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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:

Please be advised that effective immediately, Blue Cross and Blue Shield of Nebraska Political Action
Committee, ID NO. C00276311, has a new co-treasurer, Dale Mackel. Please change your records

accordingly.

If you have any questions regarding t'his change, please contact me at (402) 982-8723. Thank you for
your help on this matter.

Sincerely,

Russell J. Ethridge
Accountant
Blue Cross and Blue Shield of Nebraska PAC
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a STATEMENT OF Yoo Mal CENTER ]

FEC . ‘ .
FORM 1 ORGANIZATION iTAPR -6 AMID: 22.

Oftice Use Only

1. NAME OF (Check if name Example:If typing, type ST AME
COMMITTEE (in full) is changed) over the lines. 12FE4M5

BLUE GROSS BLYE SHIELD OF NEPAC(BLUEPAC)  \  \\ |

I

IIILJIIJIIJIIIIII'

|
1

|||||||||11||11111(1111
1919 AKSARBEN DRI

g PO BOX 3248

(Check if address S T Y A S

is changed) IO| MA'—IIA Ly

ADDRESS (number and street) SN IS N T VN T T N S O A | |

|
E

l.
IIIIIIIIII'IIIIIIIIIIJ

NE; 68180 |_,0001

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

LIIIIIIJJIIIIIIIJIIIIIIIIlIllIIIIIl

(Check if address
is changed) I I
) S S N U Y (S N TN N S T (S (S ([ (S (S N s N S [ S Y A M I

COMMITTEE'S WEB PAGE ADDRESS (URL)

D (Check it address

is changed)

o oare 03 ) 1211 12017

pry

3. FEC IDENTIFICATION NUMBER Cl0j022763;1 1

4. 1S THIS STATEMENT I:I NEW (N) OR AMENDED (A)

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

DAVID M. ANDERSON

Type or Print Name of Treasurer

Signature of Treasurer

bid 4 e, ... GDGE T

[ g f et ¥ ol

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.

Office For turther information contact:

Use Federal Election Commission FEC FORM 1

onl Toll Free 800-424-9530 (Revised 02/2009)
|_ y Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of
Candidate |Lllll|IlIlIIIIlllI_llIIIlllllnglIIIIIII
Candidate Office State
Party Affiliation . Sought: D House D Senate D President =
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. T T T T O T T T T U Y (R (O
Candidate IIIIJIIIIIJIIIIIJlIIIIIIIllllIIIlIlJlIl
Party Committee:
= (National, State p— (Democratic,
(d) D This committee is a N or subordinate) committee of the P Republican, etc.) Party.

Political Action Committee (PAC):

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

Corporation D Corporation w/o Capital Stock D Labor Organization

D Membership Organization D Trade Association D Cooperative
|:| In addition, this committee is a Lobbyist/Registrant PAC.

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

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

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

Joint Fundraising Representative:

9) I:l 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.

(h) 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

b LUV L L L L] ] ] ] FEc 1o number
2 LU LI LU I Ll L L hd ]| e nume

S A I 0 e
a PP PP P L] FEC D number

|

olHotlIolO

I
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FEC Form 1 (Revised 02/2009) Page 3

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

BLUE CROSS AND BLYE SHIELD OF NEBRASKA | | | [ 111 11
IR
Mailing Address 1919 AKSARBENDRIVE | | | | | [ | J [ [ 1101 1]
POBOX3248 | | [ | [ I (P00t 11l
IQMAHAL | L L1110 ] 1 INE 68180 |-10001, |

CITY STATE ZIP CODE

Relationship: Connected Organization |:|Afﬁ|iated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

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

books and records.

rname  DAVIBANBERSON 0 e
Mailing Address |P|OlB|O|X|3?48| N T T N T S O T T A B O Lo
OMAHA , | INE) (68180, 110901 |
Title or Position CITY STATE ZIP CODE
ICOTREASURER, 011 ] Telephone numper 402, |-(982, |-|7761 | |

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).

