FODUONSODIEIC | 1N 1 = ) N GHDN0

r REPORT OF RECEIPTS :
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee L

g1 JUL 13 AMI0: 20

Office Use Only

1. NAME OF TYPE OR PRINT V¥

COMMITTEE (in full)

Example: If typing. type
over the lines.

12FEAMS

| BLUE CROSS BLUE SHIELD QF NEPAG (BLUEPAC) | | | | v § v j ¢ | 1 1 |

Illll]ll]lllIllLl]llllll[lI!IIllliil

ADDRESS (number and street) lpp qu132\481 N TN IO T T T T T sy |

v
IlllIIll|IIIIIIlllIlllIII

I T N N |

Check if different
than previously

reported. (ACC) LOMAHA |\ v v v v v lﬁf—_l

|68124,

S

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A

ZIP CODE a

P ———y 3

C] 00276311

IS THIS NEW
REPORT (N  OR D (A

2 e a »

AMENDED

4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Repont e
Due On:
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D R‘ergE?Ol.(Mw)
(a) Quarterly Reports: Year Only)
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
Quarterly Report (Q1
varterly Report (Q1) | () 15 pay Primary (12P) D General (12G) D Runoff (12R)
@ Joudér:jl Report (Q2) PRE-Election
y Report for the: D Convention (12C) D Special (128)
D October 15
Quarterly Report (Q3)
January 31 MWy / os0 / YRY WY ® 7 in the »
D Year-End Report (YE) Election on o N P State of "
D July 31 Mid-Year (d) 30-Day
Report (Non-election
Yegr OTSW) (MY) POST-Election General (30G) D Runoff (30R) D Speciat (30S)
Report for the:
D Terminaﬁon Repor‘ M AN / ODWD ! LA AL i L]
(TER) in the
Election on _ o P State of .
LA / oep / YWY WY BY B RORY / 0O%D I Y WY Wy Ry
5. Covering Period 0 1 0 1 2 0 1 6 through 0 _6 3.0 2 0 1 6

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

Type or Print Name of Treasurer

PATRICK J. BOURNE

w\i

Signature of Treasurer \,

Date . @i

T E&TT

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

Office

Use
l_ Only

FEC FORM 3X

Rev. 12/2004



|_ SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

oOWORT / OH D / Y&y Wy 8y Y B Y Y &Y
Report Covering the Period: From: 0 1 0 1 2 .0 1 6 To: 2 0 1 6
COLUMN A
This Period Calendar Year-to-Date
6. (a) Cash on Hand R p—— prg——
January 1, 2.0 1.6 et
(b) Cash on Hand at e e R e ——
Beginning of Reporting Period............ .28 670.52 PR

(c) Total Receipts (from Line 19)............. 701738 .

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines e ey g —
6(a) and 6(c) for Column B)............... L3568790 L o
Total Disbursements (from Line 31)........... C §a=8'1-9 A

8. Cash on Hand at Close of
Reporting Period —

(subtract Line 7 from Line 6(d)).......cc.o.... 355,6.;22.7_1

9. Debts and Obiigations Owed TO
the Committee (ltemize all on e p————
Schedule C and/or Schedule D) ................

PaDEr OO WD ) L L NG TN
~

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

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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




[~ DETAILED SUMMARY PAGE | | ]

