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FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

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 T

T T T

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

T

3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

T

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

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

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

85002

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

0104 2016

Mrs. Karen Abraham

Mrs. Karen Abraham

Phoenix

2016

30

Image# 201607139020438973

P.O. Box 13466

30

07/13/2016 16 : 51

C00215202

PAGE 1 / 45

AZ

2016 06

06[Electronically Filed]
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

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

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

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) 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

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

20500.00

8726.95

2016

6200.00

01

8809.00

04 201630

0.00

Image# 201607139020438974

0.00

6117.95

17963.00

14926.95

2016 06

29226.95

11263.95

8726.95
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฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .
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 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

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. 06/2004 ) Page 3

T
T

T
T

0.00

0.00

0.00

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

0.00

0.00

0.00

8809.00

12413.00

4290.00

0.00

0.00

0.00

17763.00

0.00

0.00

01

17963.00

8809.00

17963.00

0.00

8809.00

8809.00

04 2016

0.00

0.00

30

4519.00

200.00

0.00

0.00

0.00

0.00

0.00

Image# 201607139020438975

5350.00

0.00

17763.00

2016 06

0.00
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฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .
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฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

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 
 (2 U.S.C. §441a(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 (2 U.S.C. §431(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

 FEC Form 3X (Rev. 02/2003 ) Page 4

T
T

T
T

0.00

0.00

0.00

0.00

0.00

0.00

20500.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.000.00

0.00

6200.00

0.00

0.00

0.00

0.00

700.00

0.00

6200.00 20500.00

0.00

0.00

11000.00

0.00

0.00

Image# 201607139020438976

0.00

0.00

0.00

9500.00

0.000.00

5500.00

0.00

0.00

0.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

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

T
T

0.000.00

0.00

0.000.00

Image# 201607139020438977

8809.00

8809.00

0.00

17763.00

17763.00

0.00 0.00
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Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17414
85021

Sr. VP, CFO

85021

Sr. VP, CFO

Sr. VP, CFO

Image# 201607139020438978

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

contribution to a non federal campaign

85021

contribution to a non federal election campaign

contribution to a non federal election campaign

Transaction ID : SA11AI.17321

Transaction ID : SA11AI.17227

2016

2016

2016

05

04

04

6

AZ

105.00

Blue Cross Blue Shield of AZ

Blue Cross Blue Shield of AZ

Blue Cross Blue Shield of AZ

Mrs. Karen Abraham

45

Mrs. Karen Abraham

Mrs. Karen Abraham

315.00

280.00

245.00

08

10

24

35.00

35.00

35.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17710
85021

Sr. VP, CFO

85021

Sr. VP, CFO

Sr. VP, CFO

Image# 201607139020438979

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

contribution to a non federal election canpaign

85021

Contribution to a non federal election campaign

Contribution to a non federal election campaign

Transaction ID : SA11AI.17615

Transaction ID : SA11AI.17522

2016

2016

2016

06

05

06

7

AZ

105.00

Blue Cross Blue Shield of AZ

Blue Cross Blue Shield of AZ

Blue Cross Blue Shield of AZ

Mrs. Karen Abraham

45

Mrs. Karen Abraham

Mrs. Karen Abraham

420.00

385.00

350.00

19

22

05

35.00

35.00

35.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date T
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C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17618
85021

