04/20/2011 09 : 54

Image# 11931212556
FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee Offse Use Ot
1. NAME OF V

COMMITTEE (in full)

USE FEC MAILING LABEL
OR TYPE OR PRINT Wy

| Americas Health Insurance Plans PAC (AHIP PAC)
[

Example:If typing, type
over the lines

A%DRESS (number and street)

Check if different
than previously

| 601 Pennsylvania Avenue, NW
T O Y

| South Building, Suite 500
|1 |

Washington DC 20004
reported. (ACC) btk o B R A R B AR (Il | el B SN
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00106740 3. ISTHIS NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly Nov 20 (M11)
Feb 20 (M2 May 20 (M5 Aug 20 (M8 - i
(Choose One) Report (M2) y 20 (M5) g 20 (M8) l\éc;r; grlﬁ;;}lon
Due On:
Dec 20 (M12)
Mar 20 (M 20 (M 20 (M ;
(@) Quarterly Reports: ar 20 (M3) Jun 20 (M6) Sep 20 (M9) l\é%?gm}lon
April 15 X Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 03 01 2011 03 31 2011
| certify that | 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 Charles W. Stellar
Signature of Treasurer  Electronically Filed by Charles W. Stellar Date 04 20 2011

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

FEC FORM 3X

(Rev. 12/2004)

FE6AN026



A. Form/Schedule: F3X
Transaction ID :



Image# 11931212558 SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
Americas Health Insurance Plans PAC (AHIP PAC)
M M D D Y Y Y Y M M D D Y Y Y Y
Report Covering the Period: From: 03 01 2011 To 03 31 2011
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
Y Y Y
January 1 2011 100661.07
(b) Cash on Hand at
Begining of Reporting Period .............. 52154.69
(c) Total Receipts (from Line 19) .............. 21812.52 43978.40
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 73967.21 144639.47
7. Total Disbursements (from Line 31) ............ 29600.58 100272.84
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 44366.63 44366.63
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

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

X' 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

FE6AN026



Image# 11931212559 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Americas Health Insurance Plans PAC (AHIP PAC)
M M D Y Y YW Y M M D D Y Y Y Y
Report Covering the Period: From: 03 01 2011 To: 03 31 2011
l. Receipt COLUMN A COLUMN B
- necelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Po!itical Committees 9052.64 16891.14
(i) Iltemized (use Schedule A) ...........
759.88
(i) UNItemized wooovvovooeoeoeeeeeeeeeeeeeeeeeee 5087.26
(i) TOTAL (add
Lines 11(a)(i) and (i) .oooooccr... > 9812.52 21978.40
(b) Political Party COMMIttees «................ 0.00 0.00
(c) Other Political Committees
(such as PACS) .....ccceceevininieiiieee 12000.00 22000.00
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .............. h 2 21812.52 43978.40
12. Transfers From Affiliated/Other
Party COMMITEES .......ocveeeereeeeeerereseeneeene. 0.00 0.00
13. All Loans Received ........ccccceieeniiniieineene 0.00 0.00
14. Loan Repayments Received ..................... 0.00 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) .............. 0.00 0.00
16. Refunds of Contributions Made
to Federal candidates and Other
Political COMMITES .......vveeeeereeeereereree, 0.00 0.00
17. Other Federal Receipts
(Dividends, Interest, efC.) .......ccoevveecieninene 0.00 0.00
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .....ooovvveereerr, 0.00 0.00
(b) Levin Funds (from Schedule H5) ....... 0.00 0.00
(c) Total Transfer (add 18(a) and 18(b)). 0.00 0.00
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) covvvvvvve.. 21812.52 43978.40
20. Total Federal Receipts
21812.52 43978.40

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

FE6AN026



Image# 11931212560

FEC Form 3X (Rev. 02/2003)

UE 1 AILED OUNINIARY FAGE
of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share........ccooeeieiinnnnen.

