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Blue Cross Blue Shield of Alabama PAC

2 North Jackson Street

Suite 202

Montgomery AL 36104-3821

C00457242

✘

✘
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Hosp, Ted, , ,

Hosp, Ted, , ,
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   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) ................ 

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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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period: From: To:

Write or Type Committee Name

Blue Cross Blue Shield of Alabama PAC

10 01 2022 11 28 2022
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) 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 H3) .............................

 (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) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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Blue Cross Blue Shield of Alabama PAC
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

  (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) ...................................

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 
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 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....
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 (subtract Line 21(a)(ii) and Line 30(a)(ii)
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Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

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) ................
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Image# 202212089547706814
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✘

Blue Cross Blue Shield of Alabama PAC

Morris, Joe, S, ,

2 N Jackson St

Ste 202 11 23 2022

Montgomery AL 36104-3821
Transaction ID : ABA128079CF784277A36

BLUPAC Director Enterprise Suppt Svcs Payroll Deduction: $18.76/Bi-Weekly

431.48

75.04

Parton, Christopher, A, ,
2 N Jackson St
Ste 202 11 23 2022

Montgomery AL 36104-3821
Transaction ID : A3BC64764150544E78FC

BLUPAC Director Info Security/CISO

460.00

Payroll Deduction: $20.00/Bi-Weekly

80.00

Lyda, John, B, ,
2 N Jackson St

Ste 202 11 23 2022

Montgomery AL 36104-3821
Transaction ID : A79DDD2A1F76A446EB0E

BLUPAC Manager Claims Operations Payroll Deduction: $15.00/Bi-Weekly

345.00

60.00

215.04
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202212089547706815
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Blue Cross Blue Shield of Alabama PAC

Steed, Clay, T, ,

2 N Jackson St

Ste 202 11 23 2022

Montgomery AL 36104-3821
Transaction ID : AF333D4DBC96246E6947

BLUPAC Mgr Large Group Sales/Acct Mgt Payroll Deduction: $14.07/Bi-Weekly

323.61

56.28

Bonner, Laura, H, ,
2 N Jackson St
Ste 202 11 23 2022

Montgomery AL 36104-3821
Transaction ID : AAE4FDB12377F412AA54

BLUPAC MAQM Department Manager

460.00

Payroll Deduction: $20.00/Bi-Weekly

80.00

Johnson, David, C, ,
2 N Jackson St

Ste 202 11 23 2022

Montgomery AL 36104-3821
Transaction ID : A1E881CC8716A43E5939

BLUPAC Strategy Consult Technical Adv Payroll Deduction: $18.00/Bi-Weekly

414.00

72.00

208.28
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Blue Cross Blue Shield of Alabama PAC

Morrissette, John, M, ,

2 N Jackson St

Ste 202 11 23 2022

Montgomery AL 36104-3821
Transaction ID : A74A593CCEDE24F27A07

BLUPAC Mgr Sales Sup/Nat'l Accts Payroll Deduction: $25.00/Bi-Weekly

575.00

100.00

Berkery, Jonathan, T, ,
2 N Jackson St
Ste 202 11 23 2022

Montgomery AL 36104-3821
Transaction ID : A52A25113459F4169969

BLUPAC Application Dev Manager

355.58

Payroll Deduction: $15.46/Bi-Weekly

61.84

Bruner, William, G, ,
2 N Jackson St

Ste 202 11 23 2022

Montgomery AL 36104-3821
Transaction ID : AEA13BEC850CB44209ED

BLUPAC District Manager Payroll Deduction: $17.06/Bi-Weekly

392.38

68.24

230.08
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Blue Cross Blue Shield of Alabama PAC