of Receipts
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name
. ) MM 7 oDup 1 Y EY WY §Y MM 7 DED ! Y H 7 AYETY
Report Covering the Period: From: 0 1 0 1 2 0 1 6 To: 0 6 3.0 2.0 1 6
. COLUMN A COLUNMN' B .
. I Receipts Total This Period _ Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e P e ey SRS S SR S Sl S S
(i) Itemized (use Schedule A)............ . 9,3 1,&97_ . - ‘ _r n . 8,650.02
(i) UNitemized.............. SR 67541 o . 068310
Q (ili) TOTAL (add _ S —— e
é Lines 11(a)(i) and (ii)................ > 701738 e en s s 1533312
l:i! ~(b) - Political P.a_ny Comm|'ttees .................. PPN il P T e B e
7 {c) Other Political Committees R S e e S i
4 (such as PACS)..........cccceuceiicincns e P T W S BB SR B TR A o |
_ (d) Total Contributions (add Lines .
1 11(a)(iii), (b), and (c)) (Carry S BN R a e i s S S R s e e
-,is Totals to Line 33, page 5) ............. > a0V 38 e e s fnom o e 1933312,
12. Transfers From Affiliated/Other . B e e e i e SR SRS S RIS S s S S
B Party Committees........c.ccccovrernncnircrnns '
5 » n B m a A m ol K 1 --5 "3 0 ¥ 3,-5‘ i " m -3 B T
o= 13. All Loans RECeVed..........vvvvvoovoiveeeee "
. ‘Ii; N . » a k-3 E:) E n B m A £ 1. =E ) ;: & E ;1 y 3 ﬂ k=1
8 14. Loan Repayments Received..........ccccoveeues
2 Il VT W A, Iy n .3 n, 2, A, 3, B o3
8 15. Offsets To Operating Expenditures = =2 = =2 A o
Z (Refunds, Rebates, etc.) e e g P
9 (Carry Totals to Line 37, page 5)............... .
x ) ) 2 B 1 3, L Y A ST 2, T, | - | Ay is el I, S|
ﬂ 16. Refunds of Contributions Made = == .
a to Federal Candidates and Other _ S U ————— S ——
Political Committees.........c.cccoevvmriviceriennne o . o )
17. Other Federal Receipts - —— ? S— ? - i ﬁ? ey ? : : %? :
(Dividends, Interest, etc.).......cccceovevrirvennen. -
18. Transfers from Non-Federal and Levin Funds el 8 el el el Rl el oot
(a) Non-Federal Account e Ay e e T
{from Schedule H3)........cooovvererieiene
X ] i, 3 R E B, B & i n E b | f, ;] ;E JL y, ! m n -3 ﬂ &)
(b) Levin Funds (from Schedule H5).........
) A n ﬂ k) ;] lﬂ 13, Ji f_’: N k) A, g A, ;- fg B o a 3
(c) Total Transfers (add 18(a) and 18(b)).. o T S T T
) ;. A ﬂ B k. m B ;8 i ;. 3 A, £, m b0 ¥ 3 m 2 A ‘:2 E;
19. Total Receipts (add Lines 11(d), S —— —
12, 13, 14, 15, 16, 17, and 18(c)) ......... [ 2 7017
1 '.10 gx_.lr.38L Bt S Bogserae oo Ehrmalh = B it Frers 5 155’3:-}3';?2 o
20. Total Federal Receipts . L S ————— S— '"
(subtract Line 18(c) from Line 19)......... »
. x 7h01£'3u8 T . ) W -V . ¢ a O S L)) 115'3533155.;25




IO DT 1 LD Wi DD TN

- DETAILED SUMMARY PAGE | ]
: of Disbursements '

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

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) Ui s aie B S B SRS S R S B TS S RS S S
(i) Federal Share..........ccooeveinnnn. : T T T PR S T S
(i) Non-Federal Share...................... A A i g a em o e e o A s
(b) Other Federal Operating e ——— m—— S S
Expenditures ..o PP ) 15§'1J?z B _ A _116.3¢
(c) Total Operating Expenditures e T ——— mRe———lS
(add 21(a)(i), (a)(ii), and (b)) ............. »> TP . 58.19 oo B a e 1]6%6‘ ]
22. Transfers to Affiliated/Other Party o g e a R P
- ggnmtm;tutﬁgzsto ........................ AP B A e A g am g Noh oA A A s 8,500.00
Federal Candidates/Committees e R
and Other Political Committees................. AR o a o m o a A s g oos oo a s 650000 -
-24. Independent Expenditures e ' S s e e e e
use Schedule E) .............. s .y h m e a5 s & Y. 0 © e
25. Coordinated Party Expenditures e s . S
}52 U.S.C. § 30116(d)) S ? ¢ T T
use Schedule F)........coooii bt Bl & = o Bt Tl BSR40 am g
26. Loan Repayments Made........c.cc.occovcuvenenn. b oA n L s g " o Bna s
27. Loans Made..........cocoveeivceeeeeeeean — ‘
28. Refunds of Contributions To: e e o i i anall B Pl el lecntt Pl b e &iel
(a) Individuals/Persons Other i e D
Than Political Committees ................ : oo P e T menoen EESe . it PP
(b) Political Party Committees ................. NP A& g o n n' s o em n
(c) Other Political Committees e T e e e S———————
(such as PACS).........cceceeceneninnnncnns fmameeao e B e B Ao
(d) Total Contribution Refunds S ——  —
(add Lines 28(a), (b), and (¢))........... » B & e 0 s o2 g et e TR B
29. Other Disbursements ..........cccccvvecrveeennnnn. o '
s R, o 8, E J1. & L.y~ ;.1 )] 1. m ;4 -3 E y ;1 fu & r)
30. Federal Election Activity (52 U.S.C. '§ 30101(20))
(a) Allocated Federal Election. Activity ‘
{from Schedule H6) e g o ———
(i) Federal Share............ [P P L P
(ii) "Levin" Share..........c....cccouvrvvimnnnres ' e a b n s em o o a e n n e n
(b) Federal Election Activity Paid Entirely g | G G e S B e e
With Federal Funds................ PN R e A e n
(c) Total Federal Election Activity (add .. s s s P g
Lines 30(a)(i), 30(@)(i) and 30(0)...0 | . . o e o
31. Total Disbursements (add Lines 21(c), 22, S
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. :
) a C ) S 1589!91gn v . I3 . a0 Lg"]t:ls'nssm 2
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) - o SR B S L N —
Cfrom Line 31} » ‘
- X - o n 1511636

