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Louisiana

David L. Lavergne | Senior Counsel, Legal Affairs

_ RECEIVED
FEC MAIL CENTER

001JUL 2% AMII: LT

July 21, 2017

Federal Elections Commission Certified Mail
999 E. Street, N.W. , 7013171000014384359
Washington, D.C. 20463

Re: FEC Form 1 Filing for Louisiana, Health Service & Indemnity Cofn}ﬁéhy d/b/a Blue
Cross & Blue Shield of Louisiana PAC (BCBSLA PAC) .

Dear Sir:

Please find enclosed the completed FEC Form 1, Statement of Organization, for the Louisiana
Health Service & Indemnity Company d/b/a Blue Cross and Blue Shield of Louisiana PAC
(“BCBSLA PAC”). This separate segregated funds PAC was formed and approved by the Board of
Directors of Louisiana Health Service & Indemnity Company d/b/a Blue Cross and Blue Shield of
Louisiana on July 18, 2017.

If you have questions or would like to discuss this matter further, please contact me at 225-
298-1532. .

Sigtcergly,

David L. Lavergne

DLL/pmm
Enclosures

cc: Michele Calandro
Rodney Rone

www.bcbsla.com
5525 Reitz Avenue | Baton Rouge, Louisiana 70809
David.Lavergne@bcbsla.com | (225) 298-1532 | Fax (225) 297-2760 '
P.O. Box 98029 | Baton Rouge, Louisjana | '70898—9029 '

"Blue Cross and Blue Shield of Louisiana is ;1n independent licensee of the Blue tm&'s and Blue Shield Hssociation and is inéﬁtporéleﬁ 5 Louisiana ealth Senvice & indem}{ity Cbmpany. o
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STATEMENT OF FIC MAIL CEMTER

FEC
FORM 1 ORGANIZATION anibauL 2L AMIE 6T
"G [ Commen T ommewer o AfrRais] 7

L ouisiana Health Service & Indemnlty Company DBA Blue Cross & Blue Shield of Louisiana PAC ("BCBSLA PAC")
A ] I T T O I Y Y O J

|Ill|||l|||llllIIIllIIIIllIIIIlllIIIlIIIIIl.llI
5525 Reiiz Avenye |

I_Llllllllllllllllllllllll 1 1
Baton Rouge | LA (70809 | |

ADDRESS (number and street)

—

D (Check if address
is changed)

CITY STATE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

D (Check if address @QBSLATRAQ@BCBSLAPQIBI Lttt

is changed) LL |

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address

is ch

's changed) l_L N S T I S s (I I O Y | |
2. DATE 07 2017
3. FEC IDENTIFICATION NUMBER C . o '

4. 1S THIS STATEMENT

NEW (N) OR I:l AMENDED (A)

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

Type or Print Name of Treasurer Bryan Camerllan
/§ /{W Date 0‘.7.‘ l? ZD/-?

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Signature of Treasurer

Office For further Iinformation contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revnsed 02/2008)
L— Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b} D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate IIIIIIIlllllllllIIIlllIIlllllLIIlIl"lll
§;ﬂ'.»
Candidate - ':Cﬁ Office State B
Party Affiliation L_.._A'i Sought: D House |:| Senate D President f
District . _{

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
. | N [N A [N Y N Y Y [N (Y Y [ Y AN (NN AN AN A NN (N Y NN N SN N (N AN N AN A NN (N S |
Candidate | I N N N OO AN (N N YOO N S (N Y T O O A O I O

S—

Party Committee:

F;‘::T (National, State == ‘j} (Democratic,

(d) D This committee is a L:L iﬁ_ﬁj or subordinate) committee of the &.—::m ! Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
D Corporation Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D " Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

)] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

Q) El This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributioné, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LLL LU LI LI Ll L] | |FecDmmoerGl

2 LLLLLL LU LI LIl L L] Jreommmeigl ]
s LUl LU LI LIl Ll ] jrecmmmalc
& UL L L] | JrecmommeeC ~ " "
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FEC Form 1 (Revised 02/2009)

-

Page 3

Write or Type Committee Name

Louisiana Health Service & Indemnity Company DBA Blue Cross & Blue Shield of Louisiana PAC ("BCBSLA PAC")

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

\Lovisiana Heglth Service & Indemnity,Gompany | | (11111111

IR NN NN E RN
Maiing Address 15625/Reitz Avenue| | { | | L L LIttty
LLLtb bbb bbb bbbt
BatopRouge | | | [ [ | [ ][] LA} (70808 |-, |

CITY

STATE ZIP CODE

Relationship: Connected Organization DAffiliated Committee Djoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number --

books and records.

optional) and position of the person in possession of .committee

Full Name lRloldrl]eyJRlorI‘el (N N [ (N [ N TN (N S O Y (N (N (N (s v (NN U Ay A A O (N (O | l
Mailing Address |515251 Reiltzl AV?n}J? I N T T (N TN T (N N (N O O A | |
I I I N 1N N N (N TN [ [ (N (U ([ (U N [ (S N N S NS MO A A v J
|BatonRouge, | | ) LA 70808 o

STATE ZIP CODE

Title or Position CITY

IAquPqtanlIIIIlllIIlllI

Telephone number |225| |_|298| I“|319?| l

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name 1
1Bryap Camerlinck,

of Treasurer I |

Mailing Address |5§251ReiltZ|AV¢nIU§ ||

llllllllllllllllllllll
IIIlllllllllllllllllllllllIlLlI‘IIl|
|BatonRouge ) LA} |7P80B, -, |

. CITY STATE ZIP CODE:

Title or Position

|Tre?3\‘"?r|1111||||11|1|||

L

Telephone number lzgsi I‘|295| |‘|2$37 ] |

_
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FEC Form 1 (Revised 02/2009) . Page 4

Full Name of

2;:13"““ IAFJ?"P $h0rt| I U N T T N T S A 1- ) N T T I T Y T O |
Mailing Address |5§2|5 B‘?'t?— Aquuq A O N A T A S (I T O | I
I A SO T T Y S T O e T B I
|B?t9n1Rqu¢ I N N T O Y O T I |L/1\ I |7Q8pq l |‘| L1 1 I

CITY STATE ZIP CODE

Title or Position

@ﬁsisﬂaﬂt]r@@&qrqru I N S I N O Y | l Telephone number [2251 |'12951 |_12118191 l

SO~ 1 LMY 1 Do 8 SIED ) ST

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IwhjtquNatipna!aanKlllllIIIIIIlIIIIIIlIIIIIlI

Mailing Address 449 NorthBoulevard, | | |\ v v _|
T T N U T T T N T A Y A Y B A L W B RO B
|BatonRoyge | | , v 1 00| ILPI‘I 179802, | |-{ 4, |

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address IlllllllllllllllIlllllllllllillllll-

IlllllllllllllllllllllIlllll'lllll

CITY STATE ZIP CODE
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered 1
Postmarked . ' Date of Receipt
USPS First Class Mail '
y Postmarked (R/C).
/1 USPS Registered/Certified
\
_ | 7/ 20 j -7
Postmarked ‘
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Deliv_ery Service (Specify)::

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
07— 7/2_‘?—/ 7
PREPARER DATE PREPARED

(3/2015)