Watkins, James, M, ,

2 N Jackson St

Ste 202 11 23 2022

Montgomery AL 36104-3821
Transaction ID : A794AB0735CF54381AE4

BLUPAC District Manager Payroll Deduction: $19.05/Bi-Weekly

438.15

76.20

Loftin, Clay, James, ,
450 Riverchase Pkwy E

11 23 2022

Hoover AL 35244-2858
Transaction ID : A5713D325728443F297F

BLUPAC Governmental Affairs Mgr

575.00

Payroll Deduction: $25.00/Bi-Weekly

100.00

Platt, David, E, ,
2 N Jackson St

Ste 202 11 20 2022

Montgomery AL 36104-3821
Transaction ID : AEEC2F3F08B2544A794F

BLUPAC VP Large Group Sales Payroll Deduction: $208.33/Bi-Weekly

2291.63

416.66

592.86
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202212089547706818

10 20

✘

Blue Cross Blue Shield of Alabama PAC

Cale, Dorinda, F, ,

2 N Jackson St
11 20 2022

Montgomery AL 36104-3803
Transaction ID : A511F9687E21943899BD

BLUPAC VP Pharmacy Services Payroll Deduction: $208.33/Bi-Weekly

2291.63

416.66

Briggs, Dick, Dowling, ,
2 N Jackson St
Ste 202 11 20 2022

Montgomery AL 36104-3821
Transaction ID : ADE08303ACED742F2B1E

BLUPAC Executive Vice President

2291.63

Payroll Deduction: $208.33/Bi-Weekly

416.66

Orr, Robert, R, ,
2 N Jackson St

Ste 202 11 20 2022

Montgomery AL 36104-3821
Transaction ID : A78F9397665A445EFBB7

BLUPAC SVP Enterprise Resources Payroll Deduction: $208.33/Bi-Weekly

2291.63

416.66

1249.98
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202212089547706819

11 20

✘

Blue Cross Blue Shield of Alabama PAC

Barth, John, Walter, ,

2 N Jackson St

Ste 202 11 20 2022

Montgomery AL 36104-3821
Transaction ID : A5726E75E641B4457BE0

BLUPAC VP Customer Service Payroll Deduction: $208.33/Bi-Weekly

2291.63

416.66

Williams, John, T, ,
2 N Jackson St
Ste 202 11 20 2022

Montgomery AL 36104-3821
Transaction ID : A5F3B8107370B48959F6

BLUPAC VP District and Consumer Sales

2291.63

Payroll Deduction: $208.33/Bi-Weekly

416.66

DeCroes, Charles, B, ,
2 N Jackson St

Ste 202 11 20 2022

Montgomery AL 36104-3821
Transaction ID : A714A99B7903642BC86C

BLUPAC VP Technology Support Payroll Deduction: $208.33/Bi-Weekly

2291.63

416.66

1249.98
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202212089547706820

12 20

✘

Blue Cross Blue Shield of Alabama PAC

Council, Rebekah, Elgin, ,

2 N Jackson St

Ste 202 11 20 2022

Montgomery AL 36104-3821
Transaction ID : A22C3D613AB074A379BC

BLUPAC SVP & Chief Marketing Officer Payroll Deduction: $208.33/Bi-Weekly

2291.63

416.66

Oaks, Joseph, Harold, ,
2 N Jackson St
Ste 202 11 20 2022

Montgomery AL 36104-3821
Transaction ID : AFE8D43D19E3047B0A0D

BLUPAC VP Network Contracting

2291.63

Payroll Deduction: $208.33/Bi-Weekly

416.66

Weaver, Darrel, Craig, ,
450 Riverchase Pkwy E

11 20 2022

Hoover AL 35244-2858
Transaction ID : A236288E82E754FB6AB6

BLUPAC VP Healthcare Networks Svcs Payroll Deduction: $208.33/Bi-Weekly

2291.63

416.66

1249.98
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202212089547706821

13 20

✘

Blue Cross Blue Shield of Alabama PAC

Hosp, Edward, Andrew, ,

2 N Jackson St

Ste 202 11 20 2022

Montgomery AL 36104-3821
Transaction ID : AA03BAE168F134D12BB2

BLUPAC VP Governmental Affairs Payroll Deduction: $416.67/Bi-Weekly

4583.37

833.34

DeLawrence, Jennifer, Helms, ,
2 N Jackson St
Ste 202 11 20 2022

Montgomery AL 36104-3821
Transaction ID : AD822B12370A845C9821

BLUPAC VP Controller

2291.63

Payroll Deduction: $208.33/Bi-Weekly

416.66

Herringdon, Sheila, P, ,
2 N Jackson St

Ste 202 11 20 2022

Montgomery AL 36104-3821
Transaction ID : ADF5BCCF40ADB4A48964

BLUPAC VP Business Development Payroll Deduction: $208.33/Bi-Weekly

2291.63

416.66

1666.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202212089547706822

14 20

✘

Blue Cross Blue Shield of Alabama PAC

Carden, Noel, W, ,

2 N Jackson St

Ste 202 11 20 2022

Montgomery AL 36104-3821
Transaction ID : A38E82314786245FDAF7

BLUPAC VP and Chief Actuary Payroll Deduction: $208.33/Bi-Weekly

2291.63

416.66

Velezis, Michael, J., ,
2 Norht Jackson St
Suite 202 11 20 2022

Montgomery AL 36104
Transaction ID : A07969A558FBF4432AD0

BLUPAC VP and General Counsel

2291.63

Payroll Deduction: $208.33/Bi-Weekly

416.66

