
Blue Cross Blue Shield of NE PAG (BLUEPAC) 
1919 Aksarben Drive ^ in-, Q3 
PO BOX 3248 ZG13^P^^30 
Omaha, NE 68180-0001 

Federal Election Commission 
1050 First Street, N.E 
Washington, DC 20463 

Dear FEC Commission, 

2 It has come to my attention that we have filed our April Quarterly report incorrectly. Please see that 
Q attached amended report. On lines 33 and 35 on page 5 of the Detailed Summary Page, we entered a 
1 dollar figure of 8,533.46. This is incorrect. The correct dollar figure on those lines is 8,878.40. This total 
8 was not carried down correctly from line 11(d) on page 3. 

0 ^ The schedules provided with the original report are correct. I apologize for any trouble and 
inconvenience this may have cause. You may reach out to via email or the phone if we need to discuss 

3 this further. Thank you. 

7 
6 

Sincerely, 0 

0 Russell Ethridge 
g Russell.Ethridee(S)nebraskablue.com 

Phone: 402-982-8723 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVLO .. 
FEC MAIL CEHILK 

018 APR 30 AH 10-33 
Office Use Only 

n 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 12FE4M5 

|B^HEpF^Op^BmEPHIE|-qO,FllJ^Pfq(^LgEPAQ , 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

T 

1^ Check if different 
LJ than previously 

reported. (ACC) 

1 1,91,9 fK^ARPENPFIIVE, , , , , 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ADDRESS (number and street) 

T 

1^ Check if different 
LJ than previously 

reported. (ACC) 

1 pO,BQX,3?4§ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

T 

1^ Check if different 
LJ than previously 

reported. (ACC) 1 QM^hlA, 1 1 1 1 1 1 t 1 1 1 1 1 . 1 |N,E| |6|8,1| M-l 9 9 9 1 
0 

3 
Q 

0 
3 

0 
0 

1 
9 
7 
7 

2. FEC IDENT1FICAH0N NUMBER CITY A STATE A ZIP CODE • • • 3. IS THIS 
REPORT • 

NEW 
(N) OR • 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(b) Monthly 
Report 
Due On: 

(a) Quarterly Reports: 

U 
• 
• 
• 
0 
• 

April 15 
-Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Ouarterly Report (Q3) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

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

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

Q Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (M10) Q Jan 31 (YE) 

Nov 20 (M11) 
(Non-Election 
Year Only) 

Dec 20 (M12) 
(Non-Election 

Q Primary (12P) Q General (12G) (c) 12-Day 

PRE-Election 
Report for the: Q Convention (12C) M Special (12S) 

Runoff (12R) 

Election on 
in the 
State of • 

(d) 30-Day _ _ 
POST-Election n General (30G) M Runoff (30R) M Special (30S) 

Report for the: 

Election on 
prr-iii^ / p-trb-j / in the 

State of • 
5. Covering Period o rwiH / rsTTi /1VIVIVI 

oil I 2 0 1 
"Y^ rw^in'l / I u' I'D I / |ylvlylv| 

through j 0. 3j | 3. l| [ 2_ 0_ 1. sj 

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 

Signature of Treasurer p... Ea o um 
NOTE: Submission of false, erroneous, or Incomplete information rriajs^bject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 05/2016 I 



r 
FEC Form 3X (Rev. 05/2016) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: I-iTWl / I b • b I / I M Y I Y • y I 
0. l| I 0. l| I 2. 0. 1. si To: ED E3 2 0 1 el 

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

8 

P 
0 

0 
0 
2 

7 
7 
I 

6. (a) Cash on Hand ly ly IY IY I 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Line 19) 

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

7. Total Disbursements (from Line 31) 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

r-' I 

8,878.41 

._5y32^ 
r* I 

I I 
14,618.48 

44,714.26 I • -n I I 

i^as. 

d : I 

I:::: '.^3^2.74:,: 1 

14.618.48 

44,714.26 

• This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
1050 First Street, N.E. 
Washington, DC 20463 

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

L J 



r 
FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

Report Covering ttie Period: From: 

Tmri / ID1 b 1 / I yi IVIVIV i 
Oj I I 01 I I 2 018 i To: Iimri / rsTvi / i v i v i v i v 

03 I I i{ \ I 2018 

1 
8 

3 
0 

0 

0 
2 

1 
1 
1 
I 

I. Receipts 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 
Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN A COLUMN B 
Total This Period Calendar Year-to-Date 

(ii) Unitemized 
(ill) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) 
(c) 

(d) 

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 

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 FI3) 

(b) Levin Funds (from Schedule FI5) 

(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)) V 

20. Total Federal Receipts 

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

i^O-

i^za. 

4.§68,.4Q 

8jg78„.40. 

