
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEiVtlL n 
PEG HAIl GCHitR 

2016 JUL 13 AH 10: 20 
ortice Use Only 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 12FE4M5 

I t 1 I 

^LUE|CF^0,S3 B,LME QF PAQ (BLW^P/yC) I I I I I I I I I I I I 

i I I ! i I i I J L_L 

ADDRESS (number and street) I *^9 P^^^l I i I I I I I I 

Check if different 
than previously 
reported. (ACC) 

I I I I I I I I I I I I I I I J L I I i 

I piyiAHA I I I I I I I |NE I |681?4 

2. FEC IDENTIFICATION NUMBER • 

^ ... \ 

CITY A STATE; ZIP CODE 

1 0027631' 
i 

3. IS THIS 
REPORT 

NEW 
(N) OR • 

AMENDED 
(A) 

0 
5 

0 
0 
0 
8 

4. TYPE OF REPORT 
(Choose One) 

(b) Monthly 
Report 
Due On: 

(a) Quarterly Reports: 

• 

• 
• 
• 

0 

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) 

Nov 20 (Mil) 
<Non-EIection 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 

Q Feb 20 (M2) Q May 20 (M5) Q Aug 20 (MS) 

Q Mar 20 (M3) Q Jun 20 (M6) Q Sep 20 (M9) 
Year uniy) 

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

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

Election on 
j M 1 M I / I [j I H j / I V I y""l' f I Tj in the 

State of • 
(d) 30-Day 

POST-Election 
Report for the: 

Election on 

Q General (30G) Q 

pmrj / H I b I / jTT-

Runoff (30R) 

f I V I 

n Special (30S) 

in the 
State of 

5. Covering Period 
•mr 
0 1 

•mr 
0 

Ti / I M VI f IV j p-nri I rfTTTri, i v M i v i v | 
1 I {20161 through j o 6 j ji _o [ {2 _o _i _6 | 

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 PAI^RICK J. BOURNE 

Signature of Treasurer Date 

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

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 J 



r 
FEC Form 3X (Rev, 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC) 

Report Covering ttie Period: From: 
pm.i1 / K (j u H I / i M M V » I 
I 0 . 1 j I 0. l| I 2, 0_ 1. 6| To: 

'li V t) 
3 0 

'V U y I ^ U V 
2 0 16! 

COLUMN A 
This Period 

COLUMN 8 
Calendar Year-to-Date 

6 
0 
7 

1 
5 

5 

0 
8 
2 

1 
5 

6. (a) Casti on Hand 
January 1, 

<> VI vf vr 
2 0 16 

(b) Casti 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)), 

28,670.52 
I > I • • 
7,017.38 

, 35,687.90 
11 n I I 

II I u n I I u n a I 
58.19 

35,629.71 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D),. 

B II TT 11 

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

> u u y u a u u 

III! n m i • -i-i n I n 

1 35,412.95 : 

1 15,333.12 

1 50,746.07 : 

1 15,116.36 

1 35,629.71 :: 1 

• 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 

L J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

Report Covering the Period; From: 0 1 i 12 0 1 6 To: 

2 
B 
1 

0 
7 

0 
0 
0 
8 
2 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 5,341.97 

(ii) Unitemized 1,675.41 

(iii) TOTAL (add 
Lines 11(a)(i) and (ii) • 7,017.38 

(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)).. 

.A..»ia ...rai-A. 

-IV— 

. . ^ n ..... B a-

COLUMN B 
Calendar Year-to-Date 

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) ^ 

7,017.38 
iiiiW.i.Jt I'T.ii.r n ffVii. 

n li PJZ-38 
""U" B U V" 

•J I ft "iT n. 

15,333.12 

L J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

~l 
Page 4 

1 

7 
1 
5 

0 

9 

11. Disbursements 

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

Activity (from Schedule FI4) 

(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(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). 
Cc 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 

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) ^ 58.19 

L J 



•G 
7 

1 
5 

I 
0 
.0 

1 
1 

r 
EEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/ 
Operating Expenditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (ottier 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) 

017,38, 

: 1 
58.19 : 1 

1: : 1 
1: 58.19 

L J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for eacti category of tfie 
Detailed Summary Page 

FOR LINE NUMBER: 
(cfieck only one) 

PAGE 1 OF 7 

X 11a lib 11c 

13 14 15 

12 

16 17 

Any Information copied from sucfi 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) 

