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2I)!U?R-6 WW-22 

March 21, 2017 

Attn: Public Records 
Federal Election Commission 
999 E. Street, NW 
Washington, DC 20463 

Re: Change of Co-Treasurer 

To Whom It May Concern: 

7 
Please be advised that effective immediately. Blue Cross and Blue Shield of Nebraska Political Action 

0 Committee, ID NO. C00276311, has a new co-treasurer. Dale Mackel. Please change your records 
^ accordingly. 

0 
g If you have any questions regarding this change, please contact me at (402) 982-8723. Thank you for 

your help on this matter. 

Sincerely, 5 

1 
4 Russell J. Ethridge 
5 Accountant 
g Blue Cross and Blue Shield of Nebraska PAC 

8 
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1. NAME OF 
COMMITTEE (in full) 

(Check if name 
is changed) 

Example: If typing, type 
over the lines. 12FE4M5 • 

i i i 

I I I I I I I I I I I I I I I I I I I 1 I I I I I I I I I I I I I I I 

ADDRESS (number and street) 
,1919AKSARBEN DRIVE 
I I I I I I I I I I I I I I I I I. I I I I I I I I I I I 

(Check if address 
is changed) 

,P0 BOX 3248 
I I I I I I I I I I I I I I I I I I I I I I I I I I I 

OMAHA 
I I I I I I I I I I I I I I I I J ,68180 

I I I I 

I i i I 

I I I I 

I I I I 

I I I I 

0001 
I I 

CITY STATE ZIP CODE 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

I I I I I I I 
(Check if address 
is changed) 

Ill I _L 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

I I I I I I I I I i I I I I I I I I I I I I I I I I 

I I I I I I 

(Check if address 
is changed) 

8 
2. DATE 

3. FEC IDENTIFICATION NUMBER Icl002763:i 1 

4. IS THIS STATEMENT NEW (N) OR X AMENDED (A) 

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

DAVID M. ANDEI^QN 

Signature of Treasurer ^ DM. mmw23i 
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 
Use 
Only 

For further information contact: 
Federai Eiection Commission 
Toll Free 800-424-9530 
Local 202-694-1100 

FEC FORM 1 
(Revised 02/2009) J 
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FEC Form 1 (Revised 02/2009) Page 2 

5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) 

(b) 

Name of 
Candidate 

This committee is a principal campaign committee. (Complete the candidate information below.) 

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
information below.) 

I I I I I I I I I I I I I I I I I I I 

Candidate 
Party Affiliation 

Office 
Sought: Flouse 

I I I I I I I I I 
"tr 

State 
Senate President 

District 

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee. 

Name of 
Candidate 

I I I I I I I I I I I I I I I I t I I I I I I I I I I I I I I I I I I I I 
Ill 

Party Committee: 

(d) This committee is a d] (National, State 
or subordinate) committee of the Cd (Democratic, 

Republican, etc.) Party. 

(e) X 

Political Action Committee (PAC): 

This committee Is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a: 

Corporation w/o Capital Stock Labor Organization 

Trade Association 

X Corporation 

Membership Organization Cooperative 

In addition, this committee is a Lobbyist/Registrant PAC. 

(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
committee, (i.e., nonconnected committee) 

In addition, this committee is a Lobbyist/Registrant PAC. 

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) 

(h) 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, at least one of which is an authorized committee of a federal candidate. 

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political 
committees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. I I FEC ID number 

2. 

3. 

4. I 

I FEC ID numberiQf 

I FEC ID number 

J FEC ID number|Q 

L J 



2 
0 
1 
7 

r n 
FEC Form 1 (Revised 02/2009) Page 

Write or Type Committee Name 

BLUE CROSS BLUE SHIELD OF NE PAC (BLUEPAC) 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

ANQ PHl^l4P PP 
L 

Mailing Address |l019iAK3AWNq)RiY5 i i Mailing Address 

IRQ 3^4^ 1 1 1 

IQMAHA 1 1 INEI 6,8f80, I-|00P1, 
CITY STATE ZIP CODE 

Relationship: ^ Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

6 
0 
5 

1 
S 

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee 
books and records. 