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

Expenditures...........cccceviniiiciinennn.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

Transfers to Affiliated/Other Party

COoMMILEEES....veeeeeeieeceee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................
Independent Expenditure

(use Schedule E) .......cccooeeieiiniiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule F).......cccoooviiciniiiiiciie

Loan Repayments Made...........ccccceerueenen.

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

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

—
()}
-

Political Party Committees
Other Political Committees
(such as PACS) ......ccccevineeieiiieene
(d) Total Contribution Refunds

—
o
-~

(add Lines 28(a), (b), and (C)) -......... >»

Other Disbursements...........ccccceeveeieveeenne

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

(from Schedule H6)

(i) Federal Share ...........ccou...

(i) "Levin" Share ........cccccveeune
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

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

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...ccccecveinnnen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

100.58

100.58

0.00

29500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

29600.58

29600.58

0.00

0.00

272.84

272.84

2500.00

97500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

100272.84

100272.84

FE6AN026



Image# 11931212561

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevevveiienennene

Total Contribution Refunds

(from Line 28(d)) ..eoveveriineeiereiieienieeee

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) ....ccccevvrerveiiinicninnns

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

21812.52

0.00

21812.52

100.58

0.00

100.58

43978.40

0.00

43978.40

272.84

0.00

272.84

FE6AN026



Image# 11931212562

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 7/26

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Jeremy Allen

Mailing Address 6420 Utah Ave NW

Date of Receipt
M M / D D / Y Y Y Y
03 21 2011

City State Zip Code Transaction ID: EF454821810E54A8341
Washington DC 20015-2436 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance VP, Federal Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Gary Bacher Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D /Y Yy Y
Suite 500, South Building 03 15 2011
City State Zip Code Transaction ID: 20110314152244-1
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Senior Vice President
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Gary Bacher Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Y IYY
Suite 500, South Building 03 31 2011
City State Zip Code Transaction ID: 20110330113726-1
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
uame of Eﬂpl? ell' Occupation
prmericals Healfh Insurance Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11931212563

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 8/26

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Carmella Bocchino Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MM/ DD Y TY YTy
Suite 500, South Building 03 15 2011
City State Zip Code Transaction ID: 20110314152244-2
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 08.33
Name of Employer Occupation
égﬁ;‘cas Health Insurance Executive Vice President, Clinical Aff
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1249.98
Full Name (Last, First, Middle Initial)
Carmella Bocchino Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MM/ DD Y TY YTy
Suite 500, South Building 03 31 2011
City State Zip Code Transaction ID: 20110330113726-2
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 08.33
Name of Employer Occupation
égﬁ;‘cas Health Insurance Executive Vice President, Clinical Aff
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1249.98
Full Name (Last, First, Middle Initial)
Dianne Bricker Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MM /DD Y Y YTy
Suite 500, South Building 03 15 2011
City State Zip Code Transaction ID: 20110314152244-3
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 41,67
federal political committee. C 6
Name of Ewpl? ell' Occupation
égﬁ;‘cas ealth Insurance Regional Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.02
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 458.33
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11931212564

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 9/26
(check only one)

H11a|:|11b|:|11c I:I16 O

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Dianne Bricker

Date of Receipt

Mailing Address 601 Pennsylvania Avenue N.W.
Suite 500, South Building

MM /D D/ Y YTV Y
03 31 2011

City State Zip Code Transaction ID: 20110330113726-3
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 41.67
federal political committee. ’
Name of Ewpl? ell' Occupation
égﬁ;‘cas ealth Insurance Regional Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.02
Full Name (Last, First, Middle Initial)
Winthrop Cashdollar Date of Receipt
Mailing Address 601 Pennsylvania Ave NW M M / D D / Y Y Y Y
South Building, Suite 500 03 21 2011
City State Zip Code Transaction ID: A9355E58DA16CB43B2F
Washington DC 20004-2601 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 000.00
Name of Emplo ell' Occupation
pmericals Healfh Insurance Executive Director Product Policy
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 2000.00
Full Name (Last, First, Middle Initial)
Yvonne Chanatry Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 15 2011
City State Zip Code Transaction ID: 20110314152244-6
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 104.17
federal political committee. C 04.
Name of Employer Occupation
pmericals Healfh Insurance Vice President, Marketing and Graphic$
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 625.02
2145.84