VP - Chief Technology Officer

85021

VP - Chief Technology Officer

VP - Chief Technology Officer

Image# 201607139020438980

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

contribution to a non federal election campaign

85021

contribution to a non federal election campaign

Contribution to a non federal election campaign

Transaction ID : SA11AI.17525

Transaction ID : SA11AI.17417

2016

2016

2016

06

05

05

8

AZ

75.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Garrett Anderson

45

Garrett Anderson

Garrett Anderson

275.00

250.00

225.00

05

08

22

25.00

25.00

25.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17325
85021

VP - Chief Technology Officer

85021

Dir - Claims Regional Offices

Dir - Claims Regional Offices

Image# 201607139020438981

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

Contribution to a non federal election campaign

85021

contribution to a non federal campaign

contribution to a non federal election campaign

Transaction ID : SA11AI.17231

Transaction ID : SA11AI.17713

2016

2016

2016

04

06

04

9

AZ

105.00

Blue Cross Blue Shield of AZ

Blue Cross Blue Shield of AZ

Blue Cross Blue Shield of Ariz

Teresa Araiza

45

Teresa Araiza

Garrett Anderson

320.00

280.00

300.00

24

19

10

25.00

40.00

40.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17619
85021

Dir - Claims Regional Offices

85021

Dir - Claims Regional Offices

Dir - Claims Regional Offices

Image# 201607139020438982

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

contribution to a non federal election campaign

85021

contribution to a non federal election campaign

Contribution to a non federal election campaign

Transaction ID : SA11AI.17526

Transaction ID : SA11AI.17418

2016

2016

2016

06

05

05

10

AZ

120.00

Blue Cross Blue Shield of AZ

Blue Cross Blue Shield of AZ

Blue Cross Blue Shield of AZ

Teresa Araiza

45

Teresa Araiza

Teresa Araiza

440.00

400.00

360.00

05

08

22

40.00

40.00

40.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17527
85021

Dir - Claims Regional Offices

85021

V.P. - Finance

V.P. - Finance

Image# 201607139020438983

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

Contribution to a non federal election campaign

85021

contribution to a non federal election campaign

contribution to a non federal election campaign

Transaction ID : SA11AI.17419

Transaction ID : SA11AI.17714

2016

2016

2016

05

06

05

11

AZ

90.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of AZ

Mr. William Arthur

45

Mr. William Arthur

Teresa Araiza

250.00

225.00

480.00

22

19

08

40.00

25.00

25.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17621
85021

V.P. - Finance

85021

V.P. - Finance

VP Medical Director

Image# 201607139020438984

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

Contribution to a non federal election campaign

85021

Contribution to a non federal election campaign

Contribution to a non federal election campaign

Transaction ID : SA11AI.17715

Transaction ID : SA11AI.17620

2016

2016

2016

06

06

06

12

AZ

70.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Mr. Daniel Aspery, M.D.

45

Mr. William Arthur

Mr. William Arthur

220.00

300.00

275.00

05

05

19

25.00

25.00

20.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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฀ S฀ S฀ S , , .

 , , .

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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17534
85021

VP Medical Director

85021

President & CEO

President & CEO

Image# 201607139020438985

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

Contribution to a non federal election campaign

85021

contribution to a non federal election campaign

contribution to a non federal election campaign

Transaction ID : SA11AI.17427

Transaction ID : SA11AI.17716

2016

2016

2016

05

06

05

13

AZ

70.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Mr. Richard Boals

45

Mr. Richard Boals

Mr. Daniel Aspery, M.D.

250.00

225.00

240.00

22

19

08

20.00

25.00

25.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17241
85021

President & CEO

85021

President & CEO

V.P.-Underwriting

Image# 201607139020438986

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

Contribution to a non federal election campaign

85021

Contribution to a non federal election campaign

Contribution to a non federal election campaign

Transaction ID : SA11AI.17722

Transaction ID : SA11AI.17627

2016

2016

2016

04

06

06

14

AZ

90.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Mr. James Brutlag

45

Mr. Richard Boals

Mr. Richard Boals

280.00

300.00

275.00

10

05

19

25.00

25.00

40.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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฀ S฀ S฀ S , , .

 , , .