Full Name 

Mailing Address 

iDAV D ANDERSON 
I I I III I I I I I i 

|P,0,^0,X,3?18 I I I I I I I I I I I I I I I I I I I I I I I I 

1 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I _L_L 

IQMAMA 

Title or Position CITY STATE ZIP CODE 

iqo,-Tt^EA?gt^Ep I I I I I I I I I I Telephone number |4Q2, |-|9§2, 1.1776) 

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name 
of Treasurer 

Mailing Address 

pAVip^Np^R^Qf^ 
1 1 1 1 I I I I I I I I I I I I I I I I I I I I 

|P,0,B,0;<,3?48 
I I I I I 

I Ill I I 

IQMAHA 
CITY 

J m i6pi8p, i-iO'3Qr 

Title or Position 

|CP-TI^^A?MR^F^ 

STATE ZIP CODE 

L 
I I I I i I I I I I Telephone number »J-1?S£,J-[ZZSL 

J 
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FEC Form 1 (Revised 02/2009) Page 4 

Full Name of 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address 

L 

I I i I I I I I I I I I I I I I I I I I 1 I i I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I [NU |6?1W , 1-1090,1 _L 

CITY STATE ZIP CODE 

Title or Position 

I I I I I I I I I I I Teleptione number 1492, l-|9?2, |-|6?^1, I 

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

! |F|F(sj NATiQhiAL.BANi;: PF PWHA , , i 
^ Mailing Address iip^o.pppQ^^T-

0 I I I I I I I I I I I I I I I I I I I L 

? iOMAMA I (NU 169197, ,1-1,,, 
4 
5 CITY STATE ZIP CODE 

9 
Name of Bank, Depository, etc. 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

I I I I I I I I I I I I I 

I I I 1 I I 1 1 1 I l-l 1 I 1 

CITY STATE ZIP CODE 

L J 



Iniag^ 15970292394 

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 5 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. [ ADDITIONAL ] 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 1 I I I I I I 

Mailing Address I I I I I I I I I I I 1 I I I I I I I I I I I I 1 I I I I I I I I I I 

I 1 I I i I i I I I I I i I I 1 I i i 1 1 i i I I I 1 I i I i i 1 I I 

I 1 I I i i i i I I I i i I I I 1 i I I i I I I I I I l~l I i I I 

CITY A STATED ZIP CODE A 

6 

0 

4 
i 
9 
3 

[ADDITIONAL] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

1 1 t 1 1 1 1 t 1 1 1 t 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 t 1 1 1 1 11111 II 1 1 1 

1 t 1 1 1 t 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 111 t 1 II 1 1 1 

Mailing Address 
, 7001 220th Street SW 
1 1 1 1 1 1 i 1 1 1 1 i 1 1 1 i 1 i i 1 1 1 1 1 Mailing Address 

, MS 355 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

1 Mountlake Terrace 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 iTi , 98043 , , 

1 1 1 1 1 l-l i 1 1 

Relationship: 

Connected Organization B 
CITY# STATE* ZIP CODE* 

Affiliated Committee Joint Fundraising Representative J] Leadership PAC Sponsor 

Designated Agent 

Full Name I 

Mailing Address 

I I I I I I I 1 I I If 

[ADDITIONAL] 

I I I I I I I I I I 

Title or Position # CITY# STATE# 

Telephone number 

ZIP CODE# 

Joint Fundraiser Participant [ ADDITIONAL ] 

I ' ' I < I i I I I I I I till FEC ID number 



6 

3 
0 
0 
1 
4 
i 
9 
9 
4 

lm»g^ 15970292395 

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 3 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. t ADDITIONAL ] 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 1 

Mailing Address I I I I I I I I I I I I i i i I I I I I I I I i i I I I I I I I LJ 

I ' I I 1 I I tJ 

I I I i I I' I 1 1 I I I I I I 1 l~l I I I I 

CITY^ STATE ZIP CODE A 

Name of Any Connected Organization, Affiliated Committee, Join 

, Blue Cross Voice 
I I I I I I I I I I I I I I I I I I I I I 

U I I I I I I I I I I I I I 

Mailing Address 
, 19 North Main Street 
I I I I I I I I I I 

I I I I I I I I 1 I 

I Wilkes Barre 
I I I I I I A. 

[ ADDITIONAL 1 
Fundralsing Representative, or Leadership PAC Sponsor 

-L 

_L 

I I 1 I I I I 

I I I 

I I I 

I I I 

I I I 

I I I 

I I 1 
PA 18711 

II I 1 I I 

I I I I I 

I I _l_JL 

1 I I 

JL_L J-L I_L 

J 

Relationship: 

Connected Organization Q 
CITY# STATE# ZIP CODE# 

Affiliated Committee Joint Fundralsing Representative Leadership PAC Sponsor 

Designated Agent 

Full Name I 

Mailing Address 

III'' I I 1 I I I 

[ADDITIONAL] 

I I I I I 1 I I I I I I 

Title or Position# CITY# STATE# ZIP CODE# 

Telephone number 

Joint Fundraiser Participant I ADDITIONAL . 

