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) RECEIVED

- REPORT OF RECEIPTS 0100CT -4 AMII:ST ]
FEC AND DISBURSEMENTS | FEC MAIL CENTER

FORM 3X For Other Than An Authorized Committee
. Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type . P ——
COMMITTEE (in full) over the lines. 1%“?“55 PP

??LIUIEL &X’\qﬁsl BLUg SWAELY | OF NG BAG L_;BLLIWEIPIQ'S}:)LI

IIllllllllJLllLlIl-LlllllIllLlllLlJllllLlllllll
ADDRESS (number and street) |Q O 1%QXL|312'1W& R U R R A B B L Y B W B A R A A A
v ‘ .
D ghe""“‘i""eslm Ll | I N W T U RO Y [ S (N Y [N S O N S N NN O [N U N (N O T O N N | Ll
an previously -
reported. (ACC) wﬂﬁl\'\’lﬂ Ly e g aa g NG |_(g9 ‘;ZHI-l b gl
2. FEC IRENTIFICATION NUMBER V. CITY A STATE A. ZIP CODE 4
NG =N 3. IS THIS NEW © AMENDED
ClO 0L 1o\ prorr I w or [ @
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) 1 May20m5) [ ] Aug 20 (M8 Nov 20 (M11)
(Choose One) gepog D D D e ) ﬂ W
ue On: ;
Mar 20 (M3, Jun 20 (M6] Sep 20 (M9 Dec 20 (M12) .
(a) Quarterly Reparts: D ~) D ) D ° 20 (M) D Yo oy
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10 Jan 31 (YE
April 15 D D D ) D e
?'::’::"y Report Q1) | (¢)  12.0ay D Primary (12P) D General (123) D Runoff (12R}
u PRE-Election
Quarterly Report (Q2) Report for the: D Convention (12C) D Special (12S)
October 15

Quarterly Heport (Q3)

January 31 I:'II'I"'l' vryrverl in the. ¥
Year-End Raeport (YE) Election on a M P _I State of -

July 31 Mid-Year (d) 30-Day .
o o posT-Eiecton  []  General (30G) Aunoft @0R)  []  special (308)
Report for the:

Termination Report

(TER) ml‘ﬂl YSYRYURY In the v
Election on Ao State of 2
1§ ‘| "
s commroiod  (01] [B1] 2OV v (S @ 2Zaid

| certify fhax | have examined this Report and to the best of my knowledge and belief it is trod, camect aod, acamnplete.
Type or Print Name of Tre: g—\’ L ‘ . (BO UYN\€_

Signature of Treasure.r j v_ﬁ:?% M Date l I m

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3X (Rev. 02/2003).

SUMMARY PAGE.

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

“Blue crosS Blue

%_\‘i\ e_,\Q\

of vt ?ac (Bluerad)

(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 Columnn A and Lines
6(a) and 6{(c) for Column B)...............

7. Total Dishursemente (from Line 31)...........

8. Cash on Hand at Close of

Reporting Period
(subtract Line 7 from Line 6(d))........cceerees

9. Debts and Obtigations Owed TO

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

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

e

. )892254]

¥ | Yy 28 0n an a4 | Eenaa |
Report Covering the Period: From: ' o:’\l }LQ. \ O To: m m
COLUMN A I COLUMN B
This Period Calendar Year-to-Date
8. (a) Cash on Hand ] g S S E—
January 1, . ZO: ; E I ——tn .Z.g.g—LQ-J.(QQI

j'ﬁ -5-. -l -2).0‘-3“

[ aiamezz] o]
| Pr—p—— 'L_\"o' -(o-_’]- l" pr—— -\F -5- '8'

D This committee has qualifled 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
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DETAMLED SUMMARY PAGE. |

FEC Form 3X (Rev. 02/2003)

of Receipts

Write or Type Committee Name

Blue crass Blue Dnedd  ob- Nt P Bluerad)

L . 1 / T ey SY ®§Y N 1 U U / YEyYywyuwsy
Report Covering the Period: From: Eﬂ 21 t\ h To: 2&1\ QO
N

I. Receipts

COLUMN B
Calendar Year-to-Data:

COLUM
Total This Petriod

1".

