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RECEIVED
FFL. AT

I0NS CENTER
BlueCross Blues(hlgﬂ
of Kansas City b Rz A Db

An Independent Licensee of the
Blue Cross and Biue Shield Association

Apnl 21, 2006

Federal Election Commission

995 E Street, NW
Washingion, DC 20463

RE: Blue Cross Blue Shield of Kansas City
Federal Political Action Commitiee

FEC No. COQ301338
FEC Form 3X — Amended January 31, 2006 Year End Report

Dear Sir or Madam:

One Pershing Square

2301 Main

P.O. Box 4191GH

Kansas City, MO 64141-6168
Telephone: 816-305-2220
e bebske.com !

Please find enclosed for your file an original FEC Form 3X — Amended Janaury 31, 2000
Year End Report of Activity, submitted on behalf of Blue Cross and Blue Shield of
Kansas City Federal Political Action Commities. This amended report covers the: activity

of our committee from July 1, 2005 through December 31, 2005.

Thank vou for making this document a part of your files. If you have any questions,

please do not hesitate to contact me at (816) 395-3498.

Siﬂﬂﬁl‘El},r',

Peggy § g Eahrm

Government Affairs Coordinator

ce: Steven R. Bledsoe, Federal PAC Treasurer
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FEC Farm 3X (Rev. 02/2003)

SUNMMARY PAGE
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Page 2

wrile or Type Committee Name
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46,
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedula(s)
for each category of the
Delailed Summary Page

FOR LINE NUMBER: |PAGE 1 OF 1

{check only onel

X 113 11h ¢ 12
13 14 15 15 17

Any inlprmation copied from such Reports and Stalements may nol be sold or used by any person for the purpose of soliciling conlribulions
ot for commercial purposes, olher than using the name and address of any political comrmiltea 1o solicl conlribubions from sech commitiee.

MAME OF COMMITTEE (In Full)

Blue Cross and Blue Shield of Kansas City Federal Political Action Committee

Full Hama f(Last, First, Middle nilial)
aA. Tom Bowser

Bate of Flec:eipt

Mailing Agdress
2301 Main Street

‘”:"‘Ff“ﬁ'hﬂi; SR R o T o e ST
‘07 i Eﬂl ok Eﬂ'ﬂﬁ -
g g o R e

City State Zip Code
FEansas-City MD 64108
1 T R LA

FEC 1D number of contribuling
feteral political commitiaa.

!1

LA

Ci 00301353 N

R L L EER )

Armount of Eech Heceipt 1his Period

A AR Y. TS TI R
b i
: 96.05 )
i Py it el SPITIT RSN SRTIE ST, R P o . B

Ei—mnnthly payroll deductinn.

Name ol Employergy .o Cross and Uccupation Also received on:
Blue Shield of Kansasg (ity GEQ 7-20-05 9-19-05 11-21-05
Recaipt _Fcrr'. _____ 1 Aggregate ‘r’aar'tn DELIE v 8-3-05 10-5-05 11-30-05
| Prmary | | General e g e oy 18 17-05  10-19-05  12-15-05
e (speciy) v : zt.m 25 .. o atieiodt |8=31-05  10-31-05 12-30-05
ullt]'_‘ihutinll { o ] i Ty e B ety ] -
Full Mame (Lasi, Firat, Middlg Initial}
B. Oaie of Receipt
Mailng Address i R T I BREE o R |
¥ I i"\' .
|L'!'-. -..'5'5'..-:':?' t; ;[j ::_,e Fer e ;
City Stala Zip Code
Arnpunt or Each Receip! this Peripd
FEC ID number nf EDntributing EC.,:-c_:'-' SEIREF 3L g BRI e e R B :-‘“-'--“.'i‘“" AT e T T |""-'-5§."-'-'a_a-'.'hf',_rrL'.::-‘.’hr.':"-__a'--'.:-'---.E
fEd'E]I"al pﬂll“ﬂal ﬂﬂmmi“ﬁﬂ. Exl.' -l- EOUIEE T .'\-"".'.:'{l":l.'.'."."l:.‘l.'\-'"-'h...-ﬁ!-.:.l\.-t."‘.'!".:'::f: :F"q:'.-.-.fb:l'.'.a-'.-.t.:-'.'ﬁ";:. Frooaa !':?:lf AT .'!;..:N.';f::ac.:-.a:.
Mame of Employer Checupahan