I 11 I II I I I I I I I I I II II I II I I I I I II I FEC ID number kc| 
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Image# 15970292396 

FORM 1S -STATEMENT OF ORGANIZATfiON (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 7 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. [ ADDITIONAL ] 

I I I I I I I I I I I I I I I I I I I I I I I 1 I I I I I I I I I I I I I I I 

Mailing Address I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I i i I i I i i I i I i I I I I I I i I I I I 1 I I i i i I I I I i I 

I I I • ' I I I I I I I I I I I I I I l~l I • I I 

CITY 4 STATED ZIP CODE A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor 

.Independence Blue Cross Pac (ISO PAC) 
I I 1 I ' I I I I I I I I I I I I t 

I I I I I I 1 I I I I I I I I I I I 

Mailing Address 
11901 Market Street 
I I I I I I I I 

I I I I 1 I I I 
I Philadelphia 
I I II I I -L J. 

' ' 

J_L 

J_L 

I'll 

I I 1 I 

I I I I 

'III 

_L 

I I 

1 I I 

I I I 

I I I 

PA 1910 

I I 1 

L I I I 

I I I I 

I I I 

I I l-l 

J_L 

J_L 

-L_L 

J—L 

Relationship: 

j] Connected Organization • 
CITY# STATE# ZIP CODE# 

Affiliated Committee Joint Fundraising Representative jj] Leadership PAC Sponsor 

[ADDITIONAL] 
Designated Agent 

Full Name 1 I 1 1 1 I I I i 1 I I I I I I I I i I I I I I I I I I I I I I I I I I I I 

Mailing Address 

Title or Position# CITY# STATE# ZIP CODE # 

Telephone number 

Joint Fundraiser Participant [ADDITIONAL] 

I I I I I I I 1 1 1 1 I I I 1 1 I FEC ID number |C 
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3 
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4 

Image# 15970292397 

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 8 

Banks or Other DeposKories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. I ADDITIONAL ] 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I I I I I I I 

Mailing Address I I I I I I I I I I I I I I I I I I I I I I I I I I I 1 1 I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I 1 I I I 1 I 

I I I I I I I, I I I • I I • l-l I « I I 

CITY ^ STATED ZIP CODE A 

[ADDITIONAL] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

. Blue Cross Blue Shield of South Carolina Federal Government Programs 
I I I I I I I I I I I 1 I I I I I I 1 I I I I I I I I 1 I I I I I I 1 I 1 I I I I I I 1 I 

L I I I I I I I I I I I I I I _L_L 

Mailing Address 
, Interstate 20 at Alpine Roa 
I I I I I I III 

I I I I I I I I 

I Columbia 
I I I I I I I 1 

_L 

_L 

_L 

-L 

I I I 

I I 1 

J—L 

I I I I 

I I I I 

1 I 

so 292 

I I I I I X 

I I I I I I 

I I I 
9 

I I l-l I I I, 

Relationship: 

Connected Organization • 
CITYA STATE* ZIP CODE* 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

Designated Agent 

Full Name I 

Mailing Address 

i I I I I 

[ADDITIONAL] 

I I I i I I I I I I I 

Title or Position # CITY# STATE# ZIP CODE# 

Telephone number 

Joint Fundraiser Participant [ADDITIONAL] 

I lilt I FEC ID number |c 



G 
3 

G 

5 
9 

Image# 15970292398 

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 9 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc, I ADDITIONAL ] 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 1 I 

Mailing Address I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I I 11 I I 

I i i i i i I I i i I I i i I i I i i i i i I i i I .1 i i i i i i I I 

I • • JL_L -1—1 J-l • - • I i i i i I I I i I 1 1 I I I i i I 

CITY A STATE A ZIP CODE A 

Name of Any Connected Organization, Affiliated Committee, Join 

.Weilmark, Inc. Pac (WELLPAC) 
i 1 i i t i i i 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i I 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 / 1 1 

11331 Grand Avenue 
Mailinn Arirlrpc<: 1 i i i i i 1 i i 1 1 1 1 1 i 1 i 1 1 1 1 1 1 i ill 1 1 i 1 1 

,Sta.5W570 
1 1 i i 1 1 ill 1 1 1 1 1 

1 Des Moines 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

, 1 lA 1 1 50309 
1 1 III 1 1 1 1 l-i 1 1 1 

[ ADDITIONAL ] 
Fundraising Representative, or Leadership PAC Sponsor 

Relationship: 

Connected Organization E 
CITY# STATE# ZIP CODE# 

Affiliated Committee QJ Joint Fundraising Representative Leadership PAC Sponsor 

Designated Agent 

Full Name I 

Mailing Address 

I 

[ ADDITIONAL ] 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Title or Position # CITY# STATE# 

Telephone number 

ZIP CODE# 

Joint Fundraiser Participant [ADDITIONAL] 

I i i 1 1 1 I I FEC ID number |C 



I 

Image# 15970292399 

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form 1S (Revised 06/2011) Page 10 

Banks or Other Depositories; List all banks or other depositories in which the committee deposits lunds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. I ADDITIONAL ] 