_ ' : 1



ATICDEIIOICICICD 1 QD 1 L= 1 D 1 TFN-EIr0

=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

.

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33,
34,
35.
36.
37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....c.cccooevvererenrnan
Total Contribution Refunds

(from Line 28(d))......ccovvvivrnicririeririiene
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3).....ccccoeiiicvnnnnncans
Net Operating Expenditures

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

e a1 01738 4 ,18.333.12
n ¥ ﬂ: a2 a % o, L ﬁ ] l ﬂ (1] B g A n @ -3
b a g el 017.38 oo 1933342
5819 116.36
I x m n n. m A .3 ﬁ, " 2. F.d k. | B :E a H ﬁ Il
.3 EE, k- 4 n x) m A - A Lg& . N 3l m n. 5 - n
58.19 116.36
Bomemalivem ez o e it I T S RS R
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 1 OF7
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page a 11b tie Hm
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

A. Martin, Steven, S Date of Receipt
Mailing Address et T ks B SRR
9605 Qak Circle 06 30 2016
City State Zip Code
Omaha NE 68124-2767 Amount of Each Receipt this Period
FEC ID number of contributing vooE e D A
federal polltlcal committee. C n » » » » - » » YR, L W 2 11;.219'92 VoL W S
Name of Employer Occupation
Blue Cross Blue Shield of NE CEO
Receipt For: ___ Aggregate Year-to-Date ¥
| Primary LJI General N ———
| Other (specify) v et 2430.84 |
Full Name (Last, First, Middle tnitial)
B. Trowbridge, Lewis Date of Receipt

Malllng Address " / DXO 7 A B 20 T AR A

220 South 31st Avenue 06 30 2016,
City State Zip Code

Omaha NE 68131 Amount of Each Receipt this Period
FEC 1D number of contributing W e
federal political committee. C PR T T S P S, S T . ¢ 28g21‘
Name of Employer Occupation

Blue Cross Blue Shield of NE President
Receipt For:

Aggregate Year-to-Date ¥

] ” A X X 1,\9.191..35/-\ ]

General

Full Name (Last, First, Middle Initial)
C. Grandfield, Steven Date of Receipt

Mailing Address ey  fOTo0} /PRy Ey
23307 Sunshine Lane 06 30 2016
City State Zip Code
-Council Bluffs 1A 51503-7830 Amount of Each Receipt this Period
FEC ID number ot contributing C R Do
federal political committee. U U W S N o O W T o 26182 .
Name of Employer Occupation
Blue Cross Blue Shield of NE EVP Strategy Innovation
Receipt For:

Aggregate Year-to-Date ¥

i 1 General N
| Other (specify) ¢ 925.28

v ') 2 L R T 12 v > v

1,761.65

SUBTOTAL of Receipts This Page (0ptional)........cccocoveimiiiiiinicenee ettt » .
St} SwaslSmonasvand ) Seueen, e wovel srelimennd)

TOTAL This Period (last page this line number only)

FEGANG26 - FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IF’AGE 2 OF

{check only one)