e |DAVIDANDERSON |, L
of lreasurer ] 1 1t N N N S N O N | [N Y I [ O S Y |

IPIOIBIOXI3?48I I I I

Mailing Address

IIIIIIIIIIIIIIII]IIIIlIIIIllIIIll

IOIMAIHAI (R N T I [ S Y I | I INEl I6§18p] |_|ODQ1I

CITy STATE ZIP CODE

|
llllilllllllllllllll
|
|

Title or Position

|CIO—ITIREA$qRE$l [ T S TS W N N | Telephone number I492I |_|9§2| |_I7?6[l ] l

L _
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated
Agent IDALE MAQI(IﬁLI I Y N I I | [ I I A | ] 11 L1t 1 1 1 1 & 3§ 1 1 |
Mailing Address |PlO|Bp)l( :}2148| IS T O | I I 11 1 I N S T IO N O | |

IIIlIlIlllIII

I N T I I |

|OIMA}-I|A11IIIIII

INE |

68180 , |-|0001, |

CITY

Title or Position

|C|O|'T|REAS|URER I

Telephone number

STATE

ZIP CODE

1402, |-1982, |-|6881, |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, tiolds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[FIRST NATIONAL BANK OF OMAHA | |

1] I I I O I

Mailing Address |1§201D|ODGE $T| S T I T T I I | [ ) I T N N | I I
I IS I O [N N N N T I O O | 1 1 N T Y S T | | I
LOIMA'TIA I I T (S [ N [ T | l EE_‘ l6§1 971 | l - l [ |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

NN T T N I N N O I B L1 Lo |
Mailing Address A AN R R AN AN S A A AR A Lt | L
R A R RS A RS A A A Lo
| (N Y I [ N o N s A | l I ] | I L1 1 1 I' | [ |

CITY STATE ZiP CODE
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Image# 15970202394

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011)

Page S

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 ]

L_lllJJJLLLlllJ lJlLIllllJ4lllIJlLLLlIlJJ

Mailing Address IJJLIlllllJilllJllllllJlJlIlllLl‘llJ

IlllllLLllIIlJJLLLlIllJJlLLlIIl_l‘_III

IJIII]ILIIIIIJJL[LI Ill IJLLL]_LI‘II'
CITY o STATEa ZIP CODE A'

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Premera Blue Cross Politicial Action Committee/Premera Pac
llllILllllIJJiJIIJllllJllJJJlLLIIJJJ¢LLLLLI|IJ

IJJllllLIIlJJiJlllllllllJlLLLLlIIJJLIlIJllllll
7001 220th Street SW
IllllJJLLllJlJilllllll4|lJJJJllLll|

MS 355
I I N I I A A A |

Mailing Address

| IO Y T N TN S N N I I IJ

Mountlake Terrace WA

98043 '
JiilllllllllllllllIlllJJllJ-lLll'

CciTYd STATES ZIPCODE @ -

Relationship:
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL }
Designated Agent

Full Name ILLLI 1 1 1+ 1 & 1 ¢4 04 ¢ .11 11111 llllJJJJLLElIl

Mailing Address

Title or Position CiTY ¢ STATE® ZIP CODE @

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

LIJJ Ll 0 L b L L 1) 11} FECIDnumber Ic]
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Image# 15970292395

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (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, efc. [ ADDITIONAL ]

IJJJJJIIIILLIIIIIllLLlLLIIIlIlLLLiJJJl'

Mailing Address IIlLlJJJJJlJlJlLLLlllllllLLlllll IJ

S W T UL TR WL SN WL VT U AT W L S SN T A WL W S S W WY AR W U SR SR U T

I A A A A A A S AN S A A WA Lo Ly oo $-baa o)
CiTY a STATEa ZIP CODE a

[ ADDITIONAL. ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Blue Cross Voice

|IILLL1441I|Illlll|llll]LLLLIIIllLLLLLLLJJJJIl

L b b b s vttt rr gl
19 North Main Street
Mailing Address NN NN NN NN |

IllllLJJJJJJlllllllllllLllLlllJ_lJll
IWllkesBarre

PA 18711
|lllll|llll|llllJ]l|||l]lJl-||lI|

(w17 Y STATES 2IP CODE &
Relationship:
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent

Full Name lllLlllLJJJJlJlJILLLIIIIIIllJJJJlllllII

Mailing Address

Title or Position & CiTY & STATE® ZIPCODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL

lllllllLlllllllJJJJllllIILIlIIFEClD“U“‘ber C
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Imzge# 15970292396

