LMCE™ IS 1 WD Ol ) D S8

I REPORT OF RECEIPT
FEC

S

AND DISBURSEMENTS

_ RECEIVED
FEC MAIL CENTER

FORM 3X For Other Than An Authorized Committee 018 APR 30 AMI0: 33
v Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type y—yeep—y——
COMMITTEE (in full) - over the lines. 1.2F.E4M5.
| BLUE CRQSS BLYESHIELDOFNERAG(BLUEPAC) | | 1 v v 3 1 v v 1y pv a0 |
A AN A I BN R A A AN B A A A B B B B A A A B A BN A B A A B AN AN AN B S A A A A A
ADDRESS (number and street) | 1919 AKSARBENDRIVE | | | | | |\ v v v v v
v
D %heck i diﬁe:em IPOBOX3248 | | | o v 1 1 v v v g g
than previously
reported. (ACC) [OMAHA | v e M 6.8 18d-1 09 Q_U
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
PR i 3. IS THIS NEW AMENDED
Clooz7esty |, REPORT (N OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5) Aug 20 (M) Nov 20 (M11)
{Choose One) gepo(r; D © (M2) D D ug D g«e:rr\-gmon
ue On:
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 Dec 20 (M12)
(a) Quarterly Reports: D ar 20 (M3) D v e) D ep 20 (M9) D Con Gaaon
D Apr 20 (M4) D Jul 20 (M7) [] Oct 20 (M10) D Jan 31 (YE)

April 15

Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

(©) 12-Day
PRE-Election

Report for the:

Convention

Primary (12P)

(12C)

O

D General (12G)

D Special (12S)

Runoff (12R)

O OO0

J 31 D WD / YW YR YWY inthe L
anuary .
Year-End Report (YE) Election on 0.5 1.5 2,0 1.8 State of N E
July 31 Mid-Year d g
Report (Non-election (@) 30-Day X .
Year Only) (MY) POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the:
Termination Report
(TER) rTw‘rW'/ ina’s W oA BB in the ¥
Election on o o P State of o
M BN / D 8D / Y& Y Y RY ! D WD / YWY RY ¥Y
5. Covering Period 0 4 0 1 2.0 1 8 through 0 4 2.5 2 0 1 8
| 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 ’boje, M&C,Kz’ l
MM / D FD / Y §Y WYy
Signature of Treasurer _ cQa.. pate JOU}| LT 20 (R

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

Office

Use
Only

L

FEC FORM 3X
Rev. 05/2016
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name
w‘l D WD 7 Y WY N Y WY M WM / DWW D 7 Y WY WY WY
Report Covering the Period: From: 0 4 0 1 2 0 1 8 To: 0 4 2 5 2 0 1 8
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T T e P P )
January 1, 2 0 18 §0,4_54‘._ﬁ33_ e
(b) Cash on Hand at St A o R p—p—
Beginning of Reporting Period............ 4471426, , . .
C 557.9-5 T o -9,4'76..:'36 T

(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 (ltemize all on
Schedule C and/or Schedule D)................

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

S LN ., |

L1 w ¥ v w W W w0

I Bl -45:1'312%1 L N | n Ee® T 1595'93196.19 [, W 1
2,620.72 17,139.20

P S | Ny el i L N A a »n =T e i e
42,791 .49 42,791.49

L S, N bl Sl \iel VA W, W ) L T TN el l Tl -\ VT Y N |

non s s e s 0.00

D 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
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DETAILED SUMMARY PAGE

of Receipts

=

FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
/ D ¥ / Y MY WYy Wy 7 DD / YNY WY WY
Report Covering the Period: From: I 0:1 Qf _2018 _ To: Of I _25 2918_ _

I. Receipts

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(i) Unitemized ..............oocevinreriinen,
(iii) TOTAL (add
Lines 11(a)(i) and (ii}.........ccc...c. | 4

(b} Political Party Committees ..................
(c) Other Political Committees
(such as PACS).....cccoeeeieenieeneieeiee,
(d) Total Contributions (add Lines
11(aiii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. >
12. Transfers From Affiliated/Other
Party Committees............occovvverrercerniernieenne

13. All Loans Received...........cccceevvvvieiicvnicennnns

14. Loan Repayments Received...............c.......
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..........ccccoevvvecvercnrennnnes
17. Other Federal Receipts

(Dividends, Interest, etc.).........cccccineiinennne

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account .
(from Schedule H3})........cccceeecrvvinnenen.

