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B o REPORT OF RECEIPTS “ 1
' AND DISBURSEMENTS RECEIVED
FORM 3x For Other Than An Authorized Committee
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than previousl|
reported. (AC&) OM&HA o b INE Lk ha__d:]'
2. FEC IDENTIFICATION NUMBER V CiTY & STATE a ZIP CODE a
A o 3. IS THIS NEW AMENDED
Cjo | REPORT . (\y OR D (A)
4. TYPE OF REPORT (b) Monthly . Feb 20 (M2 1 May 20 (s) Aug20 M8) [ 1 Nov 20 (Mi1)
(Choose One) Repart D ) D D 9 ) U o Secton
ue On: .
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reparts: D D D D g::rn-gnin;?on
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10! Jan 31 (YE
m ot 15 0 O O w0 ] (YE)
Quarterty Report (Q1) | (o) 1.0ay D Primary (12P) D General (12G) D Runoff (12R)
D ‘ é‘ﬂm Report (0z) | PRE-Election ‘
y Hepo Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
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O e v amn L) [ C0T] Siea [
July 31 Mid-Year (d) 30-Day ‘ .
D g POST-Election D General (30G) D Runolf (30R) U Special (30S)
Report for the: .
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Election on PR | Lo PP State of .
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5. Covering Period 10 N OJ 7 oA through 0 gl 3‘1 & 2
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

BLUE OLDSS BLueé SHiecd o Ne. Pac. (BeuzPie)

I';
Report Covering the Period: From: m

BN ETE] e

Cash on Hand
January 1,

of E' l'§|
(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 (ltemize all on
Sc_hedule C and/or Sehedule D)................

10. Debts and Obligations Owed BY
the Commiittea (itemize all on
Schedule C and/or Schedule D}................

COLUMN A COLUMN B
This Period Calendar Year-to-Date
[ 1.6

L g g v v L L g v . L4

0,2

. 91740.04

. 276 08

. 506000

SENEOCIYY

L ZNSIND SEnmen Jmmma aamsm 4

l_._L

AN B .

T S N S W S -

D This commiftee 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 Frees 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

BLUE (R0SS BLUE 5{115@ ae NE_PAC (BLuzpar)

Report Covering the Period:

B3] E1'B5TZ]

I. Recelpts

COLUMN A

Total This Perind

COLUMN B
Calendar Year-to-Date

11.

12.

13.

14,
16.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(ii) Unitemizeid ...........ccoeevrvnvecerrennerennen
(iii) TOTAL (add
Lines 11(a)(l) and (ii)................ | 4

(b) Political Party Committees...................
(c) Other Political Committees
(such as PACS)......ccccoevverrerrernerenrvenionns
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Cary
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Qther
Party Committees..............cceceeerereecrvaerenennns

All Loans Received..........c.ceoecveveevicvrnnines

Loan Repayments Received....................... -

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contriputions Made
to Federal Candidates and Other
Political Committeas.............cccccoeevrerevvernnnns
Other Federal Receipts )
(Dividends, Interest, etc.)..........cc.ccervurnnnen.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........cccccecvvureenennne.

(b) Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)).........»

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

|I. Disbursements

21,

22,
23.

25,

26.

27.
28,

29.

31.

32.

Operating Expenditures:
(a) Allocated FederalfNon-Federal
Activity (from Sohedule H4)

() Federal Share...........c..coecruven.

(i) Non-Federal Share................c.....
(b) Other Federal Operating

Expenditures ...........cccccrnvnsuccnnecrcssansas
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ........c.... »
Transfers to Affillated/Other Party

COmMMItteRs...........coureeeieniiresniesninetrisanienins
Contributions to _

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E)............c.c.cu.e..
oordinated Party Expenditures
2 U.S.C. 1a(d))’

use Schedule

Loan Repayments Made....................c...n..