I I I I I I I I I I I I 1 I I 1 I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I'll''''''' ' I I I I I I I 

1 I I I I' I' I I 1 I I i I I I I 

CITY 4 STATE iS ZIP CODE A 

I ADDITIONAL] 
Name of Any Connected Organization, AfTiiiated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

, Blue Shield of California Political Action Committee , 
III I 1 I I I 1 I I 

I I I I I I I I I I I I I I I. I _L 

Mailing Address 
, 50 Beale Street 
I I I I I I I I 

, 17-0356 
I I I 1 I I I I 

I San Francisco 
I I I I I I 1 I _L J-

I 1 I 

J_L 

I I I 

I I I 

I I ,1 

I I I 

I I I 

I I I t I I I I 

I I I I I I I I 

I I I I I I I I I 

OA 94105 , , 
1 I I 1 l-l 

X 

Relationship: 

Connected Organization Q 
CITYA STATE# ZIP CODE# 

Affiiiated Committee Joint Fundraising Representative Leadership PAC Sponsor 

Designated Agent 

Full Name I I 

Mailing Address 

I I I XX XX 

[ADDITIONAL] 

I I I I I I I I I I ) I I I I 1 1 I I I I I I 

Title or Position • CITY# STATE# ZIP CODE# 

Telephone number 

Joint Fundraiser Participant [ADDITIONAL] 

I I I I I I I I I I I I I I I I I I I I I I I FEC ID number [c 



0 

Q 

i 
E 

Image# 15970292400 

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 11 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. I ADDITIONAL , 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address I I i I I I I I i I 1 1 I I I I I I I i I I I i I I I i I I i I i I 

I I i i I I I i i I I i i I i I i i i i i I i i i I i—i i i i I ' I I 

_L I I I i i i I I I i I _L I i i _i_JL 

CiTY , STATED ZIP CODE A 

I ADDITION AL 1 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

, Hawaii Medical Service Association Employee Political Action Committee , 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 t 1 1 1 1 1 1 I 1 t 1 t t 1 1 1 1 i 

1 i i i 1 1 1 1 i 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 t 1 1 1 1 1 1 1 1 1 1 t 1 1 1 1 1 1 1 1 

1 818 Keeaumoku Street 
M;4ilinQ AHrirpQQ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 it 1 1 

1 Honolulu 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 III 1 1 1 1 1 l-l 1 1 1 1 

Relationship: 

Connected Organization i 
CITY# STATED ZIP CODE# 

Affiliated Committee J] Joint Fundraising Representative Leadership PAC Sponsor 

[ADDITIONAL] 
Designated Agent 

Full Name I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address 

Title or Position • CITY# STATE# 

Telephone number 

ZIP CODE# 

Joint Fundraiser Participant [ADDITIONAL] 

I I I I 1 1 I I I I FEC ID number |c 
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Q 

Iniag'e# 15970292401 

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 12 

Banks or Other Depositories: List all banks or other depositories In which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. [ ADDITIONAL ] 

I ' ' ' ' I I I I I I I I I I I I I I I I I I I I I I I i I I i I 

Mailing Address I I I I I I I I I I I I 1 I I I I I 1 I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I 

III I I I I I I I I 1 I 1 I 1 I l~l. I I I I 

CITY , STATED ZIP CODE 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

.Blue Cross and Blue Shield of North Carolina Employee Political Action Committee 
I I 1 I I I I I I 1 I 1 I I I I I I I I I I I I I 1 I I 1 1 I 1 1 1 

I I I I I I I I I I I I I I I 

Mailing Address 
, PO Box 2291 
I I I I I 

I I I I 
I Durham 
I I II I 

J_L 

_L_L 

J_L 

_L_L 

J-JL 

J_L 

_1_L 

-l_X 

X 

_L 

1 1 I 

I I I 

I I I 

I I 

I t I I 1 ' ' ' i ' ' I ' 

1 i I I I 1 1 1 I I I I 

I I I I I I I I I I I I I 

I I I I I I J III I ' ' I • l-l 

X 

X 

Relationship; 

Connected Organization Q 
CiTYA STATE# ZIP CODE# 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

[ADDITIONAL] 
Designated Agent 

Fuil Name I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address ! 