12,

13.

14.
15.

16.

17.

18.

19.

20.

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

(ii) Unititmized
(ill) TOTAL (add
Lines 11(a)(i) and (ii)...........cc... 4

(b) Political Party Committees..................
(c) Other Political Committees
{such as PACs)
(d) Total Cuntributions (add Lines
11(a)(ii}), (b), and (c)) (Cany
Totals to Line 33, page 5) .............. »
Tramrsfers From Affiliated/Other
Party Commiiteen

All Loans Received

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.):
(Carry Totals to Line 37, page. 5)...............
Refunds of Contributions Mude
to Federal Candidates and Other
Political Committees
Other Fedaral Raceipts
(Dividends, Interest, etc.)...........cccusnsnnnaes
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).........conecerernennans

(b) Levin Funds (from Schedule H5).........

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

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

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L
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10030431801

[ DETAILED SUMMARY PAGE ]
of Disbursements

FEC Form 3X (Rev.‘ 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Alloeated Federal/Mon-Federal

Activity (from Schedule H4) e —— ey

(i) FedBl'al Shﬂre ..................... 1s0ss00e a N -] ol endemdbndinnd I NS Ny —" 1

(i) Non-Federal Share............ccconuse L. L s . . . . L e e
(b) Other Federal Operating ey .‘ y— f .2; ?.5 gy ? oy .‘ e '.t ¥
(¢) Total Operating Expenditures yowny .l ey .' e——— ey ;r. Fp—ye—p—y—y—

(add 21(a){i), (a)(ii), and (b)) ............. | 4 o L s . L L L ' N

22. Transfers to Affilated/Other Party e ————————

23. gg:‘mlimlﬂnsto ' te 3 -1 di ol L*'. Snndundiomlenninundisninadmsluad
Federal Candidates/Conmittees A Y TP N e T - N
and Othar Palitical Committees................. e 0.0 - o \_\ 9 S zs ; (0,8

23. Independent Expanditures R ——— P ——————
use Schedule l

25' Expendnums 2 A LI . t j . b - &’ 2 B . . Y tl A
2 U s C )) L - L - L2 - L4 - L L g L4 L4 o L4 L v L4 L 4
use Sch A A ‘ 2 LJ - I_J j - 2 yF . . ' = a2 . | - A -_ .

26. Loan Repayments Made.............cccocovcinruras raa s s a2 aal T

27. Loans Made -

28. Refunds of Contributions To: _.l_l_n_=—h-a-h-l-n-l—l SR IY N IE T WEe e -
(a) Individuals/Persons Other b R D A A
Than Political Committees ................. b A A s o a PP
(b) Political Party Committees.................. . . L. L L R s

() Other Poltical Committees — —_—
(d) Total Contribution Refunds e P ——————
(add Lines 28(a), (b), and (c))........... > et b A 2 a2 A A &
29. Other Disbursements : : ; _f : -t; ; ; -L : : .t: : . ; -L S
30. Federal Elaction Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule HB) A ——— P ——————
(i) Federal Share..............ccccceeerueureceees etk b8 . eddd b 2 A a4
(ii) "Levin" Share ..........cceveeeereenssennenss A A & s 2 & s . o
(b) Federal Elaction Activity Paid Entirely — —_—
With Federal Funds.................
__B __ Ll ® 5 B - A » A - a = - - - -
(c) Total Federal Election Activity (add .. g — Y ———— i.L. o
Lines 30(a)(l), 30(a)(il) and 30(b))....» | N e