{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}......... »

o
[
o
[
L.
[.
|
L.

260.79 S T si7414
T S, N W N SR R YW » A__ a5 _x & = g
. 33706 L 430222
597.95 9.476.36
n B el S O W WS n A Sl - PN
a__n P D ST Pl Al S e e e S
L . —r= . e L i e
597.95 9,476.36
T WY, W T N i Wk AN | I . NS Sl i il WY, NI |
n___n L S T N T WS T S S S S N S,
R S N T Y., A S N, W S I B, U S S, U T B W |
P WY U W N Y U Y, W e P el e P e,
O S RS B, S B B L e S T, e
'y IS W WS S ., S " N N N S W T S
O Y, (U N T, W N N S | Y. VO T T, | N T T W |
R N, W S W | W T, W, S\ L T S T U, W N S S |
| O R ] S S W W N N | L ) W S N, S S N S |
597.95 9,.476.36 _
L Y L W S W e vl dad? ) W | AR "y b S - V-0 N
o 597.95 T 947836
[ Y, N U S, SEN_ WO WV | | T, n lgzz ’475 6536m 2

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

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.
23.

24,
25.

26.

27.
28.

29.

30.

3t.

32.

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

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

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

Expenditures .........ccceiniiiiiiniiinnnn,

(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..
Transfers to Affiliated/Other Party
Committees...........coeeecerecrcrcrecniennnens
Contributions to
Federal Candidates/Committees
and Other Political Committees......
Independent Expenditures

use Schedule E) .............. T
oordinated Party Expenditures

552 US.C. § 30116(d§’)

use Schedule F)........cccoevvenveenennne

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

Loans Made..........c.c.cooeeiirennnennenn.

Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ......

(b) Political Party Committees ......
{c) Other Political Committees

(such as PACS).......c.cccnuiernnee

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))

Other Disbursements (Including

Non-Federal Donations).........cceceevvevereeevenrnrnnce.

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity

(from Schedule H6)

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

(i) "Levin" Share........c.cccceenune

(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)}).....

| 4

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)

from Line 31)....cccciiiiniiiiniinnecienn

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

T VO WY, W U W, W o [T | N L ] Y

R FIN A A Ay A " . 3 mn I 1 .‘3,4. . ., ) ” R ol S 1
20.72 139.20
L, LN Pl N, Pt el 2 eyw _p TR Wt vl NI
.. 20.72 o 139.20

A S S S R n S S S R ==
[ WL LN W N Q OQ I S | [, N | R ug’ S.JOOHOQTK A
W, .\ - LN 2'5090' o | S | ) I, b ’5400.‘10(2'\ ]
» g‘ - A j\ R [ v I R ’y_: .1 .1 ﬂ L A 1

[} I R ﬂ\ A A Y ] b | ) | A :!: . i AR R
-y o T L2 "y - v — L T— ) = g "
A 2% A A ﬂ\ )| A Vo 3 1 R A R Ny R ] Vi)
v v v v = = v Ly v v = — v v
Y, ) |, N | Ry g » n /__sn A A
v v L3 v v v v Ly " .

TG T G, - 2 L . S -
¥ " s ¥ ¥ ® ¥ s ¥ L] L D L . . .
P PR U . PP
R ————— v e —————C—

e vl el el e el N VS i~ s e

AN R LI, W W VY W W W

A F A n E\ A | i\ I3 .,J‘ A n LY b
A PN AR I ey I VLN U N | W S G
- Ld - - L] L3 o L3 L] L] L] L] L4 L Ll LJ w

Y LN Y DR N N S LG T N W, N N W Y
Ay __a n ‘,\2"529.712A " Ay 2 l’\_1ﬂ7’ 15439”2\9 =
- Ll L4 L J L] L} - LI - L] L] L L Ld o L] L]
2,520.72 e 0, 13820

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

DETAILED SUMMARY PAGE
ot 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) ......c.cceeererrerunene
Total Contribution Refunds

(from Line 28(d)) .....ccccecoveevcnrriciirecereeeenen.
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... >
Oftsets to Operating Expenditures

(from Line 15, page 3)......ccccccvevuvecrercrernnen.
Net Operating Expenditures

{subtract Line 37 from Line 36)...........».