Title or Position • CITY# STATE# ZIP CODE# 

Telephone number 

Joint Fundraiser Participant [ADDITIONAL] 

I ' ' I I ' I I i i I I I ' i I I 1 1 I I FEC ID number [c 



0 

Q 
3 

0 
1 

0 
0 
1 

Imag^ 15970292402 

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page '3 

Banks or Other Depositories; List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. [ ADDITIONAL ] 

I I I I I I I I I I I I I r I I I I I I I I I I I I I I 1 I 1 I I I 1 I 1 I 

Mailing Address I I I 1 1 I I I I 1 1 I I 1 I I I i I I I I 1 I I I I I I I 1 I I I I 

I I i I i i i I I i i I i I I i I I i I I i I I i i i I I i i i ' I I 

I I i I I i i i i i i I I I I i I I i I I i I i i l~l I 

CITY^ STATED aPCODE A 

-i-

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadeiship PAC Sponsor 

(Blue Cross and Blue Shield of Kansas City Federal Pac 
I I I I I I I I I I I I I I I I I I I 

I I I I I I J-L I I ' I I I I I I 

Mailing Address 
I One Pershing Square 
I I I I 11 i I I 

, 2301 Main Street 
I I I I I I I I I 

I Kansas City 
I I I I I I I I I X 

1 I 

_L_L 

-LJ-

I I I I I I I 

i I 

I I I I I I I I 

i ' I I i I I 

, , MO , , 64108 
J I I I Li 

I i I 

I I I I 

I I I I 

I I I 

_L_L J-L 

Relationship: 

IQ Connected Organization Q 
CITY# STATE# ZIP CODE# 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

Designated Agent 

Full Name I 

Mailing Address 

I ' I I I I I I I I I I I I I I I I I I '' I I I I I 

[ADDITIONAL] 

I I I I I I I I 

Title or Position • CITY# STATE# ZIP CODE# 

Telephone number 

Joint Fundraiser Participant 

I I I I 1 I I I I I I I 1 I I I I I I I 1 I I i I I I I I I ""EC ID number [c 

[ADDITIONAL] 



0 
6 
0 
5 

6 
0 

Image# 15970292403 

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 14 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. I ADDITIONAL ; 

I I I I I I I I II Ill) 

Mailing Address I I I 1 I I I I i I I I I I I 1 I I I I I i I I I I I I I I I I < 1 

I 'ii'i ' I I I I I • I I 

I • I I I 'I I I I I I I I I I I I l~l I I I I 

CITYil STATED ZIP CODE A 

[ADDITIONAL] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

.Highmark Health Pac of Highmark Inc. 
I I I I I I I I I I I I I I I I I I ' I 1 I I I I I I » I I 1 I' I I I I I I I I I I a 

1 1 I I 1 I I 1 I I 

Mailing Address 

I I 1 I I I 

1800 Center Street 
I 

I I i I i I I 

Camp Hill 
I I I I I 

-L 

-L 

X 

± 

-L_L 

I I I 

I 1 

I I I I I I I I I 

I 

PA 17089 , , 
I I I I 1-1 I I 

Relationship: 

Connected Organization Q 
CITY4^ STATE* ZIP CODE* 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

Designated Agent 

Full Name I 

Mailing Address 

I I I ' I I ' I I I I I I I I I I I 1 I 

[ADDITIONAL] 

I I I I I 

Title or Position* CITY# STATE# ZIP CODE # 

Telephone number 

Joint Fundraiser Participant [ADDITIONAL] 

I I ' I I I I I I ' I till FEC ID number 



i 

Image# 15970292404 

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page ' 5 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. I ADDITIONAL ] 

I I I I I I I I I I I I I I I I I I I I I I I I 1 I I I I I I I 1 1 1 I l—l 

Mailing Address I I I I I I I 1 I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I 1 I I , I I I I I 1 1 1 I I I I I I I 1 I 1 I I I I I I I I I I I I I 

I I '• I 1 I I I 1 1 I I I l~l I I I I 

CITY A STATED ZIP CODE A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

Pac .Carefirst Bluecross Blueshield Associates' Federa 
I I I I I I I I I I I I I I I I I I 1 I I 1 

I I I I I I I I I I I I I I 

Mailing Address 
. 10455 Mill Run Circle 
I I I I I I I I I 

I I I I i I i 

I Owings Mill 
I I I I I I I I I 

I I 

I I 

_1_L 

JL_L 

J—L 

t I I I 1 I I I 

I I I 1 I 1 I I 

I ' I I I ' I I 

111,11111 
I I MO I I 21117 
J I 1 I Li 

I t i 

1111 

1111 

1111 

-L_L 1-L 

_1_L 

J 1 

_LJL 

J_L 

Relationship: 

lU Connected Organization 

CITY# STATE# ZIP CODE# 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

Designated Agent 

Full Name I 

Mailing Address 

1 1 I 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 1 1 

[ ADDITIONAL ] 

I i I Ill 

Title or Position# CITY# STATE# ZIP CODE# 

Telephone number 

Joint Fundraiser Participant E ADDITIONAL] 

1111111111111111111111 I 1 1 1 11 I |£ 



0 

0 

6 
0 
Q 
4 

Image# 15970292406 

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 17 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. I ADDITIONAL J 

