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I_ STATEMENT OF FEC MAILCENTER —l
FEC
FORM 1 ORGANIZATION 2004 HAY 20 AM11: 28
Office Use Only
1. NAME OF R (Check if name Example: If typing, type . T
COMMITTEE (in full) D is changed) over the lines. 1%FE.:4P:[5. —
| Blug,Cross and Blue; Shield of Kansas City Federal Political ActionCommittee ;| |y 1 ¢+ | 1 ( 4 1+ (1 1 4 1 |
I I S A S AN B A A A A A A AN N A A S AN B A I I A A A A A IR AT I
ADDRESS (number and streety  |2301MainStreety 1 v ¢ o v v v 0 v 0 v v a1
|:I (Check it address I I
is changed) S TR TS T SO PO T U G N N N T U S T A A S N T 0 OO O IO A A B B A
lKansasCity, 1 1 1 1 1 (115011 | Mo _| l64108 , | |- 1 1]
CITY a STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check it address - N
D‘ is changed) |CeniiFries@BlueKC.com | | | | | § | | | |

Optional Second E-Mail Address
Illllllllllllllll!ll

COMMITTEE'S WEB PAGE ADDRESS (URL)

D < (Check if address
is changed) Lot vt vt v b1

Lot bttt

F.W‘I.DIU ! L AR 2SS B4
2. DATE {05, 16 2024 .
3. FEC IDENTIFICATION NUMBER b Cl00301358 .
4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer _ Coni Fries

/|
Signature of Treasurer /0—4./\ ﬁ‘,, Date {05 116, 2024 =
g

]

oYo I!‘l;.q!;i

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Use Federal Election Commission

I onl Toll Free 800-424-9530
nly Local 202-694-1100

Office For further information contact: ' FEC FORM 1

(Revised 03/2022) I
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I FEC Form 1 (Revised 03/2022) Page 2 I

5. TYPE OF COMMITTEE:
Candidate Committee:

(a) D This committee 1s 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 | | ¢ | 0 0o 000000y w1
Candidate v— Office State §
Party Affiliation L Sought: D House D Senate D President v
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | | |} v )\ 0 ) op v g b vy bbb e
Party Committee:
d Thi . . v (National, State v (Democratic,
(d) D This commitiee is a PR or subordinate) committee of the P Republican, etc.) Party

Political Action Committee (PAC):
(e) E This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
Corporation D Corporation w/o Capital Stock D Labor Organization
ﬂ Membership Organization D Trade Association U Cooperative
D 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.)
(9) B This committee is an independent expenditure-only political committee (Super PAC).
D In addition, this committee is a Lobbyist/Registrant PAC.
(h) D This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

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

Joint Fundraising Representative:

(i) D 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 commitiee of a federal candidate.

0 D 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

CI""II
1'Illllllllllllllllllllll S

C'l"'!l
2~llllllllllllllllllllll| Semdendmdmmdmdivede
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FEC Form 1 (Revised 03/2022) Page 3
Write or Type Committee Name

Blue Cross and Blue Shield of Kansas City Federal Political Action Committee
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|BlueCrossandBlue Shieldof Kansas City | 1 4 | 4 4 1 1 1 0 o110 g g 1|
[T S S TN U N N S RO A S N A A S S M AR S A W MO A SOV B B A A A N A A S A
Mailing Address |2301MainStreets | | v 0oy v g |
ISR AR R N S A A A A A A A S A A A SN S AN S AN BN A A S A A A
|KansasCity, ; + v v 1 v 1y 10 o] (MO | |64108 , | |-| 1 ¢ 4 |
CITY a STATE A ZIP CODE A

Relationship: E Connected Organization D Affiliated Organization D Joint Fundraising Representative D Leadership 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.