31. Total Disbursemants (add Lines 21(c), 22, g —————— p—— g ————————
23, 24, 25, 28, 27, 28(d), 29 and 30(c)).. L] =

5, (d), 29 and 30(c)) — s HQZ\O.'IEI . -.-“-519@@'

32. Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) g ——y—— N—

from Line 31) 4 . L{ |‘ Z'IZT(a ...'7 'LS — j :l . 57’:85 p

L -
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page §

lii. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

aoonad [ 135oe ]

y - l;:.
34. Total Contribution Refunds Np—p——
asﬂ':‘"éuqfff”(m than loans) — —
. ontributions (other than loans B e L ' e ——p—
(Sub'ract Line 34 from Line 33) PR S |§" Il i:b.‘ l.g PY S Wt l‘qéﬂ L’ ‘
36. Total Federal Operating Expenditures e e g e e ———
(add Line 21(a)(i) and Line 21(b)) ....... » a2 él e 2D 5 0]
37. Offsots ® Operating Expendituros. e e ————y
(frem Line 15, page 3) ........cccceccccecnseenranne ——esa ] ———aa a2 o]
38. Net Operating Expenditures g —— g ——
(subtract Line 37 feom Line 36) .......... 3 — 23&:_]_2] A WA ) §O|
[
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each camgsry of the:
Detailed Surwsary Page

FOR LINE NUMBER:
{check only one)

e e i s

|PAGE \ OF M

[Tz

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commescial purpasms, ather than usiog the name and addinas of any political comimittam 1o solicit centributiana feom sush cammilise.

NAME OF COMMITTEE (m Ful

Pluc  ross Dlue  dueald  of Ve pac Buuerrd

Full Name (Last, First, Middle Initial)
A __Y\\\s ook

Date of Receipt

Malling Address ! P ]
'% oreshure o cal Ba ' [Zaio
State Zp Code: _ ‘
L\r\ Co\v\ NE (BS0l Amount of Each Recelpt this Period
FEC 1D number of contributing L S T T—— — i
faderalpoliﬂcalcommﬂtee. C 2 __a _a _a -;-;-J Rl OO
. Name of Employer B\ e 'cvosS Occupation
Rue dnield of T Yoard Member
Receipt Far: Aggregaia Yanar-to-Date ¥
Primary General et A ——
Other (spectfy) v a2 aS0 00]
Full Name. (Last, First, Middle IMN)
B. " NovalR, TAGVW Date of Receipt
Mal“ﬂg Address 1 D . /] ryry vy
C«5\:’> '\\CJ\\\&’.N T Eﬂ Zo\ O
_.  State Zip Code
DW\Q\N) NE Lo\24 Amount of Each Receipt this Period
FEC ID number of contributing LA b S
federal polttical committee. Ig -l-m_l_l—l—l--] - H—u—.—u—ﬁElO
Name of Employer Blug. CroSS Occupation
Blue shield _of NE Doard Mem bhenr
Raceipt Far: Aggregate Year-to-Date ¥
Primary [ | General g—g————————
Other (specify) w e A o o AR0O0,00]
Full Nama (Last, First, Middle Initial) -
C. _SynowiCel, ?o\otr‘\— Date of Recipt
Maliling Address an sl punnal |
1201 o s 2513
City State Zip Code
OMNON G NE'. L2135 Amount of Each Receipt this Period:
FEC ID number of contributing B A P A——————
federas politicel committee. C X 2 2 2 a2 a2 a2 b A a2 _QOIOI
mﬁpluyer%\ue_ oSS Occupation :
é\% S\\\Q,\c_\ of Nt %oo.r& Menmloer

Receipt For:
Primary

Ciher (specily) w

Ganeral

Aggregate. Year-to-Date ¥

L. B L

. Soeop

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this lims number only)

FESANO1S

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each camgory of the
Detailed Sur=rary Page

FOR LINE NUMBER: |[PAGE 2 OF 7\
(check only one)

Hﬂa Hﬂb Hﬁc H2

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 ncommencial purpacms, other than using the naane and address of any politieal commitiam o sellcit centribuiians from sush cassmidine.