1 I I I I I 1 1 1 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I i I I 

I I 1 I I I I I I 1 i I I I 1 I I I I I I I I I I I I i I I I I !' I I 

I I 1 I 1 I I I 1 I I I I I I I I I I I I I I—I I 1 I l~l—I l_J 

CITY STATED ZIP CODE 

[ADDITIOhiAL] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadersftip PAC Sponsor 

.Bluepac of Pennsylvania (THE BLUE CROSS AND BLUE SHIELD ASSOCIATION) 
I I I I I I I 1 1 I I I I I 1 I I I I I I t [ I I I I I I I I t t I I I I I i I II 

L I I I I I I I I I I I I I I I I I 

Mailing Address 
,P0 00x60710 
I I I I I I I 

, CIO Linda Melusky 
I I I I I I I 

I Harrisburg 
1 I I 1 I I i 

Relationship: 

JU Connected Organization Q 

I I 

_L_L 

J_L 

J_L 

I I I I 

I I I I 

I I I I 

I I I I 

I I I 

I I I I 

PA 17106 
_JL 

I I I I 

I I I I 

till 

J_J_|-| 

CITY# STATE# ZIP CODE# 

Affiliated Committee J] Joint Fundraising Representative Leadership PAC Sponsor 

I ADDITIONAL ] 
Designated Agent 

Full Name I I I I I i I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address 

Title or Position # CITY# STATE# ZIP CODE # 

Telephone number 

Joint Fundraiser Participant [ADDITIONAL] 

I I I I II I 1 I I II I I II I I I I I I I I FEC ID number [c 



2 
0 
1 
7 

0 
6 

Q 

I 
0 

Image# 15970292407 

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 13 

Banks or Other Depositories: List aii banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. I ADDITIONAL J 

I I I I I I I I I ' I ' I ' I I I I I I I I I I I I I I I I I 1 I I I I I I 1 

Mailing Address I I I I 1 1 I I I I I I I I I I I 1 I I I I I I I 1 I 1 1 I I I I I I 

I I I I I I I I I I I I I 

I I I I I I I I I I I ] I I I I I I I I 1 I'Ll LJ 

CITY^ STATED ZIP CODE A 

[ ADDITIONAL 1 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

.Florida Health Political Action Committee (THE PAC OF BLUE CROSS & BLUE SHIELD OF FL, INC) 
I i I i i I I ' I I till I I I I I I I I I I 1 

I i I I Ill I I I I 

Mailing Address 
, PC Box 6936 
I ' 1 I I I ' I ' I 1 

, 4800 Deerwood Campus Parkwy, 
I I I I I I I 1 I I 

I Jacksonville 
I I II I I I I I 

JL 

Dc3-4 

_L 

_L 

_L 

I I I I I I I I I I I I J—L 

I I I I ' I I I I I I I I I I 

I I I I I I I I I I I I I 

I I I 1 I I J I I I I I 1 I I l-l I I 

Relationship: 

^1 Connected Organization Q 
CITY# STATE# ZIP CODE# 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

Designated Agent 

Full Name I 

Mailing Address 

I I I I 

[ ADDITIONAL 1 

I I I I I I I I I I I I I I I I I I II I I I I I I I I I I I 

Title or Position# CITY# STATE# ZIP CODE# 

Telephone number 

Joint Fundraiser Participant [ADDITIONAL] 

I I I I 1 I I I I I I 1 I I I I I I I FEC ID number |C 



6 
0 
3 
0 

5 
6 
0 
0 
6 

Image# 15970292408 

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 19 

Banks or Other Depositories: List all banks or other depositories In which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. [ ADDITIONAL J 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

•bailing Address I I I I I I I I I I I I I I I I I i i I I I I I I I I i i I I i I I I 

I I 1 I i I i I I I I I I i I I I i i .1 I I I I I I I i i I i i i i I 

I I I I i I I I I I i i I i I i I i I I i I I i III l~l i ,i i ,1 

CITY A STATED ZIP CODE A 

[ADDITIONAL] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

.Blue Cross Blue Shield of Michigan Pac 
I 1 I I I I I I I I I I I I I I I I I I I I I I I I 1 I I I I I I I I I I I I I I I I I 

I I I I I I I 1 I 1 

Mailing Address 

I I 1 I 

232 S. Capitol 
I I I I 

MCL10A 
1 I I I 

Lansing 
I I I I 

X 

X X 

I I I 

I I I 

I I I 

I I I ' ' ' ' I I I 1 

1 I I I I I I I I I I 

I I I I I I I I I I I 

Ml 48933 I , 
I I I I l-l I I 

Relationship: 

jU Connected Organization B 
CITY# STATE# ZIP CODE# 

Affiliated Committee Joint Fundraising Representative [J Leadership PAC Sponsor 

Designated Agent 

Full Name I 

Mailing Address 

I 1 I 1 1 I I 1 I I 1 1 1 XXX 

[ ADDITIONAL ] 