11a 11b 11¢c
16

[ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle Initial)
A. Kolli, Rama

Date of Receipt

Mailing Address
2723 N 191st Street

L ) /

06 30

T ey ey ey

2016

City State Zip Code
Elkhorn NE 68022 Amount of Each Receipt this Period
FEC ID number of contributing o E T T
federal political committee. C A m x x . n s 3 LW S, G T 1 n39524m 2
Name of Emploger ] Occupation ] .
Blue Cross Blue Shield of NE Information Services
HEE? ipt For: Aggregate Year-to-Date ¥
! Primary [: General e ———ry e p—— .
——] Other (Spec”y) v n " dyN » ik 612 881-\ »
Full Name (Last, First, Middle Initial)
B. Arnold, John Date of Receipt
Mailing Address Wowy s [T XD}/ YT
10482 S 179th Street 06 30 2016
City State Zip Code
Omaha NE 68136 Amount of Each Receipt this Period
FEC ID number of contributing R R A
federal political committee. C P T R P Y, VO D 2..38.:35-\ 2
Name of Employer Occupation

Blue Cross Blue Shield of NE

Sr Sales Executive Large Group

Receipt For:
| Primary D General

Aggregate Year-to-Date ¥

v L7 v L ™ g L' 14 —

..... J Other (Sp9C|fy) v 2 " A » b, A 5..739..,96‘-\ ]
Full Name (Last, First, Middle Initial)
C. Twohig, Gretchen Date of Receipt
Mailing Address wewny / Fovro} UTTTTTY
18676 Oregon Cir. 06 30 2016 .
City State Zip Code
Elkhorn NE 68022 Amount of Each Receipt this Period
FEC ID number of contributing C T T T e
federal political committee. . W T WO | ., W T ) ,.‘19;5-5-43_,-\
Name of Employer Occupation
Blue Cross Blue Shield of NE Associate General Counsel
Receipt For: Aggregate Year-to-Date ¥
| Primary D General e —m—ev—————
i Other (specify) vy i 4\494-60 o~
SUBTOTAL of Receipts This Page (OPHONL)...............ceurrereeevreeseessoserseessseeerersseeseseeseeseoneneen o r n s 13962
TOTAL This Period (last page this line number only)......c..ccoocovriiinicnnnen e D T

FE6ANO26

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

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

FOR LINE NUMBER: |PAGE 3 OF 7
(check only one)

11a 11b 11¢ 12
13 14 15 16 [ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle Initial)
A. Courtney, Susan

Date of Receipt

Mailing Address

LS / DE0 / TRy S Y 8y

1711 N. 171 St. 06} 130 2016

City State Zip Code

Omaha NE 68118 Amount of Each Receipt this Period
FEC ID number of contributing e o
federal pO“ﬁCﬁl committee. C LU SO W R P P TN, TN, N * m1 9;82)§ FLA W}
Name of Employer Occupation

Blue Cross Blue Shield of NE

SVP & CEO of CoreLink

Receipt For: Aggregate Year-to-Date ¥
| Primary ! General S ——————————
| Other (specify) v i a R AT96T
Full Name (Last, First, Middle Initial)
B. Waldman, Sarah Date of Receipt
Malhng Address e / o T / Twreyyey
12317 Slayton Street 06 30 2016
City State Zip Code
Papillion NE 68046 Amount of Each Receipt this Period
FEC ID number of contributing R T R e
federal political committee. C PR A W WY U, S W T 135'?01-‘ o
Name of Employer Occupation

Blue Cross Blue Shi'eld of NE

SVP Administration

Receipt For:
I Primary D General
Other (specify) v

Aggregate Year-to-Date w

A 362,33

........ ') ;. (& 2
Full Name (Last, First, Middle Initial)
C. Byers, Gerald Date of Receipt
Mailing Address Cicmte IVE wonan A SLOL 0 i A
128 Allison Ave. 06 30 2016
Cit’g’ . State Zip Code
apillion NE 68133 - - -
Amount of Each Receipt this Period
FEC ID number of contributing ST T TR T A M
federal political committee. C [ TS G W 2 » » N, W o m2§4u92n\ x
Name of Employer Occupation
! ield of NE SVP and CFQ
Receipt For: - Aggregate Year-to-Date ¥
| Primary [_! General —— e —— ———c——c—
.......... 1 Other (Spec"y) v S Y W ) 8y Zo'xe 1:-\
SUBTOTAL 0f Receipts THis Page (OPUONE)............coooocooeeorsecceeeeseeceeseesseesreeseersessesoreoe o . 54908