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (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, efc. [ ADDITIONAL ]

|111LLL1114LLLLI p 1111111 IllJllIIllJI

Mailing Address LLLI N T T N O N N N T N T TN T Y N U T O OO 0 T O O O O O T IJJ

lllllJllllllllllJJlllllJJLLLLLIJIIJ

LLLIJIJLLIIIIIIIIJI Ill IJiLLI—LJ_J_L_I

CiITY & STATEa ZIP CODE o

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Independence Blue Cross Pac (IBC PAC)

JJIllllllJJLLLLIlJJLLIIllIIIlllllllJJlllllllJ

IJlLLLLlJJLIllllllillllll

1901 Market Street
Mailing Address R O N T TN U T T U T T T Y Y TS N T Y O |

| N WSRO VO (Y o Gy Sy O | IIJJ

llJlJJllIlll

Ll | I S U D I N O Y I |
Philadelphia
| L 111

IlllJllllllJJJJlLlllJ

PA 19103
IIIllJILIIllJl|||llJJLl-llllJ

CiTYd STATE S ZIP CODE @
Relationship:
Connected Organization E Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name LIJJJLLLLLIJJLLI | N VN N VRV U N VN N Y N N RN N VRN N (O N O N | IJJ

Mailing Address

Title or Position @ CiTY & STATES 2P CODE S

Telephone number - -

Joint Fundraiser Participant ] [ ADDITIONAL ]

Ll o LI L i b1 L1 ] FECIDnumber cl




Imiage# 15070292397

FORM 1S -STATEMENT OF ORGANIZATION (Suppliemental Page)

FEC Form 1S {Revised 06/2011) Page 8

Banks or Other Deposltories:  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 ]

|IIllIlJlllJIllJIIJllllLlJLLIiLI_lLLIIJI

Mailing Address llllLlJJllllllllLllLllLLlLl LIJJIIJI

IllllllJlllllllJlllLllJLIJJlllllll]

LI_.I_.I_I_I._I_.I_J._I._I_J_I._L_I_.LI_[__I l._l__l L_I_.I_I_l_.l-l_l_l_l_.'

CITY o STATE 2 ZIP CODE &

[ 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
1 11 ¢ 1111 % 3132 o3 ¢ 8 %3 3R OYOQONOoR 11 b 111 111131 lJlll‘

LLlllllllllllIlJLIJLIIJIlJiLlJLlJJ_J_IJLI_IJLLIJJ

Interstate 20 at Alpine Road

Mailing Address | W T T N TS O N TN T T N T N T OO T I | llJLllJLIJJlIlJ
IlllJLIlJIllIllllllJlllllJlJIllllll
i I I IR AT O B Al B G WA O
Relationship: CITY& STATES ZIP CODE ¢
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
Designated Agent [ ADDITIONAL ]
Full Name |JIIJJIILLIIJIIIIIllJIIlll llll4lllJllll
Mailing Address
Title or Position # CiTY @ STATE@ ZIP CODE g
. Telephone number - -
Joint Fundraiser Participant 7 [ ADDITIONAL ]

||4111L|l||1||L1|||1|1L||||4L|FEC'Dnumbef CI
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Connected Organization

Image# 15970292398

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011)

Page 9

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Mailing Address

[ ADDITIONAL ]

IIlIlLIIllJ!-IllJIlLlllJlJlllJlIlLlIllll
Ll | D O (I Y N I T IO N U N U VO N N O VY I N N Y I N A | IJILI
IllllllllllJIJlelJLLlllJllIllllLJ_l

Illlllllllll

CITY o

JLLIIJ L.L_.I

STATEo

llllll—llﬁJJ

ZiP CODE o

[ ADDITIONAL ]

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

LWeIImark, Inc. Pac (WELLPAC)
| |

11ttt 1 3¢ 1. 1111 | I T N I |

IJLLLIJIIIIIIIIIILIIIIJ

lllJJLLl | S T TN S TN T TN T T S S TN U T |

| S T TN T T S VS U N S T N O U N S | llJ'ﬂJJ

1331 Grand Avenue

Mailing Address B S TR Y O Y U A S A |

ILLLL[IIIIIIIIIIJLIIIJJ

Sta. 5W570
S I N N O S N A I

lllLullllllllllJLlllJ]

Des Moines
Y S Y N N N I |

1A 50309
IlllllJ Il I'llJLl—llJlJ

CITYd)
Relationship:

STATES ZIP CODE @

E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent

Full Name I | |

[ ADDITIONAL ]

lJJLLlllJLLIlIJJIIIJJLLLIIJJLIIIJJJ

Mailing Address

Title or Position @ city ¢

STATE® ZIP CODE g

Telephone number - -

Joint Fundraiser Participant

lll Lt bt i a1t | FECIDnumber cl

[ ADDITIONAL ]
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Images 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 funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IR RN RN NN R NS
Mailing Address LL1_|41 I O T T T O Y I T I 0 O I ILLIJJJIIIJJ

llllJJllJJJIIJJLIIJI]IJilLIlllllll]

lllllllllJJIljJLJJJ ||| |l|lll—lllJJ

CiITY a STATE o ZIP CODE o

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

Blue Shield of California Political Action Committee

IIIILIILIIIILLIJIJLIIIILIJLIIIJLLIIILIIIlllllJ
IIIILJJLIIlllllIIlLllJlll4LllllllllllllllllllJ
50 Beale Street
Mailing Address B 1 N N N T I VU N N N T Y I Y WO D N N NN NN N N N N O N N N I
17-C356
IlllllllllJlllIJI_IJJJLIJIIIIJJLLIJJ
San Francisco CA 94105
llllllJLIlJIlllJl_ll lll L.I_L_I_l_l-l_l_l._l__l
citvé STATES ZIP CODE &
Relationship:
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent ‘
Full Name LllllIlllllLLllllllJLllJJLl_llIIIIJJIIIJ (

Mailing Address

Titie or Position ® ciY @ STATES ZIP CODE ‘

Telephone number - -

Joint Fundraiser Participant , [ ADDITIONAL ]

I Ll ittt ety | FECIDnumber cl
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Image# 15970292400

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page i1

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, elc. [ ADDITIONAL :

lJlllLlllLllllIJILIIIIJJLIJlllllJlJlJJJ

Mailing Address L LLIlllJLllllllJlllLJlLlLLIJJ-’JJ

IIJllLllllJLllllllllllLllLILLIJIIJJ

R R S A U SR B U 6 A N A A Ll._l LLIILI"IIII
CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

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

Hawaii Medical Service Association Employee Political Action Committee

8 VS S T TS TS N IS N O S N T TS T T N T T I IillLLlJllllllllLLlllll

LLLLLLI | W WO TN NN VN O T N VN N N VOO U VOO VU U U WO N U U N TN U SN U N U LLLLIIIJJ

818 Keeaumoku Street

Mailing Address IJJLI 11 1t + 1.t 1 1 3 ¢ ¢ 1 ¢ 29 % ¢ 3¢ 11 @ 1 & ¢.1.1 JJJ

IJillllllllJlLLLLLlJJIllJllllLllﬂll

Honolul Hi 96814
e Lot Lo J-Liaa)

llJlLlLllJJILLLLIl 1

ciTYd STATES ZiP CODE §
Relationship:
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name LI | I S 1O 1 Y N IS O IO N I Y (N [ O N I I (N I TN U O AN I N Y N O I N | I

Mailing Address

Title or Position #% CiTY STATES ZIP CODE @

Telephone number - -

Jolnt Fundralser Participant B [ ADDITIONAL |

Lo v v ooy s vy gy | FECID number Icl
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Image# 15070292401

FORM 1S -STATEMENT OF ORGANIZATION (Suppiemental Page)

FEC Form 1S {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 ]

llllllllllLJJJllllllJllllLLJJlJlILLlllI

Mailing Address lIIILLLJJJJ__IIIJlllllLLllJJJ IlLlllII

IllLLLLJJIlllllllllllLLLlJJlILLLllI

IIlIlJJJJJJJILIlIlI ||I lJlIII-IiIlI

CiTY o STATEa ZIP CODE a

[ 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
IIIJ;LLIJJJJIIILLiIIIII 11 1 4 & t 1 4 ¢ ¢ &t 1 3¢90 0 ;@ ;& 1 1.0

lllLlllJllllllllllJllJlLLLLllllLLlJJJIIl

PO Box 2291
T S T T O T O B 0

I | ll

Mailing Address | IS O 1O R Y N N N N U [ Y G Y AN o o B | I

I R T I T T Y (U O O o |

lllllLLLLlJJJIILliJiJ
Durham NC 27702
lllLLLJ_LllllllJJlJll_l__lL_L_l_[_l_l-L_[__[_l_l
civys STATES ZIP CODE &
Relationship:
Connected Organization B Affiliated Committee u Joint Fundraising Representative D Leadership PAC Sponsor
, [ ADDITIONAL ]
Designated Agent
Full Name lJIIILlllJJJJJLILJLiJIIlIIllllLlLlllll‘
Mailing Address
Title or Position # CITY STATES 2P CODE 8
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Lo v iy a gy ag ) FECID numper IC