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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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 13  15 14  16  17

Transaction ID : SA11AI.17536
85021

V.P.-Underwriting

85021

V.P.-Underwriting

V.P.-Underwriting

Image# 201607139020438987

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

contribution to a non federal election campaign

85021

contribution to a non federal election campaign

contribution to a non federal election campaign

Transaction ID : SA11AI.17429

Transaction ID : SA11AI.17335

2016

2016

2016

05

04

05

15

AZ

120.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Mr. James Brutlag

45

Mr. James Brutlag

Mr. James Brutlag

400.00

360.00

320.00

22

24

08

40.00

40.00

40.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  
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 13  15 14  16  17

Transaction ID : SA11AI.17516
85021

V.P.-Underwriting

85021

V.P.-Underwriting

Board Member

Image# 201607139020438988

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

Contribution to a non federal election campaign

85021

Contribution to a non federal election campaign

contribution to an non federal election campaign

Transaction ID : SA11AI.17724

Transaction ID : SA11AI.17629

2016

2016

2016

04

06

06

16

AZ

330.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Rebecca Burnham

45

Mr. James Brutlag

Mr. James Brutlag

500.00

480.00

440.00

11

05

19

40.00

40.00

250.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 
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 13  15 14  16  17

Transaction ID : SA11AI.17630
85021

Director - Client Implementation

85021

Director - Client Implementation

Director - Client Implementation

Image# 201607139020438989

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

contribution to a non federal election campaign

85021

contribution to a non federal election campaign

Contribution to a non federal election campaign

Transaction ID : SA11AI.17537

Transaction ID : SA11AI.17430

2016

2016

2016

06

05

05

17

AZ

75.00

Blue Cross & Blue Shield of Ar

Blue Cross & Blue Shield of Ar

Blue Cross & Blue Shield of Ar

Sherri Burruss

45

Sherri Burruss

Sherri Burruss

275.00

250.00

225.00

05

08

22

25.00

25.00

25.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17540
85021

Director - Client Implementation

85021

Sr VP Chief Servc Officer/Custmr Srvc

Sr VP Chief Servc Officer/Custmr Srvc

Image# 201607139020438990

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

Contribution to a non federal election campaign

85021

contribution to a non federal election campaign

contribution to a non federal election campaign

Transaction ID : SA11AI.17433

Transaction ID : SA11AI.17725

2016

2016

2016

05

06

05

18

AZ

75.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross & Blue Shield of Ar

Mrs. Helen Chandler

45

Mrs. Helen Chandler

Sherri Burruss

250.00

225.00

300.00

22

19

08

25.00

25.00

25.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C

฀ S฀ S฀ S , , .C
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17517
85021

Sr VP Chief Servc Officer/Custmr Srvc

85021

Sr VP Chief Servc Officer/Custmr Srvc

Board Member

Image# 201607139020438991

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

Contribution to a non federal election campaign

85021

Contribution to a non federal election campaign

contribution to a non federral election campaign

Transaction ID : SA11AI.17728

Transaction ID : SA11AI.17633

2016

2016

2016

04

06

06

19

AZ

200.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Lattie Coor

45

Mrs. Helen Chandler

Mrs. Helen Chandler

300.00

300.00

275.00

11

05

19

25.00

25.00

150.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  
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 13  15 14  16  17

Transaction ID : SA11AI.17445
85021

Executive VP

85021

Executive VP

Executive VP

Image# 201607139020438992

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

contribution to a non federal election campaign

85021

contribution to a non federal election campaign

contribution to a non federal election campaign

Transaction ID : SA11AI.17351

Transaction ID : SA11AI.17257

2016

2016

2016

05

04

04

20

AZ

105.00

BCBSAZ

BCBSAZ

BCBSAZ

Sandy Gibson

45

Sandy Gibson

Sandy Gibson

315.00

280.00

245.00

08

10

24

35.00

35.00

35.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  
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 13  15 14  16  17