Loans Made............co.ocrcreirnennnsesnnctiennens
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees.................
(c) Other Politicl Committees
(such as PACS)........cccervrerrerrerserinens

(d) Total Comribution Refunds
(add Lines 28{a), (b), and (c))........... »

Other Disbursements ............cceecerevercsrenerens

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share............c.ccoooereurernnce

(i) "Levin" Share ............cceerrenvruinennn
(b) Fedural Election Actvity Paid Entirely
With Federal Funds.................
(c) Totnl Fetleral Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

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

Total Federal Disbursements
(subtract Line 21(a)(Vi) and Line 30(a)(ii)
from Line 31).....cccormvviverievsmimnirnnsenenennans »

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

DETAILED SUMMARY PAGE
of Disbursements

Page §

Ill. Net Contributions/Operating Ex-

penditures

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.ccccevvrrannen
Total Contribution Refunds '
(from Line 28(d))........occrerverinnrericrnenneresennas
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... 4
Offsets to Operating Expenditures

(from Line 15, page 3) .....cccccceveverrrcrrernenne
Net Operating Expenditures

(subtract Line 37 from Line 36)............. ».
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each catagbry of tive
Detailed Survwmary Page

FOR LINE NUMBER: |PAGE / OFﬁ l

ock only one)
11a 11b 11c H
[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions

NAME OF COMMITYEE (In Full)

BLue 0RYSS B
Full Name (Last, First, Middle Initial)

Martn 5 -[*6‘16. <

A.

Hizeh oF NE Aac (Bluedac)

or for commerclal purpcess, other than using the pame and address of any palities) committow 1o solioit contributions from such commitis.

Malling Address
__‘i&o_i_@ak (icele

" Omaha

_Ne

Zip Code

fzzwe/ -22%

State

Date of Receipt

03] 211 (22T

FEC ID number of contributing
federal political committee.

v B JEE a0 aamn )

icl |

A & & & @& B8

Name of Employer

Blut Pross Rlue Shiekl of Ne

Occupation

resident + CEO

Amount of Each Receipt this Period

. 95001

Receipt For: Aggregaie Year-te-Date ¥
Primary  [_] General g —p—————
Full Name (Last First, Middle Initial)
KO/ L , am Q < Date of Recsipt

M"""}lmz N 191 Sf

B3 27

State
" Eikharn ple &ua 2909
FEC ID ber of contributi TR
federal p?:ll‘l:‘cal comcr:i't‘teeu " C PR S S jm_l

Name of Employer
[

/)leﬂ QPN

Uccupation

S@ Direntnr IS - tad brct

Receipt For. -

B Primary

Other (spevify) &

General

Aggregate Year-to-Date ¥

. 4304424

Amount of Each Recaeipt this Period

BORENEONIL]

Full Name (Last, First, Middl Imllal)

Date of Receipt

B2 BN ZZ]

c. _Munier  William
Mailing Address
avenwsorth St
City State Zip Code
Omaha_ A/Q L8104 — 1235
FEC ID number of contributing C o D
federal political committee. A x A & s
Name of Employer Occupation

el

W

VP sl Meel H1 + Mb Am:aim

Receipt For:

Pimary [ ] General
Other (speailfy) v

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

fffv—rrr‘*"ri
l-ilLM

SUBTOTAL of Receipts This Page (optional)

. g L 2 v

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

072 9

e
L | g SEam s g ad

—

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




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 92 or,a}z

Use separate schedule(s) K
ITEMIZED RECEIPTS for each category of the only one)
Detailed Surmmary Page 11a H 1b 11c H -
17

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of solncmng contributions
or for commercial purpoess, otber than usiog the name and addrnss of any political committee to solicit contributions from auah committes.

NAME OF COMMITTEE (In Full)

BLUE RpSS 5c_¢¢g SHEL OF NE 210 (Bcuczprar)
Full Name (Last, First, Middle lmtial)

A. 207/, Date of Receipt

s S 21 &m/e 03] [ZI

City ) State Zip Code
@OQ})IL A/E faéaéé? - 1§33 Amount of Each Heceipt this Period

. FEC 1D number of contributing T T T N
m federal political committee. c PRSP S S S S PR Y 013 D‘-ZL'
& Name of Employer Occupation
o ﬁuc;_éms:ﬁlmfh_aiﬁp/v EVP Treasurer + CFO

" eceipt For: Aggregaia Year-ic-Date ¥
'8 Primary [ ] General g ————
m or (spec'fy) v 2 St
Lia]

o Full Name (Last, First, Middle Initial)
~ B. ﬂ;pjg_,_gr&-fc/p en Date of Receipt
Mailing Addre m , E ,

329 M /5ot Ave

City , State ZCodo

YNNG Al e j [/ é -7/ Amount of Each Receipt this Period
FEC ID number of contributing ¥ L S A R R S L
fedaral political committee. C PR S T ,._l PE R S w