1^ 

8,878.40 
n' I I iTi 

I I 

m I I rr 

ri I I fi 

•'•I I 

I I I I 

• .8.878.40 • • 
] [ 

— • 

4,568.40 

4,310.00 

8,878.40 

I I I 

I I 

' *•' 

•ri I I 

'PI II" 

I I I I 

8,878.40 

- - -

•" I 

L J 



r' 
FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

2 
0 
1 
8 

0 

3 

II. Disbursements 
21. Operating Expenditures: 

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

(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(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) 

25. Coordinated Party Expenditures 
52 U.S.C. § 30116(d)) 
'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 28(a), (b), and (c)). 

29. Other Disbursements (Including 
Non-Federal Donations) 

118.48 

118.48 

8,500.00 

• o
> o
 

• o
 

o
 

is
 

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))... 

R w /"I F n f n n n 

w w ''r" H n — n 

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) ^ 

' • • • 14.61g^., 

U U LI U U U U U U U 
14,618.48 • - — • • — -

B IL •"T' II 

F B B II -"T* B n n 
U J II U 11 

118.48 
I I t • I I V I U LI 

118.48 . . . • - - - • " -
F F 

8,500.00 

6,000".00" 
F B B B r- F 

r'' I B B II T~ B 

. p .n> . . . 

B B -"T* B B B B " F 

: : 1 

_.j». •. • • 
] [ 14,618.48 

. . II I. 

• L 

F 

U U 11 U U U 

• • • •14.618.48 

L J 



r 
FEC Form 3X (Rev. 05/2016) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

2 
0 

1 

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

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

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

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

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

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

8,878.40 

118,48. 

118.48. 

Mm 
8,878.40 

0 

5 
0 

7 
7 

L J 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
tor each category ot the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE \ OF 2) 

m 11a lib 11c 12 

13 14 15 16 n 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 
8 
0 
4 

/ 
5 

0 
S 

0 

? 
0 
9 
7 
7 
5 

Full^Nam^(L^st^ ^jj^^iddle Initial) 

Mailing Address 

City^s 

ir\c>n 
Sate J3L Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer « 

Receipt For: 
Primary General 

Other (specify) v 

Occupation 

P.r\(v/vt V 
Aggregate Year-to-Date ' 

t ill rt I I I niMj 1525] 

Date of Receipt 

EtJTTn ' ' e-y yn 

L3 ilJ 
Amount of Each Receipt this Period 

1^ 

F^ Name (Last, First, 

B. rr>e.v.\ , 
Middle Initial) 

Mailing Address 

W) N. )l-i 

Date of Receipt 

City 

C^K^r^r\(^ 
state Zip Code m. us,))*?, 

I U » U t ( / I V I J I M V 1 

EU £ii E£LA1 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

•I' • 
• iii • ZZHjuHilHZH] 

l^me of Employer Occup^on _ 

Sc&s EyP CWc^-L 
Receipt For: 

Primary General 
Other (specify) y 

Full Name (Last, I 

C. 11(3^ 
Fuji Name (L^t, First, Middle Initial) 

Mailing Address . i ^ > . . 
^l. \C\l9,F SVr«jr 

City 5; \\ \ State 
L\Vy^r-r\ 

state 

FEC ID number of contributing 
federal political committee. ,j..i I. 

of Employer \ 

" o9 
Receipt For: 

Primary Q General 
Other (specify) ^ 

Occupation 

Aggregate Year-to-Date T 

—1—t. -«.-y -.-»•• 

Date of Receipt 

10 A! 3 1 

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 



2 
0 
1 
8 
Q 
4 

0 
3 

0 
0 
2 
0 
9 
7 
7 
6 

SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUf^BER: 
(check only one) 

PAGE y OF 3 

fy 11a lib 11c 

13 14 15 

12 

16 m 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) 
Fulkfvlame (Last^ First, Middle Initial) 

L JMl xS» 

City— State Zip Zip Code 

ro^iou 
FEC ID number of contributing 
federal political committee. c| • 

II I I I.. I I I » I 

Name of Employer 

Receipt For; 
Primary ^ General 
Other (specify) ^ 

Occupation ^ 

Aggregate Year-to-Date ' 

Date of Receipt 

ni-tTTi ! nPTnri / pfmrmrv-i 
sii M.: 1=0^, 
Amount of Each Receipt this Period 

r. 11 r>^ I > • -^03-2.^^1 

F^ Name (l^st, First, Middle Initial) 

!bl(XcVS) 
Mailing Address , v — 

Tr^Mv.VrA t>-. 
City 

LlrtcoXf^ 
state Zip Code 

FEC ID number of contributing 
federal political committee. 

I I • U' ' I B I I 

C\ ...... . 
Name of Employer 

oP MF 
Receipt For: 

Primary Q General 
Other (specify) ^ 

Occupation 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) —^ . v — 

c- Cross^^WSV.;AH ^ 

Cijv state 

iH. 
Zip Code 

fog.ia'A 
FEC ID number of contributing 
federal political committee. a ft...17 I » >• fi I 

Name of Employer 

JioBS o P 
Receipt For: 

Primary General 

Other (specify) y 

Occupation 

N/h 
Aggregate Year-to-Date 

- T 'r- — ^ 

Date of Receipt 

U I D I 

Amount of Each Receipt this Period 

o 0 

Date of Receipt 

, rB-i-p-
'[? 

t-'yT-V 

Amount of Each Receipt this Period 
slipr 

X r'Vx'XD i 

f^c^oorsV' (i'tpo'feifN-c.rr'o/' 
cc.oVr,\iA(,c«i, 

dAJjXJbA fa/ 

SUBTOTAL of Receipts This Page (optional).. 