TOTAL This Period (last page this line number only)

» W '3 )\ )" » () 4

Aot sovelumntiornt | sverdmmmelmd ™ Sowal: |

FE6ANO26

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

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

FOR LINE NUMBER:
{check only one)

1a 11b 11¢ 12
13 14 15 16 [z

|[PAGE4  OF 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle initial)
A. Richardson, Jennifer

Date of Receipt

Mailing Address ] s ( T s T TRy
601 Skyline Drive 06 30 2016
City State Zip Code

Elkhorn NE 68022 Amount of Each Receipt this Period
FEC ID number of contributing ST TR YA
federal political committee. C LIS, W S S ) P Y PR, ;.8 @36:.933 on  x
Name of Employer Occupation

Blue Cross Blue Shield of NE SVP Operations

Receipt For:

.F Primary D General

Aggregate Year-to-Date ¥

—' Other (specify) w

L s s s o A% R

~ P DT ) R, AL3L|69'LL31II\ r3

Full Name (Last, First, Middle Initial)
B. Alm, Dan

Date of Receipt

Mailing Address
5071 8 175 St.

BV LY / D XD

06 30

/ T Sy W oy Wy

2016

City : State Zip Code

Omaha

NE 68135

FEC 1D number of contributing C

federal political committee.

Amount of Each Receipt this Period

v Lt — ®

I -, N

282.57
yn, R v

Name of Employer Occupation

Blue Cross Blue Shield of NE \/P Actuarial Undenwriting

Receipt For:

Aggregate Year-to-Date ¥

| Primary |__; General
Other (specify) v

e -y v v -

o A A28257a

Full Name (Last, First. Middle Initial)
C. Schaefer, Joann

Date of Receipt

Mailing Address

. Mo { [JL ) 7 Y WY &Y %Y
106 Abbey Landing 06 30 2016
City State Zip Code
Valley NE 68064-9332 Amount of Each Receipt this Period
FEC 1D number of contributing C ST T T e T
federal political committee. S, SN U T W A 2 T e B 213-@“
Name of Employer Occupation
Blue Cross Blue Shield of NE SVP and CMO
R?f_?'pt For. —_ Aggregate Year-to-Date w
| Primary L: General A —
| Other (specify) 273.49
""""" 1 S S S . SR PR
SUBTOTAL of Receipts This Page (OPONAI)..........cocovvvveerevresnrrvennnesseseens oo essssssseesee e N a 92537
=] 2™ s - o s ) - 13
TOTAL This Period (last page this line nuMber only)........c.cccoecnrninrriiceceeeeseeee e PP

FEGANO26

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

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE 5 OF 7
(check only one)

11a 11b 11¢c 12
13 14 L1 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Narme (Last, First, Middle Initial}
A. Bourne, Pat

Date of Receipt

Mailing Address
13020 Binney St

L { DR D 7 TRy By Wy

06 30 2016

City
Omaha

State Zip Code
NE 68164

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

) g 1" 4 " L

26590,

) S D, W %

Name ot Employer

Occupation

Blue Cross Blue Shield of NE SVP Sales & Account Services
Rfﬁ?im For Aggregate Year-to-Date ¥
| Primary General e T e T g —
| .
Other (specify) y N o n 20990
Full Name (Last, First, Middle Initial)
B. Flowers, Shari Date of Receipt
Mailing Address o e e an o
15822 Emiline St " Og ! 0300 g 1201'16‘v '
City State Zip Code * s et
Omaha NE 68136 Amount of Each Receipt this Period
FEC ID number of contributing C o TR v TR e
federal political committee. T A N e et e 252,-091

Name of Employer

Blue-Cross Blue Shield of NE

Occupation

VP Compliance and Ethics CCO

Receipt For:
! Primary L_ General
! Other (specity) w

Aggregate Year-to-Date ¥

s ' w v v L' - 2 22

[ " A 3 .} /L\2u52u00A 2

Full Name (Last, First, Middle Initial)
C. Beerman, Jane

Date of Receipt

Mailing Address v ‘e -
195%9 Frances Circle q06 ! 50 1’ ’20{6 e
City State Zip Code ' ! it
Omaha NE 68130 Amount of Each Receipt this Period
FEC ID number of contributing C TR T Ty R Ee e e
federal political committee. LU W S, N N L N, Gl W T, 234':,3 o.-
Name of Emploher . Occupation .
Blue Cross Blue Shield of NE Dir Corporate Communication
REEeipt For. . Aggregate Year-to-Date ¥
1 primary [ ] General e ———
.......... I Other (SPECifY) v » Y, LW A, .\ %114h30n\ ).
SUBTOTAL of Receipts This Page (OPONAl).............ooovovroroeeveveerrocoseeesoeeereeeserssssessessessesseseenens ey 13220