Heceipi For

Aggregate Yoar-lo-Date ¥

p FTII"I']E.I‘!," I J General PRMELE AT D e SRR MR T R S b LR
Jareed L !:E =
1| Clher [specif . i
b [ p }r} T F‘ L : 1ll.-\_ .'-C-"-":..'.r -\.-l.r"\-' "q'\!-n:':d- 3&“-.--\. 'H.-t: 5. .l.u-ﬁ""'”" t:r
Full Mame {Last, Firsl, Middle Initial)
- (rale of Receipt
WMaitng Address EURCERRE  BMpe TS BRI e iy
A i ook |
- o Tt et PP e RS
Cily Stale Zip Code
Amount of Each Fle-::eipt ihis Period
i . 1".- AR TR TR RTFR | VIR N TN TR T :'i..-.-t:".-\: '“-'"-‘i.'_p avs __;;:-.e ;—"-"l--'-* AT AR LA ST (R - 1---‘«:'-
FEC 1D numbar of contribuling ;i i T 2 " kS ’ E
federal DEIIIIEEI Gﬂmmiﬂﬁﬂ. ?.-,‘3‘_,"'5 L T B LA e (WD B e T BT, PR AR AL e s P e e & i e SR i
Wame ol Employer Cecupation
Receipl For: Agaregate Year-lo-Date ¥ |
Pril'l'l.ﬂl"}" GE‘HETEI B R
Chher {specily) H
e { p F v gmn Lo T B 2 e i e st 2 b oA seedpna’d
-\. LTy | fa g M .' - “H"h-: 4 .-;...'\-_-. .':-.'-'\-.-.l I 'I- -'.-'\-?- ‘..:-. r\.:...: ..JE
. . . ¢
SUATOTAL of Aeceipts THIS Page [ORHOMEY ... oo e oo oo e eees e eaees e e s oo verene s e e - 12&3 1] e b S e et
r»-.~ e A e A PN
¥
TOTAL This Period {lasl page NS INE AUTBEE 0¥ oo et —eeasvae s e anes s - r 1243 D Mt P
FESANOIS

FEC Schedule A {Form 31X} Rev. 02/2003
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'SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: PAGE = OF -
Use separale scheduleis) {chack only one)
for ¢ach category of the b [X] 20 o 24 25 76
Detaiied Summary Page - 28a 2B 5Bc g 08

Any information copied fram such Reparts and Statements ray not be sold or used by any person for the purpase of soliciting contributions
or for commercial purposes, other than using the name and address of any poiillical committee to solicit contributions from such commitiee.

MAKME OF COMMITTEE (In Full)

Blue Cross and Blue Shield of Kansas City Political Action Commlttee

Full Name [Last, First, Middls inifial)