Full Name [ConiFies | | 1 v 0 10 vt i i v

Mailing Address [2301MaipStreet, |\ 1 i e

IlllllllllllllllllllllJlllll.llllllI

|K,3nsa_$C.itY|||111||11111| (MO | [64108, | |- 4 1 |

CITY A STATE A ZIP CODE A

Title or Position w

|VicelPr[esjdqnt,lGovementhelaﬁorps| L1 Telephone number (816, |-395, |-[280% | |

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 \ConiFries | + 1 1 v o\ 1 v 4y i i
Mailing Address |2301MainStreet, | | 1 ¢ 0o g

Illlll!llllllllllllllllllllllllllll

|KansasCity, ( ¢ ¢ 1 1 1 11 1101 | [mMO] 64108y | |-l 1 4|
CITY A STATE A ZIP CODE A
Title or Position v
| Vice President; Government;Relations | | | | | | Telephone number | 816, |- {395, ]-|2801 , |

L _
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FEC Form 1 (Revised 03/2022)

Page 4

Full Name ot
Designated
Agent |ConiFries | | 4 4 1 1 1 001

Mailing Address [2301MaipStreet), | | | | ) 401

Illlllllllllllllll

|KansasCity, | | | 1 ¢ 1 1 1111

(MmO |

64108 |

-1

CITY A
Title or Position v

IVice;Pnesident,|GovemmennRelations1 L] l

Telephone number

STATE A

ZIP CODE A

|816, |-[395, |-[2801

9. Banks or Other Depositaries: 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.

| CommerceBank | | 1 1 4 1 101141

Mailing Address [100@Walnut | | | oy g

IIIIIIIIIIIII[IJI[

|KansasGity | | | 1 | 1 41411

| 64106 |

-1

2P CODE A

Name of Bank, Depository, etc.

lllllllllllll[llllllll

Mailing Address |||111111111||1||1

Illl

-1

1

ZIP CODE A
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PAGE 5/23

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: F1A
Transaction ID :

This is being amended to remove Independence Blue Cross PAC (C00450056) as an affiliated committee and to
update the addresses of the committee and its officers

Form/Schedule:
Transaction ID:
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Optional Supplemental Information

FEC Form 1S (Revised 03/2022)

for Lines 5(i) or (j), 6, 8 and/or 9

Page 6 of 23

5(i)or(j). Joint Fundraising Participant:

1.lllllll[lllll_lllllllll

2.|IllIJllllllllIlllllll

3-Illll|lllllllll|||l|ll

4-II|IIlllllllll-llllllll

e e e

FEC ID number

FEC ID number

FEC ID number

FEC ID number

4

OHONONO

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

|Blue Cross Blue ShieldAssaciation PAC | | | | | 4 4 | oy g0 g g gy L
T T T 00 T U N S S N Y 0 0 M A A S Y Y B N A L
Mailing Address [7908thStreet NW | ) ) ¢\ v ¢ ¢ 0 01y b
TR RIS RS A A N S A A NN B A S NN SR R A S B A AN AN A A L
|Washingten, |, y v v v v 3 1 | (D€ (20001, 4 f-l 0]

Relationship: CITY A STATE A ZIP CODE A

DConnected Organization EAtﬁliated Committee DJoim Fundraising Representative G Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number - optional)

FullName |y | | | 4 41 L] 44 10|t 4|

Mailing Address

TITLE OR POSITION v

I N I A
IlllllllllllllllllllllIlllllllll||
llllllllllllllllllllllllllllllllll
Illllllllllllllllllll]Illlll-llII

CImy a STATE A ZIP CODE A
Lo v v v Telephone Number |1 1 |- 1 ¢ |-l 1 1 4 |

safety deposit boxes or maintains funds.