Transaction ID : SA11AI.17740
85021

Executive VP

85021

Executive VP

Executive VP

Image# 201607139020438993

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

contribution to a non federal election campaign

85021

Contribution to a non federal election campaign

Contribution to a non federal election campaign

Transaction ID : SA11AI.17646

Transaction ID : SA11AI.17552

2016

2016

2016

06

05

06

21

AZ

105.00

BCBSAZ

BCBSAZ

BCBSAZ

Sandy Gibson

45

Sandy Gibson

Sandy Gibson

420.00

385.00

350.00

19

22

05

35.00

35.00

35.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  
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 13  15 14  16  17

Transaction ID : SA11AI.17655
85021

Sr. VP - CMO, Health Svcs, Ntwk Mgmt

85021

Sr. VP - CMO, Health Svcs, Ntwk Mgmt

Sr. VP - CMO, Health Svcs, Ntwk Mgmt

Image# 201607139020438994

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

contribution to a non federal election campaign

85021

contribution to a non federal election campaign

Contribution to a non federal election campaign

Transaction ID : SA11AI.17561

Transaction ID : SA11AI.17454

2016

2016

2016

06

05

05

22

AZ

75.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Vishu Jhaveri

45

Vishu Jhaveri

Vishu Jhaveri

275.00

250.00

225.00

05

08

22

25.00

25.00

25.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C
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M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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(check only one)Use separate schedule(s) 
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 13  15 14  16  17

Transaction ID : SA11AI.17750
85021

Sr. VP - CMO, Health Svcs, Ntwk Mgmt

85021

VP, Marketing

VP, Marketing

Image# 201607139020438995

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

Contribution to a non federal election campaign

85021

Contribution to a non federal election campaign

Contribution to a non federal election campaign

Transaction ID : SA11AI.17656

Transaction ID : SA11AI.17749

2016

2016

2016

06

06

06

23

AZ

65.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Jennifer Kaufman

45

Jennifer Kaufman

Vishu Jhaveri

240.00

220.00

300.00

19

19

05

25.00

20.00

20.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 

(check only one)Use separate schedule(s) 

for each category of the  
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 13  15 14  16  17

Transaction ID : SA11AI.17468
85021

Sr VP CIO

85021

Sr VP CIO

Sr VP CIO

Image# 201607139020438996

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

contribution to a non federal election campaign

85021

contribution to a non federal election campaign

contribution to a non federal election campaign

Transaction ID : SA11AI.17374

Transaction ID : SA11AI.17281

2016

2016

2016

05

04

04

24

AZ

105.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Elizabeth Messina

45

Elizabeth Messina

Elizabeth Messina

315.00

280.00

245.00

08

10

24

35.00

35.00

35.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE OFFOR LINE NUMBER: 
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 13  15 14  16  17

Transaction ID : SA11AI.17763
85021

Sr VP CIO

85021

Sr VP CIO

Sr VP CIO

Image# 201607139020438997

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

contribution to a non federal election campaign

85021

Contribution to a non federal election campaign

Contribution to a non federal election campaign

Transaction ID : SA11AI.17670

Transaction ID : SA11AI.17575

2016

2016

2016

06

05

06

25

AZ

105.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Elizabeth Messina

45

Elizabeth Messina

Elizabeth Messina

420.00

385.00

350.00

19

22

05

35.00

35.00

35.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17473
85021

Special Counsel

85021

Special Counsel

VP - Provider Network Mgnt

Image# 201607139020438998

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

Contribution to a non federal election campaign

85021

Contribution to a non federal election campaign

contribution to a non federal election campaign

Transaction ID : SA11AI.17765

Transaction ID : SA11AI.17672

2016

2016

2016

05

06

06

26

AZ

65.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Marcus Montoya

45

Laura Meyer

Laura Meyer

225.00

240.00

220.00

08

05

19

20.00

20.00

25.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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Aggregate Year-to-Date T
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C
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฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17768
85021