1 
6 

1 
5 

5 

0 
0 
0 
8 
2 
9 
0 
7 

Full Name (Last, First, Middle Initial) 
A. Martin, Steven, S 

Mailing Address 
9605 Oak Circle 

City 

Omaha 
state Zip Code 

NE 68124-2767 

FEC ID number of contributing 
federal political committee. m ifii I n 

Name of Employer Occupation 

Blue Cross Blue Shield of NE CEO 
Receipt For: 

Primary General 
Other (specify) y 

Aggregate Year-to-Date ' • • 2.43.9.84 

Date of Receipt 

w 
06 

•STS" 
30 

"nrvTn'ir 
2016 

Amount of Each Receipt this Period 

. ^ ^ 1219.92 

Full Name (Last, First, Middle Initial) 
B. Trowbridge, Lewis 

Mailing Address 
220 South 31st Avenue 

City State Zip Code 

Omaha NE 68131 

FEC ID number of contributing Irl " " federal political committee. 

Name of Employer Occupation 

Blue Cross Blue Shield of NE President 

Date of Receipt 

/ r D 'w • | , rvvvv^'"vi" m ^ 12222 
Amount of Each Receipt this Period 

f II fn « ft nai 

Receipt For: 
Primary ^ General 
Other (specify) Y 

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

Mailing Address 
23307 Sunshine Lane 

City State Zip Code 

Council Bluffs lA 51503-7830 

FEC ID number of contributing 
federal political committee. |ci; 
Name of Employer Occupation 

Blue Cross Blue Shield of NE EVP Strategy Innovation 

Date of Receipt 

I-tnrfa-| , 
30 I 2016 

Amount of Each Receipt this Period 

li..!..* B I 

TOTAL This Period (last page this line number only) 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for eacti category of tfie 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 2 OF 

) 11a lib 11c 

13 14 15 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) 

0 

0 
7 
1 
5 
0 
5 
G 
0 

1 
I 
0 
8 

Full Name (Last, First, Middle Initial) 

Kolli, Rama 
Mailing Address 

2723 N 191st Street 
City 

Elkhorn 
State Zip Code 

NE 68022 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
Blue Cross Blue Shield of NE 

Occi^ation 
VP Information Services 

Receipt For: 

Primary 

Other (specify) 

General 
Aggregate Year-to-Date ' 

612.88 
•iti H f fit n ft ft n 

Date of Receipt 

[•STPTri , p-vgn , pnryv^nr/' 
06 I i 30 I I 20.16. 

Amount of Each Receipt this Period 

305.74 
ft ft rn II ill ih h I n, H 

8. 
Full Name (Last, First, Middle Initial) 

Arnold, John 

Mailing Address 

10482 8 179th Street 
City 

Omaha 
state Zip Code 

NE 68136 

FEC ID number of contributing 
federal political committee. |ci;;;;;;; 1 
Name of Employer 

Blue Cross Blue Shield of NE 
Occupation 

Sr Sales Executive Large Group 

Date of Receipt 

I 06 I 130 
/ i'V t."f 'U V w 

2016 

Amount of Each Receipt this Period 

iEikl] r It rn n n fa. 

Receipt For: 

Primary General 

Other (specify) Y 

Aggregate Year-to-Date T • • -A-JiL_A_A-..5ggug§.\-

Full Name (Last, First, Middle Initial) 

Twohig, Gretchen 
Mailing Address 

18676 Oreaon Cir. 
City state Zip Code 

Elkhorn NE 68022 
FEC ID number of contributing 
federal political committee. |c|:; 
Name of Employer Occupation 

Blue Cross Blue Shield of NE Associate General Counsel 

Date of Receipt 

[S]'E3' 2016 

Amount of Each Receipt this Period 

c 195.53 . ^ ^ 

Receipt For: 

Primary [j General 

Other (specify) y 

Aggregate Year-to-Date ' 

p n ia flii It. .ni • I 
SUBTOTAL of Receipts This Page (optional) ^ 739.62 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
tor each category of the 
Detailed Summary Page 

FOR LINE NUKflBER; 
(check only one) 

1 PAGE 3 OF 7 

X 11a lib 11c 

13 14 15 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 PAG (BLUEPAC) 

1 
6 

1 
3 

0 
3 

G 

9 
G 

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

Mailing Address 
1711 N. 171 St. 