Image# 15970292402

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (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 ]

IllIlJllIlJlLLLlIJIIJIIlJlJllLllJJLL’Il

Mailing Address TN NN N lJillllI

SN U U T S S S N T N T Y S S AT ST U0 N AN Y T A U U A SRR

IS AT AT I S A AT B A AT A AN A O | L_L_I LI_.I_L_I_"L.I_LL_I
CiTY & STATEa 2P CODE a

[ ADDITIONAL ]

Name of Any Connected Organlzation, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Blue Cross and Blue Shield of Kansas City Federal Pac

I TR SN SO N U A O D Y I | lJllLlJllLLLlIllllLIllJJLLl

IlllllJLLlJJiLLlIIIIJlILIJIlLIlIIllJlLllliLll‘

One Pershing Square
IlllllIJJ¢LILJJIILIIIJlllLLIllJLIlI

2301 Main Street
B [ T N N N O I N |

Mailing Address

llJJlLllJJLLLlJJJIlLI

Kansas City MO 64108
JJLLIJIIILILIIIILJIII llLll]-lilll

CITYS STATE® ZIP CODE &
Relationship:
Connected Organization E Affiliated Committee u Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name liLlllJJLlllJ¢LlllllllllllllJJLLIlJJLLI

Mailing Address

Title or Position % CiTY STATER 2IP CODE &

Telephone number - —

Joint Fundraiser Particlpant o [ ADD'"ONAL]

| Lt Lttt bttt it vty | FECIDnumber lcl
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Image# 15970292403

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 14

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

Name of Bank, Depository, efc. [ ADDITIONAL *

lJLUJlllJJIIIlllLllIIJIJILJLLIIJJl[IIl

Mailing Address TN N N LI

l;lIIlJJLIIlJILLLLIIIlJLLLllJllll‘Ll

IIllJJJllllJILLIIII L_[__' l_L_I_I_L_J"l_L.LI_.I

CITY & STATEa ZiIP CODE a

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Highmark Health Pac of Highmark Inc.

JLLIIIJJLLLIIlllllLlIJlLLlllLlJ¢LLllLlJJJJLI_I

LLLlllllllllllllJll

LllJlLLLllLllJJLIlllllJJLLI
1800 Center Street
Mailing Address N N (SO Y S N (Y N TN VO O OO A N Y (N Y N O N (N OO N S NN U N N N | LLI
IllllllllLIllJiLLlllIlJJlLI_lIIlllll
Camp Hill PA 17089
lIIIJJJlLuJILJLlll Lo |_|_|_|_|___|-|||||
Citvd STATES ZIP CODE
Relationship: ’
Connected Organization E Affiliated Committee u Joint Fundraising Representative Leadership PAC Sponsor
_ [ ADDITIONAL ]
Designated Agent
Full Name lllJLLLllJJJLLI_IIJJiLLIIlllillllllllJLl

Mailing Address

Title or Position % CITY STATES ZIP CODE §

Telephone number = -

Joint Fundraiser Participant [ ADDITIONAL ]

|Jl Ll L L ik a1 11 | FECID number cl
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Image# 15070292404

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page "5

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

Name of Bank, Depository, etc. [ ADDITIONAL I

ILIIJJIJJLLIIIllllJillJlJlllLlJlJJJl lJ

Mailing Address IJJJJJLLLLLI | N N N T N 0 N T N T O O I O O O O O | JJ

IJJJJJLLLLLIIJJ;[;LLIIIIIllllllJJlJlJ

IlllllJLLLlllJllJiJ L_I_] L_L_L_I_J__]"LJ_L_I_J

CciTY o STATE@ ZIPCODE o

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Carefirst Bluecross Blueshield Associates' Federal Pac

IJJJJJJILLI_IJJJllJiLLLlLlJJJIllllJJLLL]J 11 IJJJ

lllJJliLlllllllIlllllllllll
| 10455 Mill Run Circle

IlllllllllLlJlllJJJ

Mailing Address

IlllllJJlLILlIlllleJLLLJllllJJJLJ
I_llllllJJlllllllllJJJJLlllllllJ;llI
Owings Mill MD 21117

|IlllllJllLlL] 1444J L_|__| ||||||—l||1J

ciTYyd STATES ZIP CODE &

Relationship:
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
, [ ADDITIONAL ]
Designated Agent .