TOTAL This Period (fast page this line number only)

] 1 L' 22 s v W = 3 »

LW B, W S B WY S el S Y

FE6ANQ26

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

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

FOR LINE NUMBER:
{check only one)

Ha
13

| PAGE 6

12
16 [ |17

OF 7

11b t1c
14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle Initial)
A. Anderson, Dave

Date of Receipt

Mailing Address e 3 T T
154%6 Lakeside Plaza 66 "1 58 1’ 501% v
City State Zip Code *
Omaha NE 68137 Amount of Each Receipt this Period
FEC D number of contributing Ton e e Ee e T
federal pOlltha' committee. C - n 2 n " a2 > P, LG ] 8/ 213R'3;\ x

NI L E0eR K e Shield of NE

%uﬁ}g‘nce Treasurer CAO

Receipt For:
""""" | Primary [ ] General
! Other (specify) w

Aggregate Year-to-Date ¥

> W w2 v g = r

R

Full Name (Last, First, Middle Initial)
B. Dunning, Eric

Mailing Address
1625 N 53rd St

Date of Receipt

N WM

06

/

[o / Y Ry Wy Wy

30 2016 _

City
Omaha

State Zip Code
NE 68104

FEC ID number ot contributing
federal political committee.

C

Amount of Each Receipt this Period

W '

" L] W ® 1"a

210.80
Fymp RN

9%

Name of Employer
Blue Cross Blue Shield of NE

Occupation
Dir Government Affairs

Receipt For:

Aggregate Year-to-Date ¥

— s T v L's 1" v v 12

A s s A21080 A

Full Name (Last, First. Middle Initial)
C. Williams, Clint

Date of Receipt

Mailing Address i ae e VAR i aca BUIN onon s - and
19522 Pearl Cir 06 30, 2016
City State Zip Code
Elkhorn NE 68022 - A .
Amount of Each Receipt this Period
FEC ID number of contributing C T TR NV
federal political committee. I, WS, SN NS WS W S 1 WS W, N B 11\2(,)199:? SN A
Name of Employer Occupation
Blue Cross Blue Shield of NE VP Risk Adjustment and Pharmacy
Receipt For: - Aggregate Year-to-Date ¥
Primary ; General e J— S——————
........... Other (specity) v i t2n 20993 . ]
SUBTOTAL of Receipts This Page (OPUONal)........coccoowvurivmeereseesrnreiensees e et cseseesenessare . . 03405 =
TOTAL This Period (last page this line nUMber only)...........cccccooreicerenininenineisiee e PO ,," . m e

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 7
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page a b H”c 12
13 14 15 16 I |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address ot any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

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

A. BLUE CROSS BLUE SHIELD OF NE Date of Receipt
Mailing Address MM ! DROY / TRy ey
PO BOX 3248 12 31 2015
City State Zip Code
OMAHA NE 68124 Amount of Each Receipt this Period
FEC ID number of contributing C T T A
federal political committee. (.U WO _W U W YO | A Tt P oot St Samndh
Name of Employer Occupation x Mermo ltem
BLUE CROSS BLUE SHIELD OF NE| NOT APPLICABLE Void 2015 year amount deposited in error. Money was
Receipt For: deposited in bank in error and discovered in January.
ey - Aggregate Year-to-Date ¥ Employee contributions in 2016 were reduced 958.33
| Primary U General N — p————— — ————_a gaing into the bank to correct the 958.33 deposited in
1 h i _ error in 2015. Deposited 31,843.77 in 2015 with reciepts
|| Other (specify) v oo S 95833, only being 30,985.44.
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address Y FTRC )/ TYTTTeT
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of cantributing C R E RN bl B
federal political committee. PR S T WY P T, S T T G W WY
Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥
| Primary D General