NAME CF COMMITTEE (m Full)

Blue

cyoss  Blue  Sxeld

of NT Pac (,%Lueonc,)

Full Name (l.ast. First, Middle lnitlal)

Date of Receipt
TeYwRyY®SY

B3 B3 S o

Amount of Each Recaipt this Period

A _Schumachey \e Lt
Malling Address
915\ “Poneer X
City State Zip Code
Lancown NT© (99520
tributing PIRE————
foderal pobicn commiion, el ]

e a s .Q3Y

. Name of Employer "Bluie (YosS
Bue  Seld  of NE

Occupation

Roord  tMember

Recsipt For:
Primary D General
Other (specify) w

Aggregate Yamr-to-Date ¥

Fyll Name (Last, First, Middle Initial)

B. YWN\ON, KO enN\ Date of Receipt

Mailing Address : Eonaa N pass '

L\O _ Soufore Roadh 2.0\
City _ State Zip Code

o\ Ve L2002 Amount of Each Receipt this Period
FEC ID number of contributing R A A A A Y~
fedwalp'giﬁcalcommimee. o I _._._I PR S S S .O.O.O
Name of Employer Y\\ue, v o055 on
Dle Neldd oF NE {Yoord ™Member
Receipt Far: Aggregate Year-to-Date ¥

Primary General eeaga— P ————
Other (specity) w — .gSo.oo‘
Full Nama (Last, First, Middle. Initial)
c. Mar¥n , Skene. D Date of Recelpt

Maillng Address . r g . YR YR Y S

"BLoS cae  Giede TS

_ State Zip Code

Q‘N\O‘\‘\QA K) 2 \9@ \2'k\ Amount of Each Receipt this Period
FEC ID number of contributing A A B S oo
federal political committes. C PR Y W S S S Aol é @ 1. -8.0 |
Name of Employeri3lue. <vossS Occupation ,
Blue  wead of NE  [Presdent *EO

Recelpt For:
Pimary [ ] Ganeral
Other (specify) w

Aggregate Year-to-Date ¥

BRREINNCG

SUBTOTAL of Receipts This Page (optional)

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

22202

L L L 4 L g L L g v v 4 24

4 - i, Al e

FE5ANO15

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each camgory cf the
Detailed S8ur=mry Page

FOR LINE NUMBER: |PAGE % OF -]
(check only one)

Hm Hnn an He

Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of soliciting contrlbutlons
or for commercial purpaass, cther than using the nmne and asidress of any paiitical commitiam io solicit cantributions fsom auch committee.

NAME OF COMMITYEE (m Full)

/%\\AQ, LY oSS

Blue. Dhield

af WE vac K% LU cPAC)

Full Name (Last, First, Middle Initial)

A Tvowbpridae, | ewn S Date of ‘Receipt
Ma-"lngMdre& e . { 0 ' I yryryervy
205 5. 2™ e Zo\ O
City _ State Zip Code ‘
OMCNC N l9€902 2 Amount of Each Recsipt this Perod
FEC ID number of contributing — — N
federal political committee. C P T W S S 1 1] Seedendineede ‘%5 ‘3‘
. Name of EmployerB\Le.  CrosS ‘Occupation
Blue eld of Ve LE\JQ Treasurer o CTO
Primary D General ey
Other (specify) w ' -y - A 5&\
Full Name (Last, First, Middle Initial)
B. WNhavrdsSon . “Sanex Date of Receipt
MaillngAddr . 7 7 FYTveVTeTY
E0b  Lowsvence . [zd'[Za1 2
Clty ’State Zip Code-
YAe\\e vue NT b@w-‘) Amount of Each Receipt this Period
FEC 1D number of contributing W oo R R e e W
federal political committee. Cl s —— .:.J raa e al05,00]
Name of Employer "3\ e, Yy oSS Occupation '

Blue Sierd ot NE

s v¥P Bus ’Procfcofe Sves.