City State zip Code 

Omaha NE 68118 

FEC ID number of contributing 
federal political committee. hi; FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Blue Cross Blue Shield of NE SVP&CEGofCoreLInk 
Receipt For: 

Primary [ ) General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 
B. Waldman, Sarah 

Mailing Address 
12317 Slayton Street 06 1 l30 1 (2016 

City State Zip Code 

Papillion NE 68046 
City State Zip Code 

Papillion NE 68046 Amount of Each Receipt this Period 

FEC ID number of contributing jpl - •""-••i 
federal oolitical committee. IL-"! 1 " 115.90 ' 1 

Name of Employer Occupation 

Blue Cross Blue Shield of NE SVP Administration 
Receipt For: 

Primary Qj General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 
C. Byers, Gerald 

Mailing Address 
128 Allison Ave. 

City 
Papillion 

State 
NE 

Zip Code 
68133 

FEC ID number of contributing 
federal political committee. H 
Name of Employer 

Rluft Cross Blue Shield of NF 

Occupation 

Receipt For: 
Primary General 
Other (specify) y 

SVP and CPn 
Aggregate Year-to-Date T 

I ' ' " " " " 470.61" ' I 
' • ' • •„ if" f " "-1 • t 

Date of Receipt 

06 I 30 
"WW 

2016 

Amount of Each Receipt this Period 

"^19826 ' I iiifl n.iii.rT> Hill H rrt h .n n .i 

Date of Receipt 

Date of Receipt 

E] ED "r'VT"'u""V"'V"" 
2016 

Amount of Each Receipt this Period 

c 234.92 
• 1 n in f" p fli 

SUBTOTAL of Receipts This Page (optional).. 549,08 

TOTAL This Period (last page this line number only)., 
U I lU"" U U k 

•fn I ff I p I gj 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 4 OF 7 

X lla lib 11c 

13 14 15 

12 

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 PAG (BLUEPAC) 

1 
6 
0 
7 

1 
0 
5 

2 

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

Richardson, Jennifer 
Mailing Address 
601 Skyline Drive 
City 

Elkhorn 
state 

NE 
Zip Code 

68022 

FEC ID number of contributing 
federal political committee. 1^ 
Name of Employer 

Blue Cross Blue Shield of NE 
Occupation 

SVP Operations 
Receipt For: 

Primary General 

Other (specify) Y 

Aggregate Year-to-Date ' 

c r r"! II r m 3,69.,31 

Date of Receipt 

W 
06 

I nrrsTi / I 'V"i v k v i 
30 I 2016 

Amount of Each Receipt this Period 

II iH n (Til i« 
'36'9.3'l ' * 1 

I (Ti n n n B ill 

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

Aim, Dan Date of Receipt 

Mailing Address 

5071 S 175 St. 
City 

Omaha 
state 

NE 
Zip Code 

68135 

HJ m LSHZZJ 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. B h ro-

282.67^1 
6.III hi li iiiH rsi n ill 

Name of Employer 

Blue Cross Rliift Shiftid of NF 
Receipt For: 

Primary General 

Other (specify) y 

Occupation 

VP Ar.tiiarial linriprwriting 

Aggregate Year-to-Date • 

• n 
Full Name (Last, First. Middle Initial) 

Schaefer, Joann Date of Receipt 

Mailing Address 

106 Abbey Landing 
City 

Valley 
state Zip Code 

NE 68064-9332 

r«ri7Tr| / t fl a a I r rrvwT 
loill Liil Ljoig.. 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. H 
Name of Employer 

Blue Cross Blue Shield of NE 
Receipt For: 

Primary QJ General 

Other (specify) Y 

n p B r fi n B 

Occupation 

SVP and CMC 

^ • ' J" ' 273.49 

Aggregate Year-to-Date 

273.49 
« PI ilf"i iP PI n hi if •Z2 

SUBTOTAL of Receipts This Page (optional) ^ 92517^ .. 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for eacfi category of tfie 
Detailed Summary Page 

FOR LINE NUMBER: 
(cfieck only one) 

PAGE 5 OF 

X 11a 11b 11c 

13 14 15 17 

Any information copied from sucti 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) 

1 
6 

G 
7 

1 
5 

0 
5 

0 
0 
0 
8 
1 

Full Name (Last, First, Middle Initial) 

Bourne, Pat 

Mailing Address 
13020 Binney St 1 06 1 30 1 2016 1 

City State Zip Code 

Omaha NE 68164 
City State Zip Code 

Omaha NE 68164 Amount of Each Receipt this Period 

FEC ID number of contributing j^l 1 
federal oolitical committee. 1^1 .1 1 265.90 1 

Name of Employer Occupation 

Blue Cross Blue Shield of NE SVP Sales & Account Services 

B. 