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

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11931212565

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)

H11a|:|11b|:|11c I:I16 O

| PAGE 10/26

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Yvonne Chanatry

Date of Receipt

Mailing Address
Suite 500, South Building

601 Pennsylvania Avenue N.W.

MM /D D/ Vv TY
03 31 2011

City State Zip Code Transaction ID: 20110330113726-6
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 104.17
federal political committee. C 04.
Name of Employer Occupation
pmerica's Healfh Insurance Vice President, Marketing and Graphic$
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) @ 625.02
Full Name (Last, First, Middle Initial)
Gregory Dean Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D /Y Yy Y

Suite 500, South Building 03 15 2011

City State Zip Code Transaction ID: 20110314152244-11
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing o
federal political committee. C 62.50
Name of Employer Occupation
égﬁ;‘cas Healfh Insurance Executive Director Insurance Educatior]
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) ¢ 375.00
Full Name (Last, First, Middle Initial)
Gregory Dean Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Y IYY

Suite 500, South Building 03 31 2011

City State Zip Code Transaction ID: 20110330113726-11
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 62.50
Name of Emplo ell' Occupation
pmericals Healfh Insurance Executive Director Insurance Educatior]
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 375.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 229.17
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11931212566

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)

H11a|:|11b|:|11c I:I16 O

| PAGE 11/26

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Katie Dunning

Date of Receipt

Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ D D /Y IY Iy Y
Suite 500, South Building 03 15 2011
City State Zip Code Transaction ID: 20110314152244-14
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 41.67
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Regional Director
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.02
Full Name (Last, First, Middle Initial)
Katie Dunning Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 31 2011
City State Zip Code Transaction ID: 20110330113726-14
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 41.67
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Regional Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.02
Full Name (Last, First, Middle Initial)
Alethia Jackson Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 15 2011
City State Zip Code Transaction ID: 20110314152244-19
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
uame of Eﬂpl? ell' Occupation
prmericals Healfh Insurance Vice President, Federal Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 499.98
166.67

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11931212567

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)

H11a|:|11b|:|11c I:I16 O

| PAGE 12/26

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Alethia Jackson

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt

/ D D/ Y

MM Vv TY
03 31 2011

City State Zip Code Transaction ID: 20110330113726-19
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Employer Occupation
pmerica's Healfh Insurance Vice President, Federal Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 499.98
Full Name (Last, First, Middle Initial)
Barbara Lardy Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D /Y Yy Y
Suite 500, South Building 03 15 2011

City State Zip Code Transaction ID: 20110314152244-20
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 41.67
Name of Employer Occupation
pmericals Healfh Insurance Senior Vice President, Clinical Affair
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.02
Full Name (Last, First, Middle Initial)
Barbara Lardy Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Y IYY
Suite 500, South Building 03 31 2011

City State Zip Code Transaction ID: 20110330113726-20
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 41,67
federal political committee. C 6
Name of Emplo ell' Occupation
pimerica's Health Insurance Senior Vice President, Clinical Affair
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.02
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 166.67
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11931212568

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/26

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Jeff Lemieux

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt
M M / D D / Y Y Y Y
03 15 2011

City State Zip Code Transaction ID: 20110314152244-21
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 125.00
federal political committee.
Name of Employer Occupation
pimerica’s Healfh Insurance Svp, Center for Health Policy & Resear
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Jeff Lemieux Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 31 2011

City State Zip Code Transaction ID: 20110330113726-21
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 125.00
federal political committee.
Name of Employer Occupation
pimerica's Healfh Insurance Svp, Center for Health Policy & Resear
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 750.00
Full Name (Last, First, Middle Initial)
Beth Leonard Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 15 2011