" 1] v v 1's L mEma L 1} 3

597.95 9,476.36
R - N, | W - ] - Y A s p
A A el A el OHOOA'A R Ao A .l‘_)lohool S |
R | -, -] 2Tl 5597A915 3 L, . N1 %\9'-476139'1 Y
R 13920
a T ayn @ N men Pt Sl T, | S| A__sva__§
0.00 0.00
R p sy £ B S B Sl g V|
20.72 139.20
a I, S 1 B Sl S Y B e, |, 1 B Sl
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE | OF {
{check only one) N '

11a 11b 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 PAC (BLUEPAC)

Full Name of Individual E_ast, First, Middle

A. MACKEL, DAL

Initial) or Full Organization Name

Date of Receipt

Mailing Address
12618 S 81ST AVE

"W'I/ an /

LM

“BaPILLION

*RE |“B&0%6

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

o " 114.45
1 ﬁ i | n ﬂ

Name of Employer (for Individual)

Occupation (for Individual)

a ”» ﬂ
D Memo Item

BCBS OF NE EVP Finance and Admin
Receipt For: Aggregate Year-to-Date ¥
Primary l:] General -

Other (specify) v

_1,583.50

A a_

Full Name of Individual {Last, First, Middle

B. COURTNEY, SUSAN

Initial) or Full Organization Name

Date of Receipt

Mailing Address
1711 N 171 ST

Y Y WY ® Y

2018,

“BMAHA

P 8118

E / 02-50 /

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

N S 1

57.22

)

D Memo Item

Name of Employer (for Individual) Occu'gation (for Individual)

BCBS OF N EVP Operations

Receipt For: Aggregate Year-to-Date ¥
Primary |:| General ——— -

Other (specify) w

s A o, A156.36

Full Name of Individual (Last, First, Middle
¢. KOLLI, RAMA

Initial) or Full Organization Name

Date of Receipt

Mailing Address /I Forp ]/ ey ey oy
2723 N. 191ST STREET 041 [ 25 2018
Cj Zip C
#| KHORN e P CogB022
Amount of Each Receipt this Period
FEC ID number of contributing C T Ty voroE e eE
federal political committee. A n _p __x_n_a 4 A _n__ 48 __a 6;1 .1\6 A
Name of Employer (for Individual) Occupation éior Individual) D Memo Htem
BCBS OF NE Chief Information Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General e —
Other (specify) . 462.21
T S S W St vk )W
SUBTOTAL of Receipts This Page (Optonal)........cccveverrrierrrecinienereeeeeesees s esvevieeeseene [N ~ m v a ,‘23_2'_83, .
TOTAL This Period (last page this line nuMbEr only).............ccccceveeivriveeeereeeeeeeeeeeeeesveresseene >

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ]PAGE l OF C{
(check only one)

11a 11b 11c 12
13 14 15 16

[ 117

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)

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

Date of Receipt

Mailing Address
2120 SOUTH 64TH, PLAZA #108

Ms / DWW D / YR YN Y ®Y

2018

Amount of Each Receipt this Period

CtYoMAHA Statge 2P Coggqoe
FEC ID number of contributing C on o E R
federal political committee. VY O MY YT T W

A n A | 1

Name of Employer

BCBS OF NE

Occupation

VP Health Network

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

22424

LI LN SRR R ) Sere e L B, T

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

Date of Receipt

Mailing Address
7911 TRENDWOOD DR

M &R ! L) 7 Ve Y NMY W Y

City
LINCOLN

State Zip Code
NE 68506

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

" W w w W - e

0,00,

" [, ] Y

Name of Employer

BCBS OF NE

Occupation
Board Member

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

" » A_l a A 2n5 O'HOOA

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

Date of Receipt

Mailing Address
PO BOX 3248

1A ! [Pl ] /

04 25

YW Y WY WY

2018

@irana

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

[ e s " e " man e e e

ﬂ\-34L4 hd gi‘- "

2 S, .| ]

*MEMO [TEM

This amount was deposited in emror and listed on previous
report. Contributions deposits were reduced this amount
to fix this amount deposited in error.

