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

4. TYPE OF REPORT
 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)
 PRE-Election
 Report for the: Convention (12C) Special (12S)
 

 30-Day
 POST-Election  General (30G) Runoff (30R) Special (30S)
 Report for the:

(b) Monthly 
 Report 
 Due On:

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

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

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

FEC 
FORM 3X

REPORT OF RECEIPTS 
AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER ▼

▼ ▼ ▼

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

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

Termination Report 
(TER)  in the 

Election on State of

 in the 
Election on State of

Office Use Only

C

▼

3. IS THIS  NEW AMENDED
 REPORT (N)     OR  (A)

(c) 

▼

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

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 
over the lines.

(d) 
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2 North Jackson Street

Montgomery

Suite 202

AL 36104-3821

C00457242

Hosp, Ted, , , 

Hosp, Ted, , , 01 23 2024

Blue Cross Blue Shield of Alabama PAC

07 01 2023 12 31 2023
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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
1050 First Street, N.E.
Washington, DC 20463

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

 FEC Form 3X (Rev. 05/2016 ) Page 2

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

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov
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Blue Cross Blue Shield of Alabama PAC

07 01 2023 12 31 2023

2023 53195.22
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89179.21 129179.21
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9094.97 9094.97
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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

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

▼
▼

▼
▼

Blue Cross Blue Shield of Alabama PAC

07 01 2023 12 31 2023
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36848.25 73666.73

47.07 2317.26

36895.32 75983.99

0.00 0.00

0.00 0.00

36895.32 75983.99

0.00 0.00

0.000.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

36895.32 75983.99

36895.32 75983.99
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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 
  Entirely With Federal Funds ..............
 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....

31. Total Disbursements (add Lines 21(c), 22, 
 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements 
 (subtract Line 21(a)(ii) and Line 30(a)(ii)
 from Line 31) ..............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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▼
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▼
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COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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) ................

▼
▼

Image# 202401319619131836

36895.32 75983.99

0.00 0.00

36895.32 75983.99

84.24 84.24

0.00 0.00

84.24 84.24
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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.

PAGE  OFFOR LINE NUMBER:  
(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)

698.88

487.76

Payroll Deduction: $18.76/Bi-Weekly

243.88

Director Enterprise Suppt SvcsBLUPAC

Transaction ID : AF3BB8F1302E34CEE871
36104-3821ALMontgomery

20232912Ste 202

2 N Jackson St

Morris, Joe, S, , 

390.00

Payroll Deduction: $15.00/Bi-Weekly

195.00

Manager Claims OperationsBLUPAC

Transaction ID : A4B7A373B77E445D6A0E
36104-3821ALMontgomery

20232912Ste 202

2 N Jackson St

Lyda, John, B, , 

Payroll Deduction: $20.00/Bi-Weekly

520.00

260.00

Director Info Security/CISOBLUPAC

Transaction ID : A7DF1B1191EFD48E2BE3
36104-3821ALMontgomery

20232912Ste 202
2 N Jackson St

Parton, Christopher, A, , 

Blue Cross Blue Shield of Alabama PAC

256

Image# 202401319619131837
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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.

PAGE  OFFOR LINE NUMBER:  
(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)

715.78

443.56

Payroll Deduction: $17.06/Bi-Weekly

221.78

District ManagerBLUPAC

Transaction ID : A7501E7026EE9464494E
36104-3821ALMontgomery

20232912Ste 202

2 N Jackson St

Bruner, William, G, , 

468.00

Payroll Deduction: $18.00/Bi-Weekly

234.00

Strategy Consult Technical AdvBLUPAC

Transaction ID : ADF1C9AC5E46B4476B82
36104-3821ALMontgomery

20232912Ste 202

2 N Jackson St

Johnson, David, C, , 

Payroll Deduction: $20.00/Bi-Weekly

520.00

260.00

MAQM Department ManagerBLUPAC

Transaction ID : A8653A12D50C143D6BF9
36104-3821ALMontgomery

20232912Ste 202
2 N Jackson St

Bonner, Laura, H, , 

Blue Cross Blue Shield of Alabama PAC

257
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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.