Name of Employer Occupation

Blue Lross Blue Shiekl 38 Hze (oot Adin SR Lo /
Receipt For: regate Year-to-Date ¥
Primary DGeneral e ———————
Other (specit) v e h s 4R AL

Full Name (Last, First, Middle Initial)

C. man 4 Koren 5 5 Date of Receipt
Mailing Add ‘ ’ ' '

State Zip,Code

City
6[&1’[ MNe J/YM Y Amount of Each Receipt this Period

FEC ID number of contributing v ————Ter———

federa!l political committee. C 2 a2 2 a2 2.2 2 PR G .5 a.O-QQI

Name of Employer Occupation
BluelYpss Blue Shield oFNe d
Receipt For: Aggregate Year-to-Date ¥

Primary [ ] Ganeral g ————————
el 52020
2’ a . A -
SUBTOTAL of Receipts This Page (OPHONAl)...........c...cerrsvremsierrnn > ———a M

TOTAL This Period (last page this lme number only)............. S — W

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

FOR LINE NUMBER:
(check only one)

Her Hz ¥a Ha [z

[Pace_[ 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 purpeses, other than using the name ond address of any politinat cammittee: 1a solioit contributians from gtich committee.

NAME OF COMMITTEE (th Full)

BLUE (RISS AL

Full Name (Last, First, Middle Initial)
Al

Briunina . Jan

SHiELs oF Ne 4o (Brucpic)

Maili? Address

¢ Rox § 32950

Date of Disbursement

@3 3]

Clty

Pu 80 Oi %usbursemant

State Zip Code

Ne  b¥5D/

0/

Amount of Each Disbursement this Period

m.a_#léazfz“an
andidaie Name

President

State: A/ @ | District:

Category/

M € Type

Disbursement For:

m Primary General
|| Other (specify) v

""""T"'_
n-.»MQ..Q.Q'

Full Name (Last, First, Middle Initial)
Bl

Mailing Address

Date of Disbursement
YTy Y ¥ Y

""ll""ﬂ"ll aan N

City

State Zip Code

Purpose of Disbursement

L4 -

A e

Amount of Each Disbursement this Period

Candidate Name

D ANREEL AN Sntabl eamte SN SN SN SESat Jssmm s

Category/
Type 3 A Menatbopandbine il s SvsesiBmassdin
Office Sought: House Disbursement For:
Senate Primary ‘General
Prasident Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
;'Blﬁ"'/ YISY TY YY
Mailing Address N l . .
City State Zip Code
Purpose of Disbursement S—
. Amount of Each Disbursement this Period
Candidate Name Category/ e Sy g e g ieg—
Type PE— PRV U S T S
Office Sought: House Disbursement For: - —
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)............ccccceeeirenreerreeierariceesreeneeseerceersesnens 'S -
TOTAL This Period (last page this line number only)...........cccceirniiierieinineneeeniencerise e » P ,_5; M
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. BlueCross BlueShield
of Nebraska

P.O. Box 3248
Omaha, Nebraska 68180-0001
nebraskablue.com

April 11, 2012

Attn: Public Records

3}: Federal Election Commission

o 999 E. Street, NW

;‘:! Washington, DC 20463

M

En: Re: Change of Assistant Treasurer
©

::: To Whom It May Concern:

Please be advised that effective immediately, Blue Cross and Blue Shield of
Nebraska Political Action Committee, ID NO. C00276311, has new assistant
treasurer, Gerald Byers. Please change your records accordingly.

If you have any questions regarding this change, please contact me at (402)
982.8425. Thank you for your attention to this matter.

Sincerely,

Patrick J. Bourne

Treasurer
Blue Cross and Blue Shield of Nebraska PAC

Blue Cross and Blue Shield of Nebraska is an Independent Licensee of the Blue Cross and Blue Shield Association.
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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
USPS First Class Mail '
Postmarked (R/C)
USPS Registered/Certified : .
. Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
. Postmarked
USPS Express Mail -
Postniark lllegible
No Postmark -
% ‘ Shi y Date
V"] Ovemight Delivery Service (Specify): MS /g
Next Business Day Delivery | |
. : Date of Receipt
Received from House Records & Registration Office
. Date of Receipt
Received from Senate Public Records Office '
Date of Reéeipt
- Received from Electronic Filing Office
' Date of Receipt or Postmarked
Other (Specify): _— '
\ﬁ,m\\ | I | z///g» /2_
PREPARER ' - | DATE PREPARED

(3/2005)