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

Mailing Address vy [ERT] . PTETTTY
City State Zip Code * ¢
Amount of Each Receipt this Period
FEC 1D number of contributing C T T T EE ST T T EEw
federal political committee. AR AN . P S G W S, U S T
Name of Employer Occupation
H?F e ipt For: Aggregate Year-to-Date ¥
| Primary D General e ———_p————
| Other (specify) y
b 4 »n Vi) ] (,’“\ ! 5.\ {4 ' 3
SUBTOTAL of Receipts This Page (0ptional)..........c..ccoeerererenmnmnncrneninimsinnneses s soeesseien. > T
TOTAL This Period (last page this line nUMbBEr Only)........c.ccvvrreeereecrernieeeeee s > P, 5,L341'9Z

FE6ANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

21b
27

FOR LINE NUMBER:
(check only one)

| PAGE

25 26
29 H 30b

10F 2

22 23 24
28a 28b 28c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
FiSCher,Deb ey, YT YT T v Ty
Mailing Address 0 2 2 4 2 016
PO Box 83287
City State Zip Code
Lincoln NE 68501

Purpose of Disbursement

Amount of Each Disbursement this Period

11
Candidate Name Caltegc;ry/ LN A A L R L |
Deb Fischer for U.S. Senate Type Lo e 7 200,00 eon g
Office Sought: House Disbursement For:
Senate Primary D General D Memo ltem
| President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Nebraska Sandhills PAC YT PV PTTTTUNTY
Mailing Address 02 24 2016
228 S. Washington Street, Suite 115
City State Zip Code
Alexandria VA 22314
Purpose of Disbursement —
11 Amount of Each Disbursement this Period
Candidate Name ] Category/ b A R L L R
Deb Fischer Leadership PAC Tyge —ima _5,99090_ = s
Office Sought: House Disbursement For:
} D Memo Item
Senate Primary General
President H Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
L I3 D ®RD / Y S Y §Y ®Y
Mailing Address N _ R
City State Zip Code
Purpose of Disbursement —
' . Amount ot Each Disbursement this Period
Candidate Name Category/ e ——————
Type
Oftfice Sought: House Disbursement For: = e i
Senate Primary || General D Memo Item
President H Other (specity) w
State: District:

SUBTOTAL of Disbursements This Page (OPHON@I)............wrwececeareescsrsmmrmresrsssresnssssssassnene > b2 0:90000 .
L. v b L4 L) L) L L] L] 4 |
TOTAL This Period {last page this line number only)......c.ccccoeccneninnininnsnnrn e S T ‘

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)
21b

27

[PAGE2  OF 2

22 23 24
28a 28b 28c

25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC)

Full Name (Last, First, Middle Initial)
A.
BLUE PAC

Mailing Address
1310 G Street, NW 12th Floor

Date of Disbursement

Mo ! DN D / Y

01 05

[ X

City State Zip Code
Washington bC 20005
Purpose of Disbursement ——
008 Amount ot Each Disbursement this Period
Candidate Name Category/ et
Transfer Type Svmeioonsd et 33, 9/0 070 0 St S
Otfice Sought: House Disbursement For:
Senate Primary D General
President Other (specity) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MoeM ! 0D 80 7 r &Yy By WY
Mailing Address N e n
City State Zip Code
Purpose of Disbursement p—
Amount of Each Disbursement this Period
Candidate Name Ca-teg;ry/ oS A A
Type n ), G ) F, ;) Y 3 X___fen
Office Sought: | House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MW 4 [FJ ] / Y ¥ Y ¥y
Mailing Address i L
City State Zip Code
Purpose of Disbursement po— .
. . Amount ot Each Disbursement this Period
Candidate Name Category/ . S " —
Type PP R T T T
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)...........c.cccoriienenicninine i, > s 8,900.00
TOTAL This Period {last page this line AUMBEr OOLY) .........mv..revverse oo eesesses s eereee e > . e s 10.00000

FEG6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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. Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked | Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark Hlegible

No Postmark

_ Shipping Date
- Overnight Delivery Service (Specify): UIOS 7 /’ L/ /é

Next Business Day Delivery o

Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public R_ecords Office '

Date of Receipt
Received from Electronic Filing Office '

Date of Receipt or Postmarked

Other (Specify):

PREPég | | l . ) 7/I3/i6

DATE PREPARED

(3/2015)