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

,§02.5-0" 

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



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
tor eacti category ot ttre 
Detailed Summary. Page 

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

X 11a lib 11c 

13 14 15 

12 

16 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. 

NAME OF COMMITTEE (In Full) 

BLUE CROSS BLUE SHIELD OF NE PAG (BLUEPAC) 

1 
8 

0 

5 
0 

0 

0 

f 
0 

FuJL^Name (Last, First, Middle Initial) 

Mailing Address i 

SonsVtfy 
state Zip Code 

XK S1503, 
FEC ID number of contributing 
federal political committee. ci I 
Name of Employer Occupation 

Receipt For: 

Primary ^ General 
Other (specify) ^ 

Aggregate Year-to-Date T 

I i tn 

Date of Receipt 

rfTf-ffn / rvircri / r vr vi vm v i 
M In 1^^ 
Amount of Each Receipt this Period 

-6— 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Receipt 

City , state Zip Code 

/ rti r un / rv'i v i v 
6A\ 13. III Izo j 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. H • • n i 

Name of Employer 

fcc.es of HF 
Occupation 

Receipt For: 
Primary 
Other (specify) ^ 

General 
Aggregate Year-to-Date' 

Fu)l^ Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Addreas 

^ lQ(ft 
rtcT-in / / "Y^varrrv" 

Q3l m.L 
KT^. mu-Afcfcl 

FEC ID number of contributing 
federal political committee. mi •Jfi ...AM A ••J 

Amount of Each Receipt this Period 

...... .^,fc.E)..ft.T 
Name of Employer 

oC 
Receipt For: 

Primary General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date • 
-V I—1* 

ja. 

SUBTOTAL of Receipts This Page (optional).. 

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

t— 

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



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER, 
(check only one) 

PAGE .OF^ 

21b 22 X •23 24 25 26 

27 28a 28b 28c 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) 

BLUE CROSS BLUE SHIELD OF NE PAG (BLUEPAC) 

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

C a rcssoo(x\ n Puo>A 
Mailing Addre^i ^ j. , 

MV\I . bP 

Date of Disbursement 

nrrin / D" 1 D1 / rYTTTTTv 
OJJ ozj 12 0,1 

2 
Q 
1 
8 

City 

Purpose of Disbursement 

State 

tXL 
7|p Code 

uTOse of Disburse 

S^or-V 
Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

House 
Senate 
President 

District: 

Disbursement For: 

Primary General 

Amount of Each Disbursement this Period 

Memo Item 

Other (specify) 

0 
3 

2 
Q 
9 
7 
7 
8 

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

Date of Disbursement 

rvriri / 
ailing Address / 

•smri / I b I b 11 / IYIV I'Y »V n £0 liiJ ism 
State 

U£. 
Purpo^ of Disburserrient 

Candidate Name 

S>y^tVV) fi)r CooacesS 
nentT 

& 

Office Sought: 

State: 

House 
Senate 
President 

Disbursem^ For: 
Primary 

Amount of Each Disbursement this Period 

I ! ! 1 

District: 
Other (specify) 

General 
Memo Item 

Full Name (Last, First, Middle Initial) 

C. 

Mailing Address 

Date of Disbursement 

/ I'Y I Y B Y I Y 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Disbursement For: 
Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 
•I "i "C I I 1. t » I I 

,£>Sm 

District: 

General 
Other (specify) y 

0 Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

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

L 00 O oc» 
' 1. ° 

FEC Schedule B (Form 3X) Rev. 12/2015 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUN/IBER: 
(check only one) 

PAGE OF X 

21b > •22 23 24 25 
27 28a 28b 28c 29 

26 

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 COfytMlTTEE (In Full) 

BLUE CROSS BLUE SHIELD OF NE PAG (BLUEPAC) 

0 

1 
4 

Full Name (Last, First, Middle Initial) 

^LOe Pf)c 
Mailing Address 

city State 

be 
Zip Code 

aooob 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) • 

Date of Disbursement 

•mn / rrnrs / rrm-r^ 
o'li ll ¥i g) 

Amount ot Each Disbursement this Period 
D I H II U • • t > I 

• Memo Item 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

Tmn / rB-rn / i v »v i v i v 3'[ 
City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Amount of Each Disbursement this Period 
I i 

Category/ 
Type I I t I T. I IT 

Disbursement For: 
Primary 

District: 

General 0 Memo Item 

Other (specify) 

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

Mailing Address 

Date of Disbursement 

pfTM-| / / j V S V t V I V 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary 

t I rr F t 

General Memo Item 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional).. 

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

O Oo 

. • . .m.s.o.o.o.o 

FEC Schedule B (Form 3X) Rev. 12/2015 
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