PAGE  OFFOR LINE NUMBER:  
(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)

773.63

495.30

Payroll Deduction: $19.05/Bi-Weekly

247.65

District ManagerBLUPAC

Transaction ID : AB19C7F0D0FF6496FA5A
36104-3821ALMontgomery

20232912Ste 202

2 N Jackson St

Watkins, James, M, , 

401.96

Payroll Deduction: $15.46/Bi-Weekly

200.98

Application Dev ManagerBLUPAC

Transaction ID : AAEC17F4F8CAA48A39E9
36104-3821ALMontgomery

20232912Ste 202

2 N Jackson St

Berkery, Jonathan, T, , 

Payroll Deduction: $25.00/Bi-Weekly

650.00

325.00

Mgr Sales Sup/Nat'l AcctsBLUPAC

Transaction ID : A4C9F50181A24415CB96
36104-3821ALMontgomery

20232912Ste 202
2 N Jackson St

Morrissette, John, M, , 

Blue Cross Blue Shield of Alabama PAC

258
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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.

PAGE  OFFOR LINE NUMBER:  
(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)

2824.96

2499.96

Payroll Deduction: $208.33/Bi-Weekly

1249.98

VP and Chief ActuaryBLUPAC

Transaction ID : A58B6C80B188D46AAB65
36104-3821ALMontgomery

20232012Ste 202

2 N Jackson St

Carden, Noel, W, , 

2499.96

Payroll Deduction: $208.33/Bi-Weekly

1249.98

VP Pharmacy ServicesBLUPAC

Transaction ID : A07650E9F052B4A1BB59
36104-3803ALMontgomery

20232012
2 N Jackson St

Cale, Dorinda, F, , 

Payroll Deduction: $25.00/Bi-Weekly

650.00

325.00

Governmental Affairs MgrBLUPAC

Transaction ID : AB25629EDF55343B9893
35244-2858ALHoover

20232912
450 Riverchase Pkwy E

Loftin, Clay, James, , 

Blue Cross Blue Shield of Alabama PAC

259

Image# 202401319619131840
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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.

PAGE  OFFOR LINE NUMBER:  
(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)

3749.94

2499.96

Payroll Deduction: $208.33/Bi-Weekly

1249.98

Executive Vice PresidentBLUPAC

Transaction ID : A3EB897FD78074A6AAF0
36104-3821ALMontgomery

20232012Ste 202

2 N Jackson St

Briggs, Dick, Dowling, , 

2499.96

Payroll Deduction: $208.33/Bi-Weekly

1249.98

VP District and Consumer SalesBLUPAC

Transaction ID : AF513BA9E9C344CA3A40
36104-3821ALMontgomery

20232012Ste 202

2 N Jackson St

Williams, John, T, , 

Payroll Deduction: $208.33/Bi-Weekly

2499.96

1249.98

VP Large Group SalesBLUPAC

Transaction ID : A9C06D8159C3E4830AAA
36104-3821ALMontgomery

20232012Ste 202
2 N Jackson St

Platt, David, E, , 

Blue Cross Blue Shield of Alabama PAC
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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.

PAGE  OFFOR LINE NUMBER:  
(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)

4999.92

4583.27

Payroll Deduction: $416.66/Bi-Weekly

2499.96

VP Governmental AffairsBLUPAC

Transaction ID : AD16C514F741B448A987
36104-3821ALMontgomery

20232012Ste 202

2 N Jackson St

Hosp, Edward, Andrew, , 

2499.96

Payroll Deduction: $208.33/Bi-Weekly

1249.98

VP Customer ServiceBLUPAC

Transaction ID : A20EC383724424601ADF
36104-3821ALMontgomery

20232012Ste 202

2 N Jackson St

Barth, John, Walter, , 

Payroll Deduction: $208.33/Bi-Weekly

2499.96

1249.98

SVP Enterprise ResourcesBLUPAC

Transaction ID : A7A26B6C830964324AB4
36104-3821ALMontgomery

20232012Ste 202
2 N Jackson St

Orr, Robert, R, , 

Blue Cross Blue Shield of Alabama PAC

2511
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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.