City State Zip Code Transaction ID: 20110314152244-22
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 104.17
federal political committee.
Name of Employer Occupation
pmericals Healfh Insurance Senior Director Public Affairs
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 625.02

354.17

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 11931212569

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 14/26

(check only one)

H11a|:|11b|:|11c I:I16 O

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Beth Leonard

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt
M M / D D / Y Y Y Y
03 31 2011

City State Zip Code Transaction ID: 20110330113726-22
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 104.17
Name of Employer Occupation
pmerica's Healfh Insurance Senior Director Public Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 625.02
Full Name (Last, First, Middle Initial)
Joseph Miller Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D /Y Yy Y
Suite 500, South Building 03 15 2011
City State Zip Code Transaction ID: 20110314152244-29
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 104.17
uame of Eﬂpl? ell' Occupation
Pgﬁgcas ealth Insurance General Counsel
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 625.02
Full Name (Last, First, Middle Initial)
Joseph Miller Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Y IYY
Suite 500, South Building 03 31 2011
City State Zip Code Transaction ID: 20110330113726-29
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 104.17
uame of Eﬂpl? ell' Occupation
Pgﬁgcas ealth Insurance General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 625.02
312.51

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 11931212570

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 15/26

(check only one)

H11a|:|11b|:|11c I:I16 O

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)

Americas Health Insurance Plans PAC (AHIP PAC)

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

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt
M M / D D / Y Y Y Y
03 15 2011

City State Zip Code Transaction ID: 20110314152244-30
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 41.67
uame of Eﬂpl? ell' Occupation
pg,?;'cas ealth insurance Senior Associate Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.02
Full Name (Last, First, Middle Initial)
Julie Miller Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 31 2011
City State Zip Code Transaction ID: 20110330113726-30
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 41.67
uame of Eﬂpl? ell' Occupation
pg,?;'cas ealth insurance Senior Associate Counsel
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 250.02
Full Name (Last, First, Middle Initial)
David Oliker Date of Receipt
Mailing Address 625 State St M M|/ D D /Y Y Y'Y
PO Box 2207 03 23 2011
City State Zip Code Transaction ID: 015CD442295A4194B0A
Schenectady NY 12305-2111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2000.00
Nam<|e_| of IErr]'n loyer Occupation
Mvp Healh Care President and CEO
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
2083.34

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 11931212571

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 16/26
(check only one)

H11a|:|11b|:|11c I:I16 O

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Betsy Pelovitz

Date of Receipt

Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ D D /Y IY Iy Y
Suite 500, South Building 03 15 2011
City State Zip Code Transaction ID: 20110314152244-33
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 104.17
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Vice President Product Policy
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 625.02
Full Name (Last, First, Middle Initial)
Betsy Pelovitz Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 31 2011
City State Zip Code Transaction ID: 20110330113726-33
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 104.17
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Vice President Product Policy
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 625.02
Full Name (Last, First, Middle Initial)
Susan Pisano Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 15 2011
City State Zip Code Transaction ID: 20110314152244-34
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 130.47
uame of Eﬂpl? ell' Occupation
pg,?;'cas ealth insurance Vice President Strategic Communicatign
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 782.82
338.81

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

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11931212572

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 17/26

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Susan Pisano

Date of Receipt

Mailing Address 601 Pennsylvania Avenue N.W. MiM |/ D D /Y IY Yy
Suite 500, South Building 03 31 2011
City State Zip Code Transaction ID: 20110330113726-34
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing 130.47
federal political committee. C 30.
Name of Employer Occupation
pmerica's Healfh Insurance Vice President Strategic Communicatign
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 782.82
Full Name (Last, First, Middle Initial)
Lawrence Platt Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MM/ DD Y Y YTy
Suite 500, South Building 03 15 2011
City State Zip Code Transaction ID: 20110314152244-35
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Ewpl? ell' Occupation
égﬁgcas ealth Insurance Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 499.98
Full Name (Last, First, Middle Initial)
Lawrence Platt Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Y IYY
Suite 500, South Building 03 31 2011
City State Zip Code Transaction ID: 20110330113726-35
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
Name of Ewpl? ell' Occupation
égﬁgcas ealth Insurance Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 499.98
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 297.13
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11931212573

