Zip Code 

68506 

FEC ID number of contributing 
federal political committee. 13 -B-

r • " r ' 

Name of Employer 

Blue Cross Blue Shield of NE 
Occupation 

Board Member 

Date of Receipt 

20 

Amount of Each Receipt this Period 

•A I n 

Date of Receipt 

TTi? 
12 Inmn ! i"v . tf J vk V u 

Amount of Each Receipt this Period 

r t ft' t 
250.00 

Full Name (Last, First, Middle Initial) 
0. Synowicki, Robert 

Mailing Address 
172110 St. 12 1 23 2016 

City State Zip Code 

Omaha NE 68135 
City State Zip Code 

Omaha NE 68135 Amount of Each Receipt this Period 

FEC ID number of contributing FpH | 
federal Dolitical committee. ILrl | 1 300.00 1 

Name of Employer Occupation 

Blue Cross Blue Shield of NE Board Member 
Receipt For: 

Primary General 
Aggregate Year-to-Date ' 

Other (specify) ^ cr 300.00 
^ s. J!. 1 i -a. • 

Date of Receipt 

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 (PEG Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER; 
(check only one) 

PAGE 17 OF 17 

X 11a lib 11c 

13 14 15 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 polifical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC) 

2 
0 
1 
7 
Q 
1 
I 
1 
0 
3. 
G 
0 
1 

7 
0 

Full Name (Last, First, Middle Initial) 
A. BLUE CROSS BLUE SHIELD OF NE 

Mailing Address 
PO BOX 3248 

City 
OMAHA 

State 
NE 

Zip Code 
68124 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

BLUE CROSS BLUE SHIELD OF NE 
Occupation 

NOT APPLICABLE 
Receipt For: 

Primary General 
Aggregate Year-to-Date • 

L L' 

Other (specify) ^ -958.33 CD 

Date of Receipt 

mm" 
Amount of Each Receipt this Period 

-"'L' rz. 
X Memo Item 

Void 2015 year amount deposited in error. Money was 
deposited in bank in error and discovered in January. 
Employee contributions in 2016 were reduced 958.33 
going into the bank to correct the 958.33 deposited in 
error in 2015. Deposited 31,943.77 in 2015 with reciepts 
only being 30,985.44. 

Full Name (Last, First, Middle Initial) 
B. Blue Cross Blue Shield of NE 

Mailing Address 
PO Box 3248 

City State Zip Code 
Omaha NE 68124 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Blue Cross Blue Shield of NE Not Applicable 

Date of Receipt 

mm 2016 

Amount of Each Receipt this Period 

Receipt For; 

Primary Q General 

Other (specify) ^ 

xMemo Item 

Void 2016 year amount deposited In error. Money was deposited in 
bank in error and discovered in January 2017. Employee contributions 
in 2017 will be reduced 10.41 going into the bank to correct this error. 
Deposited $32,611.99 in 2016 with receipts reaDy only being $32,601.58. 

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

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Recept 

j-H-OJ-j / ti I / 

Amount of Each Receipt this Period 

J—d-s. r. 

Receipt For; 
Primary General 
Other (specify) 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional).. 

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

1 
• 

• 

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