PAGE  OFFOR LINE NUMBER:  
(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)

3749.94

2499.96

Payroll Deduction: $208.33/Bi-Weekly

1249.98

VP Business DevelopmentBLUPAC

Transaction ID : A7C475C7E75184527AEB
36104-3821ALMontgomery

20232012Ste 202

2 N Jackson St

Herringdon, Sheila, P, , 

2499.96

Payroll Deduction: $208.33/Bi-Weekly

1249.98

SVP Healthcare NetworksBLUPAC

Transaction ID : A830C5D92F2E24847B7E
36104-3821ALMontgomery

20232012Ste 202

2 N Jackson St

Edwards, Brian, D, , 

Payroll Deduction: $208.33/Bi-Weekly

2499.96

1249.98

VP ControllerBLUPAC

Transaction ID : A0B80E1542B4C4BF396D
36104-3821ALMontgomery

20232012Ste 202
2 N Jackson St

DeLawrence, Jennifer, Helms, , 

Blue Cross Blue Shield of Alabama PAC
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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.

PAGE  OFFOR LINE NUMBER:  
(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)

3749.94

2499.96

Payroll Deduction: $208.33/Bi-Weekly

1249.98

President and CEOBLUPAC

Transaction ID : AD7B09BB3CB8944CA931
36104-3821ALMontgomery

20232012Ste 202

2 N Jackson St

Vines, Timothy, , , 

2499.96

Payroll Deduction: $208.33/Bi-Weekly

1249.98

VP and General CounselBLUPAC

Transaction ID : A27E4557C68C64764B1C
36104ALMontgomery

20232012Suite 202

2 Norht Jackson St

Velezis, Michael, J., , 

Payroll Deduction: $208.33/Bi-Weekly

2499.96

1249.98

VP MarketingBLUPAC

Transaction ID : AF3ADCCBA8DFF4EB6BCD
35244-2858ALHoover

20232012
450 Riverchase Pkwy E

Keown, Kipp, D, , 

Blue Cross Blue Shield of Alabama PAC
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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.

PAGE  OFFOR LINE NUMBER:  
(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)

3749.94

2499.96

Payroll Deduction: $208.33/Bi-Weekly

1249.98

VP Claims & Benefit AdminBLUPAC

Transaction ID : A89D2EB3234AF4EB4BB3
36104-3821ALMontgomery

20232012Ste 202

2 N Jackson St

Jarrett, Angela, D, , 

2499.96

Payroll Deduction: $208.33/Bi-Weekly

1249.98

Chief Admin and Legal OfficerBLUPAC

Transaction ID : AC29B575526464784B5F
36104-3821ALMontgomery

20232012Ste 202

2 N Jackson St

Patterson, Michael, L, , 

Payroll Deduction: $208.33/Bi-Weekly

2499.96

1249.98

Chief ActuaryBLUPAC

Transaction ID : A6A46D426D6BB418B8D3
36104-3821ALMontgomery

20232012Ste 202
2 N Jackson St

Cullen, Jill, , , 

Blue Cross Blue Shield of Alabama PAC
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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.

PAGE  OFFOR LINE NUMBER:  
(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)

3749.94

2499.96

Payroll Deduction: $208.33/Bi-Weekly

1249.98

SVP & Chief Marketing OfficerBLUPAC

Transaction ID : A3A8895AB95D74CFEB39
36104-3821ALMontgomery

20232012Ste 202

2 N Jackson St

Council, Rebekah, Elgin, , 

2499.96

Payroll Deduction: $208.33/Bi-Weekly

1249.98

VP Treasury OperationsBLUPAC

Transaction ID : A93B973C6D978431FBE4
36104-3821ALMontgomery

20232012Ste 202

2 N Jackson St

Manderson, Mark, , , 

Payroll Deduction: $208.33/Bi-Weekly

2499.96

1249.98

SVP Business OperationsBLUPAC

Transaction ID : AB50AA444ABC1450280E
35244-2858ALHoover

20232012
450 Riverchase Pkwy E

Hill, James, S, , 

Blue Cross Blue Shield of Alabama PAC
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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.