Receipt Far:
Primary
Other (specity). w

General

Aggregate Year-to-Date ¥

L L L g v = L Jemmn n L v

b a95400)

Full 2ams (kast, First, Middle lniﬂal)

C. WMincer, Wiliam C. Date of Receipt
Malling Address - e 2l =aaay
TGN |eovenuwmprdh St
City — Zip Code
SINACVINN e L‘)% \Olo Amount of Each Receipt this Period
FEC ID number of contributing C T————— P Cy— ’L.[' g—
fedewal political committee. a2 a2 a4 . 2 PO G .\ P & &9'
-Name of Employer oSS Occupation
Plne %\'\\} \ALO £ e V¥ ¥ed '?D“of « Med Tirector,
Receipt For: Aggregate. Year-to-Date ¥
Pimary [ ] Ganeral g y—————
Other (spexity) w UUlp D!
SUBTOTAL of Recsipts This Page (optional) S Ug 89 é I
TOTAL This Period (last page this lima number only) : » PP PR I R S

FE5ANO15

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



168304213806

SCHEDULE A (FEC Form 3X) Use scheduie(s) FOR LINE NUMBER: |PAGE 4 OF 7]
ITEMIZED RECEIPTS for oach camcuy of the ‘ﬁ‘ﬂ::""ﬁj’w e

Detailed Sur=mmry Page

18 [ ]z

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 purpnsss, other than uaing #e nane and adrimss of any political commitiew i selicit centdhuticns from siah committas.

NAME OF COMRITYEE (In Full)
Blue cyoss  Blue. S\ ad  of WE Pac (Buerw )

Full Name (Last, Flrst. Middle Initial)

A. oldman . Sovron Date of Recsipt
Malling Address FTRY/FoTDY / v rve
2802  \L.em  \n. o\ o
State Zip Code
Pap \ion NEe LdD\3? Amount of Each Receipt. this Period-

FEC ID number of contributing C T '*""_I P ——— f%rgy v
federal political committee. T T S W ST P | PR T T
. Name of Employef G lue. CYoSS Occupation

Bue  Duend of NE VP Eances «Board Sec

Recsipt For: Aggregala: Ysur-te-Date ¥
Primary DGeneral e ————— v

Otrer (specty] v TN

Full Name (Last, First, Middle Initial)

B.  Aus\hordd et Date of Receipt
Mailing Address azd ! TV Ty
Ap29 \"*Cprr\e.u K\DOM\’\UOQ\L 50\—\W\ EE yR=1¥3] i
City ) State *Zip Code
\CUW.CA INES Gl Amount of Each Receipt this Period-
FEC 1D number of contributing e e —p—
federal political committee. C PN _._] a2 At LS5 50]
Name of Employer 2\Lie <V oSS upation
Plue  Shield of NT |8@ x cnO
Receipt Far: Aggregate Year-to-Date W
Primary [ | General S —

Otr opmihTy A a3Ulaa0]

Full Name (Last, First, Middle Initial)

C. " Senxans  —Tromas A Date of Receipt
M?!LMO\A%:&? Vervey  HBve . 23] 2.9 \:ol
CWOW\O-\'\O\ NEe e (ngig:-l Amount of Each Receipt this Period:
fodera plticw commitee. < NN s a5

Name of Employer 2\\\e_ voSS | Occupation
Plue Sweldd g WE V9 Leapl & Gren Counse)

Receipt For: Aggregate Year-to-Date ¥
Primary D Ganeral P p———
Other (spesily) v '
SUBTOTAL of Receipts This Page (optional) > e .2.'7 { le
TOTAL This Period (last page thdl lime number only) » kb i B

FESANO1S FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each camgery of the:
Detailed Surmwary Page

FOR LINE NUMBER:
(check only one)

[PAGE S OF ]

FB; I:lnb Hne Hw [

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for tommeccial pumnosss, ather than using the nmine and addrese of any political commitvm 3o solicit contributions som sueh committee.