Vines, Timothy, , ,
2 N Jackson St

Ste 202 11 20 2022

Montgomery AL 36104-3821
Transaction ID : AA2F6773B4F994B32894

BLUPAC President and CEO Payroll Deduction: $208.33/Bi-Weekly

2291.63

416.66

1249.98
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

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

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202212089547706823

15 20

✘

Blue Cross Blue Shield of Alabama PAC

Edwards, Brian, D, ,

2 N Jackson St

Ste 202 11 20 2022

Montgomery AL 36104-3821
Transaction ID : A2A5AC0A555914232B98

BLUPAC SVP Healthcare Networks Payroll Deduction: $208.33/Bi-Weekly

2291.63

416.66

Keown, Kipp, D, ,
450 Riverchase Pkwy E

11 20 2022

Hoover AL 35244-2858
Transaction ID : A07EBE393CF504D9688D

BLUPAC VP Marketing

2291.63

Payroll Deduction: $208.33/Bi-Weekly

416.66

Ward, Brandon, S, ,
2 N Jackson St

Ste 202 11 20 2022

Montgomery AL 36104-3821
Transaction ID : AA0EFCAD17DA84D8B8BB

BLUPAC VP Business Services Payroll Deduction: $208.33/Bi-Weekly

2291.63

416.66

1249.98
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202212089547706824

16 20

✘

Blue Cross Blue Shield of Alabama PAC

Dunsmore, Joseph, Edward, ,

2 N Jackson St

Ste 202 11 20 2022

Montgomery AL 36104-3821
Transaction ID : AB6B5C05EDB354E8CB7C

BLUPAC Deputy CIO Payroll Deduction: $208.33/Bi-Weekly

2291.63

416.66

Mosko, Ashley, S, ,
2 N Jackson St
Ste 202 11 20 2022

Montgomery AL 36104-3821
Transaction ID : AF4349B38C2A1411398F

BLUPAC VP Health Management

2291.63

Payroll Deduction: $208.33/Bi-Weekly

416.66

Manderson, Mark, , ,
2 N Jackson St

Ste 202 11 20 2022

Montgomery AL 36104-3821
Transaction ID : A06426718DE5E433A8C3

BLUPAC VP Treasury Operations Payroll Deduction: $208.33/Bi-Weekly

1666.64

416.66

1249.98
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202212089547706825

17 20

✘

Blue Cross Blue Shield of Alabama PAC

Cullen, Jill, , ,

2 N Jackson St

Ste 202 11 20 2022

Montgomery AL 36104-3821
Transaction ID : A670B24CC402143208C3

Blue Cross Blue Shield of Alabama Chief Actuary Payroll Deduction: $208.33/Bi-Weekly

833.32

416.66

Hill, James, S, ,
450 Riverchase Pkwy E

11 20 2022

Hoover AL 35244-2858
Transaction ID : A6D6C8F9D85AA4401BDA

BLUPAC SVP Business Operations

2291.63

Payroll Deduction: $208.33/Bi-Weekly

416.66

Jarrett, Angela, D, ,
2 N Jackson St

Ste 202 11 20 2022

Montgomery AL 36104-3821
Transaction ID : A7F4A1CA971D944468A1

BLUPAC VP Claims & Benefit Admin Payroll Deduction: $208.33/Bi-Weekly

2291.63

416.66

1249.98



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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federal political committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202212089547706826

18 20

✘

Blue Cross Blue Shield of Alabama PAC

Patterson, Michael, L, ,

2 N Jackson St

Ste 202 11 20 2022

Montgomery AL 36104-3821
Transaction ID : ABF43ACF823B748A1A0D

BLUPAC Chief Admin and Legal Officer Payroll Deduction: $208.33/Bi-Weekly

2291.63

416.66

Sellers, Spencer, H, ,
2 N Jackson St
Ste 202 11 23 2022

Montgomery AL 36104-3821
Transaction ID : AB80593AA06314A80A84

BLUPAC Sr Info Tech Risk Analyst

230.00

Payroll Deduction: $10.00/Bi-Weekly

30.00

446.66

12109.44



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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	 ▲	 ▲	 ▲ , , .
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C

C

C

Image# 202212089547706827

19 20

✘

Blue Cross Blue Shield of Alabama PAC

Comerica Bank

PO Box 75000 10 14 2022

Detroit MI 48275-0001

Bank Fee
Transaction ID : B4BDDFA52D19B48B3A62

10.56

Comerica Bank

PO Box 75000 11 14 2022

Detroit MI 48275-0001

Bank Fee
Transaction ID : B4DAE86BA69C5402890C

2.81

13.37

13.37



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
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Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202212089547706828

20 20

✘

Blue Cross Blue Shield of Alabama PAC

Kay Ivey for Governor

P.O. Box 966 10 05 2022

Montgomery AL 36101-0966

Contribution to Committee
Transaction ID : BC79EAE5CBD7A4A3B9FF

50000.002022

✘

50000.00

50000.00