PAGE  OFFOR LINE NUMBER:  
(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)

3749.94

2499.96

Payroll Deduction: $208.33/Bi-Weekly

1249.98

VP Healthcare Networks SvcsBLUPAC

Transaction ID : AE16A14196BD147F28D3
35244-2858ALHoover

20232012
450 Riverchase Pkwy E

Weaver, Darrel, Craig, , 

2499.96

Payroll Deduction: $208.33/Bi-Weekly

1249.98

VP Network ContractingBLUPAC

Transaction ID : AC09FD174124B4B2DB07
36104-3821ALMontgomery

20232012Ste 202

2 N Jackson St

Oaks, Joseph, Harold, , 

Payroll Deduction: $208.33/Bi-Weekly

2499.96

1249.98

VP Technology SupportBLUPAC

Transaction ID : A669EC1BBCC3C4B28994
36104-3821ALMontgomery

20232012Ste 202
2 N Jackson St

DeCroes, Charles, B, , 

Blue Cross Blue Shield of Alabama PAC
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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.

PAGE  OFFOR LINE NUMBER:  
(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)

3749.94

2499.96

Payroll Deduction: $208.33/Bi-Weekly

1249.98

Deputy CIOBLUPAC

Transaction ID : A0DFC3C862CA541EC954
36104-3821ALMontgomery

20232012Ste 202

2 N Jackson St

Dunsmore, Joseph, Edward, , 

2499.96

Payroll Deduction: $208.33/Bi-Weekly

1249.98

VP Business ServicesBLUPAC

Transaction ID : AB64DFF8A9A524D34921
36104-3821ALMontgomery

20232012Ste 202

2 N Jackson St

Ward, Brandon, S, , 

Payroll Deduction: $208.33/Bi-Weekly

2499.96

1249.98

VP Health ManagementBLUPAC

Transaction ID : A855CF0EA3D4F4D1684F
36104-3821ALMontgomery

20232012Ste 202
2 N Jackson St

Mosko, Ashley, S, , 

Blue Cross Blue Shield of Alabama PAC
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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
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
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 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)

36848.25

585.50

416.66

Payroll Deduction: $208.33/Bi-Weekly

416.66

VP Business DevelopmentBLUPAC

Transaction ID : AF57709A656FB4813A6F
36104-3821ALMontgomery

20232012Ste 202

2 N Jackson St

Miller, Brian, , , 

Payroll Deduction: $14.07/Bi-Weekly

365.82

168.84

Mgr Large Group Sales/Acct MgtBLUPAC

Transaction ID : AAF767913DBA146B7ABF
36104-3821ALMontgomery

20232912Ste 202
2 N Jackson St

Steed, Clay, T, , 

Blue Cross Blue Shield of Alabama PAC

2518

Image# 202401319619131849
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A. Date of Disbursement
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Memo Item

Memo Item

C

C

C

Image# 202401319619131850

19 25

Blue Cross Blue Shield of Alabama PAC

Comerica Bank

PO Box 75000 09 14 2023

Detroit MI

Transaction ID : B5CE2D80FEA06419081E

48275-0001

Bank Fee

24.06

Comerica Bank

10 13PO Box 75000 2023

Detroit MI

Transaction ID : BDCA7DFAABC1F48A2A57

48275-0001

Bank Fee

19.62

Comerica Bank
1311PO Box 75000 2023

MI

Transaction ID : BE0AA031B0CF14B5FA44

Detroit 48275-0001

Bank Fee

22.33

66.01



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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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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C

C

C

Image# 202401319619131851
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Blue Cross Blue Shield of Alabama PAC