VP - Provider Network Mgnt

85021

VP - Provider Network Mgnt

VP - Provider Network Mgnt

Image# 201607139020438999

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

contribution to a non federal election campaign

85021

Contribution to a non federal election campaign

Contribution to a non federal election campaign

Transaction ID : SA11AI.17675

Transaction ID : SA11AI.17580

2016

2016

2016

06

05

06

27

AZ

75.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Marcus Montoya

45

Marcus Montoya

Marcus Montoya

300.00

275.00

250.00

19

22

05

25.00

25.00

25.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17476
85021

V.P.- BlueCard Admn & Medicare Prg

85021

V.P.- BlueCard Admn & Medicare Prg

V.P.- BlueCard Admn & Medicare Prg

Image# 201607139020439000

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

contribution to a non federal election campaign

85021

contribution to a non federal election campaign

contribution to a non federal election campaign

Transaction ID : SA11AI.17382

Transaction ID : SA11AI.17289

2016

2016

2016

05

04

04

28

AZ

90.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Mrs. Susan Nash

45

Mrs. Susan Nash

Mrs. Susan Nash

270.00

240.00

210.00

08

10

24

30.00

30.00

30.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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฀ S฀ S฀ S , , .

 , , .

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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17771
85021

V.P.- BlueCard Admn & Medicare Prg

85021

V.P.- BlueCard Admn & Medicare Prg

V.P.- BlueCard Admn & Medicare Prg

Image# 201607139020439001

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

contribution to a non federal election campaign

85021

Contribution to a non federal election campaign

Contribution to a non federal election campaign

Transaction ID : SA11AI.17678

Transaction ID : SA11AI.17583

2016

2016

2016

06

05

06

29

AZ

90.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Mrs. Susan Nash

45

Mrs. Susan Nash

Mrs. Susan Nash

360.00

330.00

300.00

19

22

05

30.00

30.00

30.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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฀ S฀ S฀ S , , .

 , , .

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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17390
85021

Board Member

85021

Sr. VP - General Counsel

Sr. VP - General Counsel

Image# 201607139020439002

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

contribution to a non federal election campaign

85021

contribution to a non federal election campaign

contribution to non federal election campaign

Transaction ID : SA11AI.17297

Transaction ID : SA11AI.17519

2016

2016

2016

04

04

04

30

AZ

380.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Deanna Salazar

45

Deanna Salazar

Harry Papp

320.00

280.00

600.00

24

11

10

300.00

40.00

40.00

2444 W. Las Palmaritas Dr

2444 W. Las PAlmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17686
85021

Sr. VP - General Counsel

85021

Sr. VP - General Counsel

Sr. VP - General Counsel

Image# 201607139020439003

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

contribution to a non federal election campaign

85021

contribution to a non federal election campaign

Contribution to a non federal election campaign

Transaction ID : SA11AI.17591

Transaction ID : SA11AI.17484

2016

2016

2016

06

05

05

31

AZ

120.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Deanna Salazar

45

Deanna Salazar

Deanna Salazar

440.00

400.00

360.00

05

08

22

40.00

40.00

40.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17592
85021

Sr. VP - General Counsel

85021

VP - Corporate Integrity

VP - Corporate Integrity

Image# 201607139020439004

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

Contribution to a non federal election campaign

85021

contribution to a non federal election campaign

contribution to a non federal election campaign

Transaction ID : SA11AI.17485

Transaction ID : SA11AI.17779

2016

2016

2016

05

06

05

32

AZ

90.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Mary Semma

45

Mary Semma

Deanna Salazar

250.00

225.00

480.00

22

19

08

40.00

25.00

25.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17489
85021

VP - Corporate Integrity

85021

VP - Corporate Integrity

VP - Claims & CS Subsidized Exc

Image# 201607139020439005

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

Contribution to a non federal election campaign

85021

Contribution to a non federal election campaign

contribution to a non federal election campaign

Transaction ID : SA11AI.17780

Transaction ID : SA11AI.17687

2016

2016

2016

05

06

06

33

AZ

75.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Carol Smallwood

45

Mary Semma

Mary Semma

225.00

300.00

275.00

08

05

19

25.00

25.00

25.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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M M / D D / Y Y Y Y
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17597
85021