Full Name lllLLlLlllJJllllllllllllllIJllLLLIIIJJJ

Mailing Address

Title or Position @ CiTY @ STATES ZiP CODE g

Telephone number - -

Joint Fundraiser Participant , [ ADDITIONAL ]

Ll i bt it g g | Fecio number cl
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Image# 15970292406

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (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, efc. [ ADDITIONAL ]
NN NN NN
Mailing Address L EEEEEN I NN e
LllllIllllllllIJJJLLI_IJJJLLIIII4LJJJ
lJ_lJllllllll_lllllJJ lll |||||l—||||

CITY a STATES ZIP CODE a

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

LBluepac of Pennsylvanla (THE BLUE CROSS AND BLUE SHIELD ASSOCIATION)
1

[ | 11 1 1 111 1 11 llJlllJLllJJLLLIII:JJ

LLI SN N S VY T [N N Y N N A O NN O N VO (S NN G TN N IO (N I O B | IJJLIIIII'JJ
PO Box 60710
Mailing Address IAil i1 111 & 1 1 1 t 4 1 303 1 1.0 1 3. J 1t |} IJiJ

C/O Linda Melusky
Illlllllll]JlLLllJJLlllIllLlllll'IJ
Harrisburg

PA 17106
441|||||||J_|LL|||IL|_|L|_|__|_|_II_1_|__|
ciTvé STATES ZIP CODE @
Relationship: .
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Deslignated Agent '
Full Name IJlLlIJJJLLLIIJJIIIJJJIII'ILLIIIJJLLI]II
Mailing Address
Title or Position % cITY @ STATES ZIP CODE
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL 3

Lo sy s i a gy | FECDnumeer JC I
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Image# 15970292407

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 13

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 l
Lev v vt e v v v v v s v v v v v v el
Mailing Address IR EE NS RN NN N
IlIJIlllLIJlIl_lJ_llllllJIJIJJIJLILIJ
IlllllllLllIlLlLl;LI lll ILIJII—Il IJ

CITY & STATEa 2IP CODE a

[ ADDITIONAL ]

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)
1 T T T T S TN T T Y T Y N T T N N T Y T T Y T T Y O Y O

I_IJIILILILLILJLJJIIIIIllLlLLLJ_lIlIllLIJIlllLlJ
PO Box 6936
Mailing Address | S T T VY N T T T T TN T R TN T T T N TN TN TN TN T N W NN | LILIJ

4800 Deerwood Campus Parkwy, Dc3-4
SN O O N TN T N T N T A TN O TN O T I Y N O Iy B | IlllJ_lﬂ_lJ

Jacksonville FL 32236

LI¢I4MLILJIIIIIIJ ll ILIJIJ—IIJIJ

CiTYd STATE S ZIP CODE &

Relationship:
Connected Organization E Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent

Full Name Luu¢l¢llllllllllllLlLlJlILIJIILIJIJII

Mailing Address

Title or Position @ ciIiY & STATER ZIPCODE

Telephone number - -

Joint Fundraiser Participant ) [ ADDITIONAL 1

|1L|L11_11_1L11|11111|1|u|||1||FECanumber C
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Image# 15970292408

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 19

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

llllllllllllllll

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL ]

lJJJJlJlLLLJlLLLIllllII

Mailing Address l [ K WO 0 N N O O N

|JJJJJJJL1_LLLLLLIJLLI|I

ST O O T O Y ST U

IJJiiliJLllLLLLlllLLLII

Ililllllllll

IJJJJJJ

U R EFUT o e

CiTY o

STATE a2 ZIPCODE &

[ ADDITIONAL ]

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

Blue Cross Blue Shield of Michigan Pac

| W VO O S U O N N O YO VO O Y (O O O |

liiJJJJJlllllllllJlJlll

lllLLLLLLlLllllllllllJl

lJJJJJJIIIllIllJlllJlIl
232 S. Capitol
Mailing Address | A Y N VN SN VO O O S W O O T O VN A U O N O O Y W U Y | l
MC L10A
l | R VY O VY (Y VO (N (O (U N O W OO U O O T T T N N N N U N W W Y Uy O | I
Lansing Mi 48933
lllllllllllllllllll ll|||||l-|ll|l
ciTYyd STATEL ZIPCODE S
Relationship:

Connected Organization

E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent

Full Name

[ ADDITIONAL ]

LLIIIIIILIIIIIIlIlJJJJJJJlJJJJJJJJJJLII

Mailing Address

Title or Position ® CciITY g

STATES® ZIP CODE §

Telephone number - -

Joint Fundralser Participant

|1Ll|lllllLlllJllllllll 113 113 | FECIDnumber Ic

[ ADDITIONAL ]
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Image# 15970292409

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (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, elc. ' [ ADDITIONAL ]

LIIIJJJJJJLLIIlllLlJlJllJJJ]lJllllllJlI

Mailing Address IJLLJJ [0 U T N S T N S O T T 1Y I Y Y T 1 T O Y IO T Y O OO O |

LllllIlllJJJIJJJJJJJiIIIIllIJIIIJJI

LLIILIIIJJJ]IJJJJJJ I_L_,I IJIIII_IIIII

City o STATE ¢ ZIP CODE a

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Blue Cross and Blue Shield of Kansas, Inc. Employee Pac

JlllIlllJJJJJIIllIlJllIJllIl!lllllllllJlllllI

LLJJJJJJJIlJlIIllllllJJIJJllllllllllJJJJll|llj

1133 SW Topeka Blvd.

Mailing Address 1 3+ ¢ ¢t 1 ¢ % 1% §% 13 11 ¢ % 4 %+ 4 3% % % 4 % & 4 3 & i3 % |J
Cc:855-83
) I (O T S T T T TN O N T T TN T T O T Y N T (U S T [ N TN TN NN O Y | llJ
Topeka KS 66629
JN T S N N T N N T N N N N B I I | l ll l Il | B . | l—LlllI
ciTYd STATES ZIP CODE &
Relationship:
Connected Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent )
Full Name ll { S N I O U Y Y Y (NN U SO O IO N (O (NN (N O O U (U GO (O SO N N N U OO N O O N P | IJ

Mailing Address

Title or Position # CitY ¢ STATES 2P CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

|_|1|L|||44411LL|||111L1|||||JJFEC‘Dnumber c
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Image# 15970292410

FORM 1S -STATEMENT OF ORGANIZATION (Suppiemental Page)

FEC Form 1S (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. [ ADDITIONAL ]

ILIIlIIJJJJJIIlIlllJJJJLLLLLlJllLJl]lI|

Mailing Address |Ll|lllllJJJlllllllJlJJJLLlLlLlJ LlI

l it & ¢ 1 1 % 1. 3 1.3 %1 1 11 IJJLJJLLLLLLLLLLLLI

IllllllllllllJJlJJJ L_|,_| LJ_J__\__I_I‘l_l_I_I_J

CiTY o STATE2 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
J% WO U T T N N N TN TN VN TN N NN VRN TN NN TN O VNN U N NN TN NN NN U N D U N N DA T TN N A | ILLLLJ

LllllllLLLLIIIlLlllIIlIlllllJlJJiilllllllLLllJ

Post Office Box 13466
Mailing Address LLLI | 2 D S T T S S T

| S 1S T NS U U T N N S TN T N | ILLLLJ

llllllLIllIlIJIJJIIIIIIIIJJJJJIIIII

Phoenix AZ 85002
llllllllllll|4JJJJJL_|_ll_1_|_1__|_l—l_L_l_L_]
cnyd STATES ZIP CODE &
Relationship:
Connecied Organization E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent

Full Name LLLLI B N N N N N N N N Y I VO (Y O S O N Y O Y O T OO N O T I I A | l

Mailing Address

Title or Position @ Y 8 STATER ZIP CODE g

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

|111|||1||1|||||1_|44LL|l|||41JFEC|Dnumber C
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Imfage# 15970292411

FORM 1S -STATEMENT OF ORGANIZATION (Suppliemental Page)

FEC Form 1S (Revised 06/2011)

Page 22

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

LllllllllllLIJll

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

[ ADDITIONAL }

lillLlLlJl_lllllllllLlJ

Mailing Address l | S T R T Y A |

ILIIIIIIILIJIILJJIIII'