Receipt For: 

Primary | General 

Other (specify) yf 

Full Name (Last, First, Middle Initial) 

Flowers, Shari 

Mailing Address 
15822 Emiline St 

City 

Omaha 
State Zip Code 
NE 68136 

FEC ID number of contributing 
federal political committee. icLLu:^.:;; i 
Name of Employer 

Blue-Cross Blue Shield of NE 
Occupation 

VP Compliance and Ethics CCO 
Receipt For: 

Primary General 

Other (specify) ^ 

Aggregate Year-to-Date T 

r, 111^ ft n A 

Date of Receipt 

Date of Receipt 

m! ! n M M t u 11 
I 20^6 • I 

Amount of Each Receipt this Period 

hh n 
252.00, 

Full Name (Last, First, Middle Initial) 

Beerman, Jane Date of Receipt 

Mailina Address 
19OT9 " Frances Circle 

isnrvi / rumri / 
06 I 130 

City 

Omaha 

State 

NE 

Zip Code 

68130 

1 k V I V t 
2016 

H It 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. " r It n h H H 

214.30 
J3-. r-N A,, 

Name 
Blue ross Blue Shield of NE 

Receipt For: 

Primary [J General 

Other (specify) 

Occupation 
Dlr Corporate CofTimunication 

Aggregate Year-to-Date ' 

SUBTOTAL of Receipts This Page (optional).. 

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

-9-

732.20 
riii.in.ii.ii'nii n f, cy it 

5—0" u d 

iJ—iffi r fi rrs 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 6 OF 7 

X 11a lib 11c 

13 14 15 

12 

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 PAG (BLUEPAC) 

1 
6 

0 
7 

1 
3 

0 
5 

0 
0 
0 
8 

1 

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

Anderson, Dave 

Mailinq Address 
15406 Lakeside Plaza 

City 

Omaha 

State Zip Code 

NE 68137 

FEC ID number of contributing 
federal political committee. ici;;;;;;; 1 
WeWfSfue Shield of NE (^upah^^ce Treasurer CAO 

B. 

Receipt For: 
Primary General 
Other (specify) ^ 

Full Name (Last, First, Middle Initial) 
Dunning, Eric 
Mailing Address 
1625 N 53rd St 
City 

Omaha 
State 

NE 
Zip Code 

68104 

FEC ID number of contributing 
federal political committee. s 
Name of Employer 

Blue Cross Blue Shield of NE 

Occupation 

Dir Government Affairs 
Receipt For: 

Primary [J General 
Other (specify) ^ 

Aggregate Year-to-Date • 

. A . . A21,Q.80 A . 

Date of Receipt 

•Lnrvn / / I rv V u V I f I 
06 I 130 I 12016. . I 

Amount of Each Receipt this Period 

c ti H • ~ • I 

Date of Receipt 

OQ CE]' 2016 

Amount of Each Receipt this Period 

210.80 

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

Mailing Address 
19522 Pearl Cir 

Date of Receipt 

nrrTri / nmn 
130. 

City 
Elkhorn 

State 
NE 

Zip Code 
68022 

on E 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. M. • " ' • . 209.93 

Name of Employer 

Blue Cross Blue Shield of NE 
Receipt For: 

Primary Qj General 
Other (specify) Y 

Occupation 

VP Risk Adjustment and Phanriacy 

Aggregate Year-to-Date T 

iiiW if 
209.93 . 

SUBTOTAL of Receipts This Page (optional).. 

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

. . . . .«-.634.Q5 

•at n HI I tn F, , 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate sctiedule(s) 
for eacti category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 7 OF 7 

X 11a 11b 11c 
13 14 15 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 PAG (BLUEPAC) 

1 
6 

1 
3 
G 
5 

0 
0 
8 
2 
9 
1 
5 

Full Name (Last, First, Middle Initial) 
A. BLUE CROSS BLUE SHIELD OF NE 

Mailing Address 
PO BOX 3248 

City 
OMAHA 

state 
NE 

Zip Code 
68124 

FEC ID number of contributing 
federal political committee. ic):; 
Name of Employer 

BLUE CROSS BLUE SHIELD OF NE 
Occupation 

NOT APPLICABLE 
Receipt For: 

Primary 
Other (specify) y 

General 
Aggregate Year-to-Date • 

ZD 

Date of Receipt 

Amount of Each Receipt this Period • ' 
x Memo Item 

Void 2015 year amount deposited in error. Money was 
deposited in bank in error and discovered in January. 
Employee contributions in 2016 were reduced 958.33 
going into ttie bank to correct ttie 958.33 deposited in 
error in 2015. Deposited 31,943.77 in 2015 vinth reciepts 
only being 30,985.44. 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. ici ;; ;:;: i 
Name of Employer Occupation 

Date of Receipt 

-o-iS" "V W"'V' V'V 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 
c. 