I 

Title or Position# CITY# STATE# ZIP CODE# 

Telephone number 

Joint Fundraiser Participant [ADDITIONAL] 

' ' ' ' I ' ' ' ' ' ' ' ' ' ' ' I ' 11 I ' ' ' ' I '' I 



6 
0 
3 

0 
1 

0 
0 

Imager 15970292409 

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 20 

Banks or Other Depositories; List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. I ADDITIONAL ] 

I I I I I I I 1 I I I I I I 1 I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address I I I [ I I I I I I I I I I I I I I I I I I I I I I I [ I I I I I I I 

I I I i i i i I I i I I i i I I I i i i I I i I i i i—i i i i I i i I 

I I ' ' I I I i i i i I i i I I I I I i i I I l~l i i I I 

C«TYA STATED ZIP CODE A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

no. Employee Pac 
I I I I I I I I I I I I I I I I I I 1 I I 

.Blue Cross anid Blue Shield of Kansas, 
I I I I I I I ' I ' I I I I I I I ' I 

I I I I I I I I I I I I I I I I I I 

Mailing Address 
.1133 SWTopeka Blvd. 
I I I I I I I I 

, Cc;855 - B3 
I I I I I I I I 

I Topeka 
I I I I I I I I 

_L 

-L 

I I 

J_L 

J—L 

J—L 

I I 

I I I 

I I I 

I I I 

I I I 

I I I 

KS 6662 

J_L 

J—L 

_L_L 
9 
I I 

I I I 

I I I 

I. I 1 

-LJ_L 

Relationship-. 

[J Connected Organization e 
CITY# STATE# ZIP CODE# 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

Designated Agent 

Full Name I I I I I I I I I I I I 1 I I i i i ' i i i i i i i i i i i i i i 

Mailing Address 

[ ADDITIONAL ] 

I I I 

Title or Position# CITY# STATE# ZIP CODE# 

Telephone number 

Joint Fundraiser Participant I ADDITIONAL ] 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I FEC ID number Id I 



Image# 15970292410 

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 21 

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. I ADDITIONAL ] 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

Mailing Address I I I I I I 1 I I 1 I I i i i i i i i I I I I I I I I I I I I I I I I 

I 'I 'I I' I' 'I ' ' • ' ' ' ' • I 

I 'I I I , i I I 1 I 1 1 l~l I I I I 

CITY A STATED ZIP CODE A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

, Healthy Government Committee-the Political Action Cmte/Blue Cross 
I I I I I I I I I I I I I I ' I ' I I' 'I I' I I I I I I I I I I I I I I I I till 

I ' I I I I I I I I I I I I I I 

Mailing Address 
, Post Office Box 13466 
I I I II I I 

I I I I I I I 
I Phoenix 
I I I I I I I 

X 

X 

X 

X X 

I I 

-LX. 

J_X. 

X_X 

1 I I 

I I 1 

1 I I 

I I I 

JLX 

I I I 

AZ 

I I I I I 

I L 

I I I I I 
85002 , I 

I I I l-l 

X 

X 

Relationship: 

Connected Organization E 
CITY# STATE# ZIP CODE# 

Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor 

Designated Agent 

Full Name I I I I I I I I I I I I I I I I 

Mailing Address 

I I I 

[ADDITIONAL] 

I I I I I 1 I 1 1 I 1 I I I I I I 

Title or Position # CITY# STATE# ZIP CODE# 

Telephone number 

Joint Fundraiser Participant [ADDITIONAL] 

1 I I i I I ' I i I I i I I I I I I I I 1 I I 1 I FEC iO number [c 



0 

Q 

5 
0 

0 
0 
9 

Infage# 15970292411 

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 22 

Banks or Other Depositories: List aii banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. [ ADDITIONAL J 

I ' ' ' ' ' ' ' ' ' ' ' ' ' ' I ' ' ' ' I I I I I I ' I I I ' ' ' ' ' I ' ' I 

Mailing Address I I i 

I I I i I I I I I I—I 1 i i I i I I I I I i I I I I I I I I I I e I I 

I I I I I i I I I I I I I I l_i_J I I I I I l~l I . I I 

CITY A STATED ZIP CODE A 

[ADDITIONAL] 
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor 

.Blue Cross Blue Shield of Alabama Pac 
I I I I I I I I I I I I t I I I I I 1 I I I I I I I I I 1 I I I I I I 1 1 I I 1 II 