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 18/26

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Sue Rohan

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt
M M / D D / Y Y Y Y
03 15 2011

City State Zip Code Transaction ID: 20110314152244-38
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Vice President, Federal Programs
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 499.98
Full Name (Last, First, Middle Initial)
Sue Rohan Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 31 2011

City State Zip Code Transaction ID: 20110330113726-38
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
uame of Eﬂpl? ell' Occupation
pmerica's Healfh Insurance Vice President, Federal Programs
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 499.98
Full Name (Last, First, Middle Initial)
Lisa Shreve Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 15 2011

City State Zip Code Transaction ID: 20110314152244-39
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 41.67
uame of Eﬂpl? ell' Occupation
prmericals Healfh Insurance Senior Vice President, Professional Pr
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.02
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 208.33
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11931212574

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 19/26

(check only one)

H11a|:|11b|:|11c I:I16 O

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Lisa Shreve

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt
M M / D D / Y Y Y Y
03 31 2011

City State Zip Code Transaction ID: 20110330113726-39
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 41.67
Name of Ewpl? ell' Occupation
égﬁ;‘cas ealth insurance Senior Vice President, Professional Pr
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.02
Full Name (Last, First, Middle Initial)
Charles Stellar Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D /Y Yy Y
Suite 500, South Building 03 15 2011
City State Zip Code Transaction ID: 20110314152244-40
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 104.17
Name of Ewpl? ell' Occupation
égﬁgcas ealth Insurance Executive V.P.
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 625.02
Full Name (Last, First, Middle Initial)
Charles Stellar Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Y IYY
Suite 500, South Building 03 31 2011
City State Zip Code Transaction ID: 20110330113726-40
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 104.17
Name of Empl? e||' Occupation
égﬁgcas Health Insurance Executive V.P.
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 625.02
250.01

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 11931212575

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 20/26

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Michael Tuffin

Mailing Address

601 Pennsylvania Avenue N.W.

Suite 500, South Building

Date of Receipt
M M / D D / Y Y Y Y
03 15 2011

City State Zip Code Transaction ID: 20110314152244-42
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing c 208.33
federal political committee.
Name of Emplo ell' Occupation
pmerica's Healfh Insurance Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1249.98
Full Name (Last, First, Middle Initial)
Michael Tuffin Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 31 2011

City State Zip Code Transaction ID: 20110330113726-42
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing Cc 208.33
federal political committee.
Name of Empl? e||' Occupation
pmericals Healfh Insurance Executive Vice President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1249.98
Full Name (Last, First, Middle Initial)
Mark Van Koevering Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D/ Y Yy Y
Suite 500, South Building 03 15 2011
City State Zip Code Transaction ID: 20110314152244-43
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing Cc 83.33
federal political committee.
Name of Empl? e||' Occupation
pmericals Healfh Insurance Executive Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 499.98
SUBTOTAL of Receipts This Page (optional) ...........ccccceviiiiiiiiiiiiiciis 499.99
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 11931212576

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 21 /26
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Mark Van Koevering

Date of Receipt

Mailing Address 601 Pennsylvania Avenue N.W. MM/ DD YTy YTy
Suite 500, South Building 03 31 2011
City State Zip Code Transaction ID: 20110330113726-43
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.33
uame of Eﬂpl? ell' Occupation
Pgﬁgcas ealth Insurance Executive Director
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 499.98
Full Name (Last, First, Middle Initial)
Robert Zirkelbach Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. M M|/ D D /Y Yy Y
Suite 500, South Building 03 15 2011
City State Zip Code Transaction ID: 20110314152244-46
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 104.17
uame of Eﬂpl? ell' Occupation
Pgﬁgcas ealth Insurance Press Secretary
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 625.02
Full Name (Last, First, Middle Initial)
Robert Zirkelbach Date of Receipt
Mailing Address 601 Pennsylvania Avenue N.W. MM /DD Y Y YTy
Suite 500, South Building 03 31 2011
City State Zip Code Transaction ID: 20110330113726-46
Washington DC 20004 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 104.17
uame of Eﬂpl? ell' Occupation
Pgﬁgcas ealth Insurance Press Secretary
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 625.02
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 291.67
9052.64