A, Bate of Disburseament
Blue PAC 7 TEEE "’W*r"ﬂ-*‘*’r‘-ﬂﬁii
Mailing Address h} 5_2_3 0 Eﬂ% #ﬁu;
1310 G Street R }
ity Siate Zip Code
Washington D.C. 20005
Furpase of Dishursement Em
Contribution Dll ﬂ Amount of Each Disbursament this Peariod
T : 1 _LI"" L
T AN T T TR T, N R A T L
Canchdate Name Gategnrya’ o —1
Type f&:_ =3000= .ﬂﬂ ST R,
Office Sought: Hause Disbursement For:
Sanate Primary Geners|
| Prasident K Other {specify)
Stabe: District: . 1 . to BAC
Full Name {Last, First, Middle Initial)
B. [rate of Disbursement
Eﬁ?‘ﬂﬂm ‘ g-ﬁﬁ T ROk A
Mﬁilil'lg Address ..a-_—.,-’.a-—.w_;.ﬂ ﬂ-—"' E‘r._u-:x:-‘-_'-:_.;rl*"
City Slate Zip Code
Purposse of Disbursement oo
E K Amount of Each Disbursament this Peariod
Candidate Name E};ﬁ;s E-n A bR L L BT SR St .J
. Type T WO .. .S, R L T Y. SN, NI
CHfice Sought: House Disbursement For:
Senate Primary Gieneral
Prasident || Other (specify} w
State: Digtrict:
Fuill Mame (Last, First, Middla Initial)
C. Date of [isbursement
e Wﬁ,ﬁ K 5Ty
Mailing Address .; e ;
City Stale Zip Conle
Furpose of Lisbursement E‘:rﬂ:ﬂ‘mﬂr_
Amount of Each Disbursement this Period
e e oty TLeagn o 11
Candidate Wama Eﬂtﬂgﬂﬂﬁr [ R TR, AT, T T L f:v,.—--s'?-.':ri
Type oo e e A B B Dol o e
Otfice Sought: HLge Disbursemant For:
Sanale Primary i: Genaral
Frasgident Other (spadcify)
State: District: |
o RS R PR R P i T L A e - e "i
SUBTOTAL of Disbursements This Page {optional).. ... e o P L3000, 00,0t i e st
rwwmﬁiuﬁﬂ I T e R e
TOTAL This Periad Qast page this ling number arly) > L 300000 o, . _i;__

FERANO1S

FEC Schedule B (Form 3X)p Rev, 0272003
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L 1 eglule
ITEMIZED DISBURSEMENTS e el shesle) | ok oy e T
Detaited Summary Page ° ﬁ i@
27 ELE 28k l 2Bc 28 30k

Any inigrmalion copied from such Reports and SBialements may not be sold or used by any person tor \he purpese of sohoiling conlabutions
or tor commarciad purposes, alther than using 1the name and address of any nohlical commillge to salici contriibulions from such commiltze,

NMAME OF COMMITTEE {In Full)

Blue Cross and Blue Shield of Kansas City Federal Political Action Committae

Full Hame (Last, frst, Modle [ndial)

Oatle of hsbhursermenl

A,
Jo Ann Emerson e e s .
TRG YR g "o
Mailirg Address 08 . 24 , 2““5 "
AL B T T R I I L I
156] Candi=sh Lane
Cily Slate Zip Code
estprfield ML 63017
urpase ol Disburssment T
Contribution . 011 2 1 Amounl ol Each Disbursemeant \his Period
Eﬂﬂmdﬂm Farme camgﬂw# Wl o sk e Dla et Tt
Jo Ann Emerson, Type lﬂ'ﬂl'.] ﬂﬂ £ et
Olfice Soughit: | g House Chisburserment For;
Senate | | X Prmary EWF| General
! J Presigen y Cither [specufy]- s &
Stale: MO District: g .
Full Mame {Lasi, Firss, Middle Inilal)
B. Date ol Disbursemenl
BRuss Caypahan ROREY oW s e fT TR
Mailing Address i Ill o 1-‘1'[» 2005 _
7370 Manchester, Suite 20 T i T
oty Slale Zip Code
St. Louls MO 63143
Purpose of Distursement Fonesrawn i,
Contribution {]11 Amounl af Each Disbursemnanl [his Perigd
Russ Carnahan Type 210000, . e e e e
(Hiice Sought: ¥ i House Disbursemenl For:
- | Senate 3‘_ Frimary L General
i_ ' President I Olher {specily)
Slate; MO Dlslrlﬂl 3 |
Full Mame {Lasl, Fist, idale Inidial)
G, Date of Disbursement
Roy Blunt SATTER NSRS
Mailing Address 11, :_ ¥ 15».—;! 2005 . ¢
_P., O, Box 50100
City Siate Zip Cooeg
Springfield MO 65805
Furpose of Disbursament TN
- Contribution :Ull : Amount of Each Disbursement this Pariod
Candidalg Name Categﬂrye' 3*1 et s e | g i e e .[.
Roy Blunt Type : 1000,00 .
Ctiice Sought; X J Heuse Disbursemend For.
% Senate If Primary | 1 General
| Prestdent [ L Ohher tEﬂEE“gjm.:'
Stale; MO Ciistrict- s | 7
T AL atlEy ot 4 = Taw ! -
k x
SUBTOTAL of Dishurserments This Page {optiomall..... . S » :m .{11{]0 {]{] WS e b e g
;_ Ml 4#"'1’ 1"-.'\-“.::'.-1'- LTS s PR Car 1:_'- 1' ok -:é:
TOTAL This Feriod {last page this kne numbar T PRSP > 3:; O T T T e