Comerica Bank

PO Box 75000 12 13 2023

Detroit MI

Transaction ID : BE95013835ABA431C84A

48275-0001

Bank Fee

18.23

18.23

84.24
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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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Memo Item

Memo Item

C

C

C

Image# 202401319619131852

21 25

Blue Cross Blue Shield of Alabama PAC

BLUEPAC-Blue Cross Blue Shield Assn PAC

1310 G Street NW 12 13 2023

Washington DC

Transaction ID : BB8D249DD9AF24A85893

20005

Transfer to Affiliated Committee

BLUEPAC-Blue Cross Blue Shield Assn PAC
25000.00

25000.00

25000.00

C00194746
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ITEMIZED DISBURSEMENTS
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Detailed Summary Page
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202401319619131853

22 25

Blue Cross Blue Shield of Alabama PAC

DALE STRONG FOR CONGRESS

P.O. BOX 18502 07 26 2023

HUNTSVILLE AL

Transaction ID : BE9AFC0B12205452B936

35804

Contribution to Committee

Strong, Dale, , Rep., 
5000.002024

AL 05

Mike Rogers for Congress

07 12PO Box 1113 2023

Anniston AL

Transaction ID : B50230B8CC2944CCABAC

36201

Contribution to Committee

Rogers, Mike, , Rep., 

5000.002024

AL 03

Barry Moore For Congress
2607561 County Rd. 623 2023

AL

Transaction ID : BEEFEA814D40A43C1AAE

Enterprise 36330-5709

Contribution to Committee

Moore, Barry, , Rep., 

5000.002024

AL 02

15000.00

C00720375

C00774281

C00367862
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Image# 202401319619131854
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Blue Cross Blue Shield of Alabama PAC

Mike Rogers for Congress

PO Box 1113 07 12 2023

Anniston AL

Transaction ID : B8AA17EFD636E44FEA0B

36201

Contribution to Committee

Rogers, Mike, , Rep., 
5000.002024

AL 03

DALE STRONG FOR CONGRESS

07 26P.O. BOX 18502 2023

HUNTSVILLE AL

Transaction ID : B74AF70B273434CC7AD3

35804

Contribution to Committee

Strong, Dale, , Rep., 

5000.002024

AL 05

Barry Moore For Congress
2607561 County Rd. 623 2023

AL

Transaction ID : B06967A58D77346BE938

Enterprise 36330-5709

Contribution to Committee

Moore, Barry, , Rep., 

5000.002024

AL 02

15000.00

C00720375

C00367862

C00774281



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
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Memo Item

Memo Item
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C

C

Image# 202401319619131855
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Blue Cross Blue Shield of Alabama PAC

SECURING THE REPUBLIC FOR OUR NEXT GENERATION

P.O. BOX 18502 07 26 2023

HUNTSVILLE AL

Transaction ID : BEDD6E2D2E3274FCC80F

35804

Contribution to Committee

SECURING THE REPUBLIC FOR OUR NEXT GENERATION
5000.002023

Other

TRUSTWORTHY REPUBLICANS ALWAYS SERVE HUMBLY

07 26P.O. BOX 312549 2023

ENTERPRISE AL

Transaction ID : B9EFA03A699EA4DA6887

36331

Contribution to Committee

TRUSTWORTHY REPUBLICANS ALWAYS SERVE HUMBLY

5000.002023

Other

TEAM SCALISE
2109320 1ST ST SE 2023

DC

Transaction ID : B5C2AD7A7E8224055A12

WASHINGTON 20003

Contribution to Committee

TEAM SCALISE

10000.002023

Other

20000.00

C00750521

C00823500

C00784868
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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B. Date of Disbursement
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C. Date of Disbursement
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C
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Image# 202401319619131856
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Blue Cross Blue Shield of Alabama PAC

American Security PAC

167 West Manor Lane 07 12 2023

Alexandria AL

Transaction ID : BA011148014734E9CA10

36250

Contribution to Committee

American Security PAC
5000.002023

Other

5000.00

55000.00

C00439521