NAME OF COMRITTEE (In Full)

Blue cross Blue sveld of Nw Pac (Buuepac)

Full Ne Name (Last, First, Middie Initlal)
A _Couvvng ML SusSaN Date of Receipt
Mailing Address I} ! ]
T P e A~ v 3] @ |Z:o§ o
City _ State Zp Code ] '
O ONOMNCA NE© L W\D Amount of Each Receipt this Period
FEC ID number of contributing e ——— ——
federal political committee. C....L..-I ..ll.-LQZ-_-&_BJ
. Name of Employer D, rosS Occupation
VDue.  eddd of Ne |[VP 1§ =m0
Receipt For: Aggregate Year-te-Date W
Primary DGenord P —————————
Other (specify) v a2 220D 4G]
Full Name (Last, First, Mlddlo Intial)
B. ouvie . VPovicxe ). Date of Receipt
Mailing Address i 1t FUSD Y/ FYtysvyey
\hQ20 T’J\m(\e,\f AN 2.0, \.0
City v _ State Zip Code
OMENG N e LD\ Amount of Each Receipt this Period
FEC ID number of contributing e L~ P S 8
federal political committee. C Bedmnatedbemedin .___I il ﬂ.oj-lél
Name of Employef’g\“e_ (rosS Occupation
Blue weld o& 0T [P ommercol Bus &4 Eov AFaY]
Receipt Far: Aggregate Year-to-Date ¥
Primary General P ——————
Oter (sperity) v e b a2 a202 425
Full Nama (Last, First, Middle Initial)
C. ?Ney S Aeva\ Date of Receipt
Mailing Address : } '
2o elWsen  trye 1%
y\) _ State Zip Code )
o0\ o N WD\ Amount of Each Receipt this Period:
FEC ID number of contributing cl T e v T Y,
fedevel politiced committee. a2 2 2 g2 g2 2 PR T W
Name of Employer\ys\uie. (yeoS Occupation
Pue  Die\d or ML |3 & duef Risk  offcer
Receir:ﬂFor: Genoral Aggregate Year-to-Date ¥
mary aner. P —————— .
Other (spesity) w . 2209 9 11
SUBTOTAL of Receipts This Page (optional) > e >3 571 |
TOTAL This Pesiod (last page thii line number only) 'S Aol i

FESANO1S

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each camgury of the
Detailed Sumwmary Page

FOR LINE NUMBER: [PAGE (o OF ]

(check only one)
b
16 [z

11a 11b 11¢c
13 14 15

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for aommercisl purpacms, ather than usiog the nmine and address of ary political commitiaw 1o salicit cantributions fkom sush committe.

NAME OF COMMITTEE (M Full)

Plue  ross Blue. sheld ot Ne pac (BLUBPAC)

Full Name (Last, First, Middle Initial)

Date of Receipt
TN YW Yy EYy

3 B2l 22T

Amount of Each Recaipt this Period

g Ly . . Ly L v L L4

s oa 2237 |

A. SaltZwaon, 2 Cacov

Mailing Address
2134 N. ™ ek

City State Zip Code
OoMana NT L3124

FEC ID number of contributing C Fo—————

federal political committee. 2 a2 a2 2 a2 a2 4

. Name of EmpRyeriZ\uc. v 055 Occupation
Bue el o+ NE sr vR. Internal  opevationy
Recaipt For: Aggregate Yma-in-Date W

Primary [:] General
Other (specify) v

B Zamam Lg Ly

") b 9.7

PR

, Full N Q.ast First, Middle Initial)
B. WWQ SN\ | ’VOW\M\( L. Date of Receipt
Mailing Address ' ' '
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ITEMIZED DISBURSEMENTS
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