FESARO1E

FEC Schedule B (Form 1X) Aev 022003
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SCHEDULE B (FEC Form 3X) ] o ]" o LINE NUMBER. [Face 2 oF 2
SEe S5ENArAE SCNEQUIB(s chiek anly Gne]
ITEMIZED DISBURSEMENTS or sach calmaory ot he | © . S s e (e e
Delated Summary Page 1 - .
’ Ve i 27 | 25 P} 285 _[ 26c | s 30t
Any inlormstion comed frem sech Heporls and Slalerments may nol be sold or used Dy a4y perscn for the purpase ol splegiting comnbulions
or lor eammercial purppses, other Lhan using Lhe name and address of any potitical commiliee 1o sohoit conlnbutions frem such commiliee
NAaRE DOF COMRMITTEE (in Fufl}
Blue Cross and Blue Shield of Eansas City Federal Political Actlon Commitiee
Full Kame (Last, First, Middle Indial)
A, Cate of Disbursemenl
Sam Graves A T A
Mailing Address (114 .23 ¢ % 2005
P. O, Box 34744 '
Tty Syate Zip Code
Katisas City MO 64116
Purpose of Lisbursemeni R IETIE
. 3 : Amaum ¢l Each Chishursement this Penad
- Gagtribution I 3 B I I A
Candidale NaIme : Calenony! - -
Sam Graves Type | .1000.00 . .
GMlice Saught. X : House Disburserment For:
:: Senats X Primary I_"_"i Genaral
e i) Presiden L i Other {spocity] &
H" L] Presid l Crher | 1]
| Slale: MO Chigkrict: 6
$I Full Name {Last, Fusl, Middle Intial) _
Al B. Oaie of Disbursemerd
L ' T g e e e
ti! _.._h___.‘__lﬂ." -1 h ‘ ; 1 -
o tlaling Adoress S
M| e e .
' Cily Stale 2ip Code
[E! .o -; - -
] Furpose of Disbursement I |
R S S . Amaunt af Each Distursemen| this Peraod
Candidate Mameg Eategﬂr}f; -. o - o | |
Type Ce Lt
Clice Soughl: . - Housg Disbursemenl For:
' Senale ”_' Frmary i General
_1| Presidan| : Olher (specily) w
Slane: District: .
Full Wame (Lasl, Firsl. Addle Inihal)
o Oate of Dhsbursement
W ETE T N L e e ]
Maiting Address Bt om0 e
Cily S1ala Lip Coge
Furpose ol Lishursemen TR Y
';"' l, .
v ; Amour of Each Disbursemeni this Penod
P
{andidate Name | Categony/ = ot e ey
Type R s s 2 Ea 2 e
Qifice Soughr | Mouse [hsbursement Faor:
" Serate . | Primary 1”1 General
- o
Fresman ' .+ 1 Other (speaily)
Stale:; Dislric!: o
SUBTOTAL ol Chshursemenls This Page [gpionall o e o “E]FD:ED-!. P L
R LA e S L
TOTAL This Perigd (las1 page 1his ling numbers onlyb.. . 5100.00 - ... .. ome

FESEREGTS FEC Schedule B (Form JX) Aey 0242003
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Federat 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

FPostmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

. Postmarked

USPS Priority Mail’

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark Hlegible
No Postmark
S Shipping Date
Y Overnight Delivery Service (Specify): FepNE X ‘ffz { /&(p

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Recsipt

Received from Senate Public Records Office

Date of Receipt |

Received from Electronic Filing Office-

Date of Receipt or Postmarked

Other {(Specify):

DATE PREPARED

I%gleRER . . . #l e

(3/2005)