Name of Employer Occupation
BCBS OF NE N/A
Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

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

A AT W L T AT e

....................................................................... > -328.96
w L e "t W 13 o W ey
TOTAL This Period (last page this line number only).........cccc..oooveeeciceeieee e > T N T

FEB6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE "\ OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Ta 1b e E{m
13 14 15 16 [ |7

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 politicai committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)
Full Name (Last, First, Middle Initial)

A. GRANDFIELD, STEVE Date of Receipt

Mailing Address 7] 2 na LR

23307 SUNSHINE LN I 04 255 2018
City State Zip Code

COUNCIL BLUFFS 1A 51503 Amount of Each Receipt this Period
FEC ID number of contributing N EE R R Y
federal political committee. C A a2 _ 8 __n__3 | S, W T S, 814419 N
Name of Employer Occupation

BCBC OF NE PRESIDENT AND CEO
Receipt For: Aggregate Year-o-Date ¥

H Primary [ ] General S ——

Other (specify) v . PP ‘101545?“
Full Name (Last, First, Middle Initial)
B. ALM, DAN Date of Receipt

Mailing Address ) v Y K YW

5071 S. 175 ST. 04 I ! '325':J ! W2018 v
CimAHA Stateng 2P Coggyzs

Amount of Each Receipt this Period

FEC ID number of contributing e oeoYe R EeE e o E
federal political committee. C A A A A A A A M1Z-6§ ot
Name of Employer Occupation

BCBS OF NE VP Actuarial and Underwriting
Receipt For:

Aggregate Year-to-Date W

BPrimary DGeneral N ————

Other (specify) w Y N 25770

Full Name (Last, First, Middle Initial)

C. SCHAEFER, JOANN Date of Receipt

Mailing Address Tamim v s
106 ABBEY LANDING 04 'l 2s ! 2018

City State Zip Code : > i
VALLEY NE 68046-9332 Amount of Each Receipt this Period

FEC ID number of contributing o ‘ - - i

federal political committee. C Ao A X A __u & A___A__}n K I_§,\77l7 A_s |

Name of Employer Occupation

BCBS OF NE EVP Health Delivery Engagement

Receipt For:

Aggregate Year-to-Date W

H Primary l:l General E—

Other (specify) w 273.64

3 M o N R T M Mt W M S e

SUBTOTAL of Receipts This Page (OPtONaI)............c..oirvvmmeeesiemmmsermsssesssenessessesssssesssesessseens > e 136,92

TOTAL This Period (last page this line number only).........cccccoovreiiviieci e 'S

FEGANO26 ' FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 4 OF [f
Use separate schedule(s) (check only one) T

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page a 11b H”C 12

13 14 15 6 [ |7

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)
Full Name (Last, First, Middle Initial)
A. DEINES, JOHN Date of Receipt

Mailing Address Trn]/fovo]/ oo rerey
12351 S 74TH STREET 04 25 2018
City State Zip Code
PAPILLION NE 68046 Amount of Each Receipt this Period
FEC ID number of contributing v oo R o R
federal political committee. C AR A2 _ A g PR I, S | %%0'90 PN
Name of Employer Occupation
BCBS OF NE Dir. Group Sales
Receipt For:

Aggregate Year-to-Date ¥

Primary DGeneraI e e
Other (specify) w . 220.00

n L ] n

Full Name (Last, First, Middle Initial)

B. Date of Receipt

Mailing Address rﬁvﬁ' ¢ DT T
City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing C R YRR Boon R
federal political committee. AL A A A a s PO, U N Y N U W |
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Dale ¥

HPrimary DGeneral .

Other (specify) v

Full Name (Last, First, Middle Initiat)
C. Date of Receipt

Mailing Address Wemg/ [PeD)/ frrvruyey
City State " Zip Code

Amount of Each Receipt this Period
FEC 1D number o1 contributing C ¥ eerE
federal political committee. a R A kA3 T T N T Y, Y, S N |
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥

Primary DGeneraI ——————
Other (specity) w

A N ST N W S G

A e - R T

220,00

Ay X

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

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)...........ccco.oooevrierieecece e »
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SCHEDULE B (FEC Form 3X)

Use separate schedule(s) FOR LINE NUMBER: LPAGE oF
ITEMIZED DISBURSEMENTS for each category of e | CESTVE - — o
Detailed Summary Page
28a 26b 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 PAC (BLUEPAC)

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
FORTENBERRY FOR CONGRESS
%E‘F 7 D / Yl Y B Y
Mailing Address el 26 2_01_8
PO BOX 30265
FYWNCOLN Statq\g | Zip Codegg503 FEC Identification Number
Purpose of Disbursement — C S T T
SUPPORT 011 P
Candidate Name Category/ Amount of Each Disbursement this Period
JEFF FORTENBERRY Type Qe ——— e ————
Office Sought: House Disbursement For: L . 2,500.00
Senate Primary D General = =
. .PreSIdem Other (specity) w D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
/ DD / YWY WY NY
Mailing Address i _ L
City State Zip Code FEC Identification Number
Purpose of Disbursement p— C ST T
Candidate Name Category/ Amount of Each Disbursement this Period
Type . S
Office Sought: House Disbursement For:
Senate H Primary D General 2 et
President Other (specify) D
State: District: Memo [tem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
) / D WD / YWY WY WY