I I I I I ' I I I 

Mailing Address 
12 North Jackson Street 
l l I i ll I I 
, Suite 202 
III 

I Montgomery 
I I ' I I I 1 I 

I I 

_L_L 

J—L 

-L I i I I I I ' I I 

I I II II I I I I I I I 

I I I J L 

I I I I 36104 I I 
J I I I I I I I I I-1 

Relationship: 

Connected Organization E 
CITY# STATE# ZIP CODE# 

Affiliated Committee Joint Fundraising Representative [] Leadership PAC Sponsor 

Designated Agent 

Full Name I I I 

Mailing Address 

I I I I I I I I I I I I I I I I I I 

[ ADDITIONAL ] 

I I I I I I I I I I 

Title or Position# CITY# STATE# ZIP CODE# 

Telephone number 

Joint Fundraiser Participant 

I I 1 I I I 1 I 1 Ill FEC ID number 

[ADDITIONAL] 



Q 
1 
7 

I 
0 
0 
1 
4 
6 

Image# 15970292412 

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page) 
FEC Form IS (Revised 06/2011) Page 23 

Banks or Other Depositories: List all banks or other depositories In which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. [ ADDITIONAL ] 

I I ' I I ' ' I ' ' I I I ' I i I I I I I I I 1 I I 

Mailing Address I i I I I I I I I II ill 

I I i i I i I i I I I I 

I • . i I I I I i I I i I I 

CITY 

^ L.J I . , . I l-l • I • I 
STATE ZIP CODE A 

[ ADDITIONAL ] 
Name of Any Connected Organization, Affiiiated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor 

.Bluecross Blueshield of Tennessee Inc Political Action Committee (BCBSTN PAC) 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 111 11 1 III 111 

1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 111 1 1 1 III 111 

Mailing Address 
11 Cameron Hill Circle 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 III 1 11 1 1 1 111 Mailing Address 

1 Ill 1 1 1 1 1 1 1 1 1 1 1 III 1 1 1 1 1 1 111 

1 Chattanooga 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 _u CL 1 ir.'..i-i. 111 

Relationship: 

Connected Organization 

CITY# STATE# ZIP CODE# 

Affiliated Committee Joint Fundralsing Representative Leadership PAC Sponsor 

[ADDITIONAL] 
Designated Agent 

Full Name I i i ' i I I i I I I I I i I I i i I i I I i 

Mailing Address 

Title or Position • CITY# STATE# 

Telephone number 

ZIP CODE # 

Joint Fundraiser Participant [ADDITIONAL] 

I I I I I I I I FECIDnumber [C 



tmssi^ 15970292400 

1 
7 

6 

0 
0 
1 

I 
1 

Banks or Other Depositories: List all t)anks or other depositories In which the committee deposits funds, holds accounte, rents 
safety deposit boxes or maintains funds. 
Name of Bank, Depository, etc. t ADDITJOWAL J 

OSS Blue Shield A s s o c i a h P a c 
• t i I I I i I I t I I t I 1 I I I I I I I I I I |B|1 ,u f P P f 1 S ^ ^ 

Mailing Address 

I ...1 I, ,1 I i„i.i 

l"i^^NS"t^^ 1° i" 

criYxs 

e e t N w 
I I » I I t t I I I I I I I I I > I I I I L 

l,.J,..li., I I ' ' I 1 I I 

•X.I, J J. l^LiU 

STAVES 

?0pQ5 •J-l .1, 

ZIP CODE it, 
ssa 

[ADOmONALl 
Name of Any Connected Oreaniaction, AfflUsted Committee, Joint Pundieislna Representative, or Leadership PAC Sponsor 

-1 I, I I L„1 » 1 I i > I I X 

J » I I I I ,l I 1 I » 1 I 1 I 

Maiiing Address LX_L 

I i -I J, J 

I I f 

ill! 

I ,1 •» I 

i 1 I I 

t I I 

I I I I I 

' ' i 

I I I 

J,, t, I. 

I I I 

I » 1 

l-l.. L 

I I I 

J L 

X 

I I I 

XXX 

XXX 
HI J L 

I,. M I 1,. I 1 I. 

I ' I i i I I 

I I I I I I 

.,! I I I I I, I I I 
96814 

XX J-L I I I 

^lationshlp: 

Connected Organization 

CITY# STATER ZIP CODE# 

Affiliated Committee BJ Joint Fundtaising Representative gj Leadership PAC Sponsor 

Designated Agent 

Full Name I 

Mailing Address 

I I ' ' ' ' ' I ' ' ' • ' ' I I ' ' ' ' ' 

[ADOmONALS 

I I I • f I I I I I I I- I 

Title or Position CITY® STATEg^ ZIP CODE & 

Telephone number 

J^nt Fundraiser Participant 

I M I II I I I .1 I I..I. I.LI I I I 1.1 I. [ I I I I FEC ID number |C 

[ADOmONALl 
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Federal Election Commission 
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