IJLLJ_IIIIIII

| Y N N T NN (RO N U N N WY N DN S S | LILIJ

IILIJIJLIJIJ

ILI_[J_] III IllJlJ—l_l'lI

CITY a

STATEa ZiP CODE a

[ ADDITIONAL ]

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

lBlue Cross Blue Shield of Alabama Pac
| T T |

| N WS T TN N VN NN NN T T N NN N U N

IJLIL]JIIIIIIIII!I_ILI_I

lllLlLlllllllJllLlJllLlllJLlLlJlllIIIIJI

Il_lLl_I

Mailing Address
Suite 202

B S U N U I U I |

| 2 North Jackson Street I

IllllllLlllJllJllllllI

| Montgomery l

CiTYd
elationship:

I Connected Organization

AL 36104
L

! llllll—‘lll'

STATE ZiP CODE &

E Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent

Full Name

[ ADDITIONAL ]

LIIIJIILILIJLJLIIuLIAULl4uJI4LIIIII’

Mailing Address

Title or Position® CclitY @

STATEg ZIP CODE g

Telephone number - -

Joint Fundraiser Participant

| Ll it b i b 11 g a1 | FECDnumber €

[ ADDITIONAL ]
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inlage# 15970292412

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (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 ]

[llllllllllllLllll*llIlllJlllIlIJllllLl

Mailing Address IllIJlLllJllllJlIllllllllllIlll_lIJl

Llllj_llllllJlllllllJlLllllllLlLllgl_l

lllellllLllllJlllI |__|_| IlllJI—LlllI

CITY o STATEa ZIP CODE a

[ ADDITIONAL ]

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

Bluecross Blueshield of Tennessee Inc Pohtlcal Action Committee (BCBSTN PAC)

| . | 11 ¢t 11 11 3 ¢ 1 (1331111 | I T N O Y K S TN N T T A | llllILlllI

LlllllllllilLllilLJllllllllIllIIlIJlllll

1 Cameron Hill Circle
Mailing Address LllJlllLJllll_lllllllllllllIIIJlLll

IlllllLlLllllLllllllIIIlIlllllill_ll

Chattanooga TN 37402
‘lllllJlI_llllLllIIJ|I||llll‘—‘||||
ciTYd STATES ZiP CODE 4
Relationship:
Connected Organization E Affiliated Committee D Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIJILIlJlLllIlllLllllllIlIlIlIIJlllI
Mailing Address
Title or Position ¥ CiTY STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

|Jl|JlIJII_llI_llJ_llJ_llJllllJllJ FEC ID numper §C




imaged; 15870252400

FORK 1 -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011)

Page ¥4
Banks or Other Dapositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. ' _
Name of Bank, Deposttory, ete. [ ADDITIONAL )

ocian P
llLJIJl

3

Blue S hield A ss
e e 1 838 S e Pl L L

. t N W
Matling Address ey s Sy M s s v aaaad

llLJ LL[J!IIIJLJ]JJJ,J_IJIIJlJlJJLlJJ_J

in ton
Fyeas i 8

IL_IIIJJJIJ_J lB_LC_! LZ_{_).%J'L_L_J__LJ

chY & STATE & ZIP CODE o

[ ADDITIONAL }
Wam= of Any Connectad Organizetion, Affilated Commities, Joint Fundreising Repressntative, or Leadership PAC Sponsar

Lot g ety bt v g vt ety v e vl

NI SN N RN NI NN |

Malling Address Lod s v oy vy sy vy sy i aal
LLJJJIJLIJJ_I!IJLIJJ]4LILILIllJIlJ_JJ
Ce HI 86814
LII_ILLJJJJL]JIJJIIJ lll ‘lllll-lllll
CiTYg STATE §§ ZIP CODE &
Rlalionship: _ _
: § Connected Organization i Affliasted Commitlee ilﬂ Joint Fundraising Representative Leadership PAC Sponsor
ADDITIONAL
Deslgnated Agent [ _ !
Full Name lllLlJ_JlJJJIJJJJlJI_JJ_IJIlLllLlLILlJJ__I¢|
Malling Address
Title or Position @ cITY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant { ADDITIONAL l

Lo eg v i ey a1y 1 g | FECIDnumber ﬂ

[+
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS _
The FEC added this page to the end of this filing to indicate how it was received.
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USPS Registered/Certified
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Date of Receipt
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