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11931212577

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 22/26
(check only one)

Mnal:lnbﬂnc I:I16 D

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)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)
Aegon USA, LLC PAC

Mailing Address 1001 Pennsylvania Avenue, NW
Suite 500A South

City State Zip Code
Washington DC 20004

Date of Receipt

MM /D D/ Y YTV Y
03 10 2011
Transaction ID: EDAB1373E8366743495

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. C' coo236414 2000.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2000.00
Full Name (Last, First, Middle Initial)
Health Net, Incorporated Political Action Committee Date of Receipt
Mailing Address 455 Capitol Mall, Suite 600 M M|/ D D /Y Y Y Y
03 25 2011
City State Zip Code Transaction ID: 1621BD36155F45900C1
Sacramento CA 95814 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C ' coo230789 5000.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 5000.00
Full Name (Last, First, Middle Initial)
MVP Health Care Inc Federal PAC Date of Receipt
Mailing Address 625 State Street M M|/ D D /Y Y Y'Y
03 23 2011
City State Zip Code Transaction ID: EACD26CBOCDC1E6C1CA
Schenectady NY 12305 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C  coo431429 5000.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 5000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 12000.00
12000.00

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11931212578

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)

21 b 25
28a 28b 280 29 30b

| PAGE 23/26

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 6050839AD71 EBO40708
Bob Corker for Senate 2012 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 848 03 02 2011
City State Zip Code Amount of Each Disbursement this Period
Chattanooga TN 37401
Purpose of Disbursement 2500.00
2012 Primary 011
Candidate Name Category/
Bob Corker Type
Office Sought: House Disbursement For: 2012
X  Senate X' Primary General
President Other (specify) W
State: TN District:
Full Name Last FII’St Middle Inmal) Transaction ID: 19483EDC1 FCA684AA46
Buildin elatlonshlps in Diverse Geographic Environmen- Date of Disbursement
tS Pac RlD M M / D D / Y Y Y Y
Mailing Address 499 South Capitol St SW Suite 422 03 02 2011
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 5000.00
2011 Contribution 011
Candidate Name Category/
nships in Diver raphic Envir-
S IS ytel i Geographic Type
Office Sought House Disbursement For: 2011
Senate Primary General
President X' | Other (specify) W
State: District: Contribution
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 03986707307236A61 FC
Cantor for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 17813 03 02 2011
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23226
Purpose of Disbursement 5000.00
2012 Primary 011
Candidate Name Category/
Eric Ivan Cantor Type
Office Sought: X  House Disbursement For: 2012
Senate X' Primary General
President Other (specify) W
State: VA District: 07
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 12500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 11931212579

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 24/26
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