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement —r C ST T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type T T e AR
Office Sought: House Disbursement For:
. e s S el ) S e 2 et
Senate Primary D General “
President Other (specify) w D Memo ftem
State: District:
SUBTOTAL of Disbursements This Page (0ptional)..............cccconeimiccinecccomnnncnenenree e > 2,500-0.0
TOTAL This Period (last page this line number only)............ccccceerveninieenirecrrsinee e » A r R m L 2’.5 0900 .

FEC Schedule B (Form 3X) Rev. 05/2016



" agaWNN ONTOVEL

—“— —- _‘ __ 9 0€L L00L € L9529 ZL

'LAQ 8219 G2g9

HIANNN G
INFIHS

N Ppuapisy
-~
C oy
",
- e

101 1) S Hdrs
Sund

+ pum o podra 20; wale Buprenc)
1 0 SN RIDGNT R04US

M BIIIASINGY “221AI3S 3218 Pall

AL NS

- ..Wwi—.. 4 IR ..z rq.u b o r”““‘/.s“_

s A D

aude 19 moww.vmmmm 1020

\Q flvo/u . zu,..én/,.‘/

/.cv, ynv l._ VAR
/ L /,(. fxm.lﬂ.:

’~
IV Urux\ﬂ...u. ../.uﬁ-n.
N i N

ROV
L - INOHaTI
: BT
12189 3aN
IN 40 A13IHS ANTY SSOHD IN1E
£ T} 000L-286-20
RO mzoE_wE._

YITWAN uuzmzmumm

N

’ ._<zo_m2m_2_o

JIVOWAIOEG me__@@zmg_

A ®

19Aeg

IHDIIM

LI e T TT e

;304 2d0[3AU3 S1y} 35N 10U 0Q

) uo syuawndop Suiddiys A|ddy

SV E_ puz sdn

_ BylegrErsm g_

‘Juadjeainba ysed jo
110 uonewJojus [eyosiad aanisuas Sululeuod

uey} ajow Bulysiom sadojaaug ssaidx3 sdn
sasdx3 Sqn 2y} ‘a1es 1ana7 sy Jojy Apjenb of -

f1ys 1noA j1 Ajsan 03 podxapodwi/wodsdn

.“_v_cobum_w 13pisuod S3UIUNO0D UIelI) "an|ea

_co pasn aq Aew adofaAu3 mmmaxu sdn auyl -
: sjuawdiys _m__o:m:_o:__
M "Z0 g uey) asou mcEm_wB 10 pajlsi| asou}

sadojaaug ssa1dx3-Sdf "SS9 JO "0 8 YSIom
_c\ucm ‘s)uawna0p Juadin ‘adusapuodsaiiod

Wieuod >_ca.>mE. 3d0j3AU7 ssa1dx] SdN ‘1.l 1907 ayy Joj Ayjenb o -

syuawdiys Knsawoq

‘noA Jeau uonedoj jjo doip e puyy Jo a.:_v_ua e 9|npayds 0}
(£185-ZV1-008-1) «SdN-NIId-008-L (122 JO gWoI'sdn JisiA

aao:_xm apimppom sdn
LIV Aeq 1XaN Sdn

1S3DIAIDS SUIMO{|0) DY) y)IM 35N 10J S| adojaAus sy -

N

AN | O 1 MG | ONY 1 OO

wasin Alpwaixy

R

puaWwWOodas jou ase sado[aau ssasdx] :3oN

™~ -
o) %
— T :
M.N < _
9 Xm ¢
e
B
ON
e LP...— W
< m ,
IS T ]
K :

Py

— — —— o —

JAWNSUO)-Y:
12qy papdhae

M



BSOSO

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.

Hand Delivered

Date of Receipt

Postmarked

USPS First Class Mail

Date of Receipt

USPS Registered/Certified

Postmarked (R/C)

Next Business Day Delivery X

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark

Shipping Date

| Ovemight Delivery Service (Specify): uprPS - || 57H 50i8

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

Other (Specify):

Date of Receipt or Postmarked

PRE@%RER

H[30 [2015
DATE PREPARED

(3/2015)