VP - Claims & CS Subsidized Exc

85021

VP Operational Excellence

VP Operational Excellence

Image# 201607139020439006

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

contribution to a non federal election campaign

85021

contribution to a non federal election campaign

contribution to a non federal election campaign

Transaction ID : SA11AI.17490

Transaction ID : SA11AI.17596

2016

2016

2016

05

05

05

34

AZ

75.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Scott Sowell

45

Scott Sowell

Carol Smallwood

250.00

225.00

250.00

22

22

08

25.00

25.00

25.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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C
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C

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17305
85021

VP Operational Excellence

85021

VP Operational Excellence

Sr. VP - Strategy/Sales/Mrktng

Image# 201607139020439007

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

Contribution to a non federal election campaign

85021

Contribution to a non federal election campaign

contribution to a non federal election campaign

Transaction ID : SA11AI.17784

Transaction ID : SA11AI.17691

2016

2016

2016

04

06

06

35

AZ

85.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Jeff Stelnik

45

Scott Sowell

Scott Sowell

245.00

300.00

275.00

10

05

19

25.00

25.00

35.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17599
85021

Sr. VP - Strategy/Sales/Mrktng

85021

Sr. VP - Strategy/Sales/Mrktng

Sr. VP - Strategy/Sales/Mrktng

Image# 201607139020439008

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

contribution to a non federal election campaign

85021

contribution to a non federal election campaign

contribution to a non federal election campaign

Transaction ID : SA11AI.17492

Transaction ID : SA11AI.17398

2016

2016

2016

05

04

05

36

AZ

105.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Jeff Stelnik

45

Jeff Stelnik

Jeff Stelnik

350.00

315.00

280.00

22

24

08

35.00

35.00

35.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17694
85021

Sr. VP - Strategy/Sales/Mrktng

85021

Sr. VP - Strategy/Sales/Mrktng

Director, Claims Services

Image# 201607139020439009

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

Contribution to a non federal election campaign

85021

Contribution to a non federal election campaign

Contribution to a non federal election campaign

Transaction ID : SA11AI.17786

Transaction ID : SA11AI.17693

2016

2016

2016

06

06

06

37

AZ

90.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Deidra Stone

45

Jeff Stelnik

Jeff Stelnik

220.00

420.00

385.00

05

05

19

35.00

35.00

20.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17604
85021

Director, Claims Services

85021

VP - Sales

VP - Sales

Image# 201607139020439010

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

Contribution to a non federal election campaign

85021

contribution to a non federal election campaign

contribution to a non federal election campaign

Transaction ID : SA11AI.17497

Transaction ID : SA11AI.17787

2016

2016

2016

05

06

05

38

AZ

70.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Michael Tilton

45

Michael Tilton

Deidra Stone

250.00

225.00

240.00

22

19

08

20.00

25.00

25.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17520
85021

VP - Sales

85021

VP - Sales

Board Member

Image# 201607139020439011

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

Contribution to a non federal election campaign

85021

Contribution to a non federal election campaign

contribution to a non federal election campaign

Transaction ID : SA11AI.17791

Transaction ID : SA11AI.17698

2016

2016

2016

04

06

06

39

AZ

300.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Gary Trujillo

45

Michael Tilton

Michael Tilton

500.00

300.00

275.00

11

05

19

25.00

25.00

250.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17503
85021

Director - Prov Network Rel & Contr

85021

Director - Prov Network Rel & Contr

VP - Strategy & Informatics

Image# 201607139020439012

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

Contribution to a non federal election campaign

85021

Contribution to a non federal election campaign

contribution to a non federal election campaign

Transaction ID : SA11AI.17793

Transaction ID : SA11AI.17700

2016

2016

2016

05

06

06

40

AZ

65.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Sheild of Ariz

Blue Cross Blue Sheild of Ariz

Matt Wandoloski

45

Su Tucker

Su Tucker

225.00

240.00

220.00

08

05

19

20.00

20.00

25.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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