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

NAME OF COMMITTEE (In Full)
Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial) Transaction ID: 86EBAAE27E878C30B1E
A.  Carper for Senate Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 19 East Commons Blvd Second Floor 03 17 2011
City State Zip Code Amount of Each Disbursement this Period
New Castle DE 19720
Purpose of Disbursement 1000.00
2012 Primary 011
Candidate Name Category/
Thomas Richard Carper Type
Office Sought: House Disbursement For: 2012
X  Senate X' Primary General
President Other (specify) W
State: DE District:
Full Name (Last, First, Middle Initial) Transaction ID:  A74F2F3751595457A66
B. Friends of Nan Hayworth Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 51 Gleneida Avenue 03 02 2011
City State Zip Code Amount of Each Disbursement this Period
Carmel NY 10512
Purpose of Disbursement 2000.00
2012 Primary 011
Candidate Name Category/
Nan Alison Sutter Hayworth Type
Office Sought: X  House Disbursement For: 2012
Senate X' Primary General
President Other (specify) W
State: NY District: 19
Full Name (Last, FII’St, Middle |n|t|a|) Transaction ID: 5503781 D34901 A4OD8E
C.  Geoff Davis for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 17192 03 02 2011
City State Zip Code Amount of Each Disbursement this Period
Ft Mitchell KY 41017
Purpose of Disbursement 1000.00
2012 Primary 011
Candidate Name Category/
Geoffrey C. Davis Type
Office Sought: X  House Disbursement For: 2012
Senate X' Primary General
President Other (specify) W
State: KY District: 04
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 11931212580

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)

21 b 25
28a 28b 280 29 30b

| PAGE 25/26

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial) Transaction ID:  270A8958E5938BBICIC
A. Manchin for West Virginia Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 5202 03 28 2011
City State Zip Code Amount of Each Disbursement this Period
Charleston WV 25361
Purpose of Disbursement 1000.00
2012 Primary 011
Candidate Name Category/
Joe Manchin, IlI Type
Office Sought: House Disbursement For: 2012
X  Senate X' Primary General
President Other (specify) W
State: WV District:
Full Name (Last, First, Middle Initial) Transaction ID: E26280D8BFAB80BO03E
B. Marsha Blackburn for Congress, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3750 03 31 2011
City State Zip Code Amount of Each Disbursement this Period
Brentwood TN 37024
Purpose of Disbursement 1000.00
2012 Primary 011
Candidate Name Category/
Marsha Blackburn Type
Office Sought: X  House Disbursement For: 2012
Senate X' Primary General
President Other (specify) W
State: TN District: 07
Full Name (Last, First, Middle Initial) Transaction ID: 90B404E00EODB53FAAE
New Democrat Coalition Political Action Committee Aka Date of Disbursement
NdC PaC M M / D D / Y Y Y Y
Mailing Address 607 14th Street NW Suite 800 03 14 2011
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 5000.00
2011 Contribution 011
Candidate Name Category/
l;lewr\lil)emocrat Coalition Political Action Committee Type
2 fal EaTal
Office Sought House Disbursement For: 2011
Senate Primary General
President X' | Other (specify) W
State: District: Contribution
7000.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 11931212581

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)

21 b 25
28a 28b 280 29 30b

| PAGE 26/26

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)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Miadle Initial) Transaction ID: E730B8A264086589F74
Olson for Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 16381 03 31 2011
City State Zip Code Amount of Each Disbursement this Period
Sugar Land TX 77496
Purpose of Disbursement 2000.00
2012 Primary 011
Candidate Name Category/
Peter Graham Olson Type
Office Sought: X  House Disbursement For: 2012
Senate X' Primary General
President Other (specify) W
State: TX District: 22
Full Name (Last, First, Middle Initial) Transaction ID: AA5F0330AB1061418C6
Orrinpac Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 175 S. West Temple, Suite 650 03 02 2011
City State Zip Code Amount of Each Disbursement this Period
Salt Lake City uT 84101
Purpose of Disbursement 3000.00
2011 Contribution 011
Candidate Name Category/
Orrinpac Type
Office Sought: House Disbursement For: 2011
Senate Primary General
President X' | Other (specify) W
State: District: Contribution
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 88F8A5ASB4SCB4631 CD
Tenn Political Action Committee Inc (TENN PAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S Washington Street Suite 115 03 28 2011
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 1000.00
2011 Contribution 011
Candidate Name Category/
Tenn Political Action Committee Inc (TENN PAC) Type
Office Sought: House Disbursement For: 2011
Senate Primary General
President X' | Other (specify) W
State: District: Contribution
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 6000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 29500.00
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