Mailing Address 

City State Zip Code 

FEC iD number of contributing IQI " " " federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Tnrn / 

Amount of Each Receipt this Period 

. P A.-L . . . . 

Receipt For; 
Primary General 
Other (specify) y 

Aggregate Year-to-Date ' 

iiiflii T (111 n n p I I i 

SUBTOTAL of Receipts This Page (optional).. 

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

• •i " in • ' 
. V U "9"" u 

5,341.97 

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



SCHEDULE B (PEG Form 3X) 

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

FOR LINE NUH^BER: 
(check only one) 

PAGE 1 OF 2 

21b 22 > 23 24 25 26 

27 28a 28b 28c 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) 

2 
G 
1 
S 

0 
7 

1 
5 
0 
1 
0 

8 
2 
9 
1 

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

Fischer, Deb 
Mailing Address 

PO Box 83287 

City 
Lincoln 

State 
NE 

Zip Code 
68501 

Purpose of Disbursement 

Candidate Name 

Deb Fischer for U.S. Senate 
Office Sought: 

State: 

..X 

District: 

House 

Senate 

President 

Disbursement For: 

Primary 

I'i • I 
Category/ 

Type 

General 

Other (specify) T 

Date of Disbursement 

iTTTPi, irro / IYI If I y i 
0 2 1/ irro / IYI If I y IV i 

L-iJ I ̂  ° H 

Amount of Each Disbursement this Period 

\ . . L . . i,'sn"nn 

Q Memo Item 

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

Nebraska Sandhills PAC 
Date of Disbursement 

Mailing Address 

228 S. Washington Street, Suite 115 

u I u I / fTTTi f I'/ II y 1 y I 
02 I I 24 I 12016 _ I 

City 

Alexandria 
Purpose of Disbursement 

State 

VA 
Zip Code 

22314 

Candidate Name 
Deb Fischer Leadership PAC 

Office Sought: 

State: 

House 

Senate 

President 

District: 

11 Amount of Each Disbursement this Period 

Category/ 
Type 5, QOO.PO 

I TT I 
Disbursement For: 

Primary General • Memo Item 

Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

mnri / i D i D i, i y i y i y i y 
Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

cm 
Category/ 

Type 

Amount of Each Disbursement this Period 

I I I I I • I I I I » 

General 

Other (specify) • 
• Memo Item 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 
• 11 nil " • 

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



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER; 
(check only one) 

21b r~l22 l~ 

27 28a 

PAGE 2 OF 2 

23 

28b 

24 

28c 

25 

29 

26 

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 commitfee. 

NAME OF COMMITTEE (In Full) 

BLUE CROSS BLUE SHIELD OF NE PAG (BLUEPAC) 

i 
6 
0 
7 
1 
5 

5 

8 
2 

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

BLUE PAG 
Mailing Address 

1310 G Street, NW12th Floor 

City 
WJ Washington 

State 
DC 

Zip Code 
20005 

Purpose of Disbursement 

Candidate Name 

T ransfer 
Office Sought: 

State: 

House 

Senate 

President 

District: 

r 00^ 
I n n i 

Category/ 
Type 

Disbursement For: 

Primary 

Other (specify) 

General 

Date of Disbursement 

"snrn / rB-PTi / ry'v v ii v t. v 
01 I I 05 I i 2016 

Amount of Each Disbursement this Period 

I I n f fp, n ''8.,500jPO'i r\ f 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

nmr 
Mailing Address ] ' ' I''' I ''' I ^ 
City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

Dlitrict: 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

Category/ 
Type III! I I'|'|.|'|/^ii'|'|'iiaZ^ 

General 

Other (specify) •y 

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

Date of Disbursement 

iTVTJ / ro-vsi / rrrTTT-iTT 
Mailing Address ] • c 
City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

• 
Category/ 

Type 

Amount of Each Disbursement this Period 
• I a u u u If' u 

' n nil iBii nil ii/n 

General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional).. 

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

iJMUli'UUU1.Uii 

15,000.00 

FE6AN026 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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

Date of Receipt 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

i/ 
/ 

Overnight Delivery Service (Specify): 
f T- Shipping Date 

m 7/W/^ / 
Next Business Day Delivery ^ 

Received from House Records & Registration Office 
Date of Receipt 

1 Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER DATE PREPARED 
(3/2015) 