Transaction ID : SA11AI.17797
85021

VP - Strategy & Informatics

85021

VP - Strategy & Informatics

VP - Strategy & Informatics

Image# 201607139020439013

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

contribution to a non federal election campaign

85021

Contribution to a non federal election campaign

Contribution to a non federal election campaign

Transaction ID : SA11AI.17704

Transaction ID : SA11AI.17610

2016

2016

2016

06

05

06

41

AZ

75.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Matt Wandoloski

45

Matt Wandoloski

Matt Wandoloski

300.00

275.00

250.00

19

22

05

25.00

25.00

25.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

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
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Transaction ID : SA11AI.17612
85021

Board Member

85021

VP - HR & Employee Development

VP - HR & Employee Development

Image# 201607139020439014

AZ

AZ

Phoenix

Phoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

Contribution to a non federal election campaign

85021

contribution to anon federal election campaign

contribution to a non federal election campaign

Transaction ID : SA11AI.17505

Transaction ID : SA11AI.17521

2016

2016

2016

05

04

05

42

AZ

200.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

Greg Wells

45

Greg Wells

Alton Washington

250.00

225.00

300.00

22

11

08

150.00

25.00

25.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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) ...............................................................  T
T

Full Name (Last, First, Middle Initial)

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. 12/2015

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Receipt For: 

Primary General

Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.
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(check only one)Use separate schedule(s) 

for each category of the  

Detailed Summary Page  11a  11b  11c  12
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VP - HR & Employee Development

85021

VP - HR & Employee Development

Image# 201607139020439015

AZPhoenix

Phoenix

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

Contribution to a non federal election campaign

85021

Contribution to a non federal election campaign

Transaction ID : SA11AI.17799

Transaction ID : SA11AI.17706

2016

201606

06

43

4290.00

AZ

50.00

Blue Cross Blue Shield of Ariz

Blue Cross Blue Shield of Ariz

45

Greg Wells

Greg Wells

300.00

275.00

05

19

25.00

25.00

2444 W. Las Palmaritas Dr

2444 W. Las Palmaritas Dr

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Transaction ID : SB23.17508

Image# 201607139020439016

STE 115

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

Transaction ID : SB23.17514

Transaction ID : SB23.17511

44

contribution to Friends of David Schweikert

contribution to a political action committee

Contribution to committee to Re-elect Trent Franks to Congress

2016

2016

5500.00

5500.00

DAVID SCHWEIKERT FOR CONGRESS

Committee to Re-Elect Trent Franks

22314

45

20005

85385

1310 G Street, N.W.

P. O. Box 6496

02

228 S WASHINGTON STREET

11

02

VA

AZ

DC

Tucson

011

Washington

011

011

ALEXANDRIA

08

05

1000.00

3500.00

1000.00

04

AZ

05

AZ

FRIENDS OF DAVID SCHWEIKERT

BluePac

05

Committee to Re-Elect Trent Franks

2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item
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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)
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฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

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

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s) 

for each category of the  

Detailed Summary Page

PAGE OFFOR LINE NUMBER: 
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Category/
Type

Disbursement For: 

Primary General

Other (specify) T

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Image# 201607139020439017

Healthy Government Committee-The Political Action Committee of Blue Cross & Blue Shield of Arizona, Inc.

Transaction ID : SB29.17802

Transaction ID : SB29.17803

45

contribution to a non federal election campaign

contribution to a non federal election campaign

2016

700.00

2016

700.00

larkin for Legislature 2016

Meza for Senate 2016

45

85302

85007

4503 w Loma Lane

1833 W. Lewis Avenue

16

16

AZ

AZ

Phoenix

Glendale

011

011

400.00

300.00

06

larkin for Legislature 2016

06

Meza for Senate 2016

2016

2016

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item

pbasupally
Text Box
Memo Item