Name of Bank,
Depository,etc.lllllllIlllllllllll

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

S I T T S TV SN U S T N N T O
Mailing Address I IS N S I T I N SN S N [N (N N S TN N NV ‘S N S N N O | l
I IS N SN U O S S [ (S (o S [ N s T O O A | |
L | S (N S (NS N ) IS S N (S I IS O | l I | I l S I ] - I | | I

STATE A ZIP CODE a
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Optional Supplemental information —l

FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page 7 of 23
5(i)or(j). Joint Fundraising Participant:
N R I A A S A A S A A AN FECDnumoer G} , . ., . |
ol i vt it gy FECIDnumeer O L L
sl vttt FECIDnumber {C |, , . . . |
'Y A A I A A I A FEC Dnumber G} . . .~ .

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

BlueCross BlueShield of Tennessee Inc Politic jon, Committee, (BCBSTN PAC)
llQIBlilth ?ll?lll‘ éa‘KWIIQIIII?gII

IlllllllllllIllllllllllllllllllllllllllllllI

Mailing Address | 1 Cameron Hill Circle

lllllllllllllllllllllllllllllJllllI

Chatt
I I I A e T o A

Relationship: CITY A STATE A Z1P CODE A

DConnected Organization EAtﬁliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | | | | | | 101 bbbl bbbttt et v el

Mailing Address L

llllllllllllllll!llllllJlllllIllllI

IlllllllllJlJlllllILlJ[[llll"lllll

CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

Lot ot Tetephone Number | 1 |-l 1+ |- 1 1 ]

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.lllllllllILlllllllllIllIllllllllllllllI

Maiting Address IIIIllllllllllllIllIllIIIIlllllIlll

IlllllllllllllllIllllllllllllllllll

LlllllllllllllllllllllIlllll'lllll

I CITY A STATE A ZIP CODE A I
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Optional Supplemental Information —I

FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page 8 of 23
5(i)or (j). Joint Fundraising Participant
N IS I S A AN I S I AN AN A I A A FEC Dnumoer |Cf . .
el e FECIDnumber |C} . . . . |
sl it FECIDnumber {O} . ., . .
4.| I S T (T T N O 1| FEC ID number {C PSP S S

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

|_foyisigng Health Yeryicg apd [ndemnity Gorppgny, DBA Blye Crss & Blug Shield of Louisiana PAC |

IllLlllllllIllllllllIl[lllilllllllllllllllll

Maiting Address | 5p23ReitzAyenue, |\ v o e

Baton R
Ilat(lmlmllgelllllllllllllIILAll|7|0899Il|'lllll

Relationship: CITY A STATE A ZIP CODE A

DConnected Organization EAtﬁliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: ldentify by name, address (phone number - optional)

FulName | | | p | ¢ bbb p bbbttt t bty

Mailing Address |1111111111||1||11||||11|1|||||||||

IlllllllllllllllIllllllllllllllll!J

IIIIIIIlllIIIIIIlIIIIlIIIIJI_IIIII
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

L L Telephone Number |1 ¢ |- 1 1 -1 1 1 |

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,
Depos'nory,etc.lllllllllllllllIlllllllllllllllllllllll

Mailing Address IlllllllllllllllllllllIIllllIIlIIII

IlllllllllllllllJJIlJlIlllll‘lllll

I CITY A STATE A ZIP CODE A I




Optional Supplemental Information _l
FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page 9 of 23

5(i)or(j). Joint Fundraising Participant:

N B R A A N A A A R AN AN A R A A A FEC 1D number

2N I AR A AN AN AN AN AN RN SN AN AR AR FEC ID number

<N IR AN AN R AN AN BN SN SN AN S AN AN A AR A FEC ID number

OHONONO

FEC ID number

e e e

4.|11|||1|1111111111111|

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

IIiloﬁlzolnll‘lez}hhlcaﬁeslen?cels’gnc'lIIlllllIlllllllllllllllllllllll

| HorizonBGBSN]iFederalPagIne. | 1 1 1 1 1 1 4 1 4 10 1 4 1ttt ]

Mailing Address | Three Penn Plaza, East

Igp-}lc‘lllllllllllllIllllllllllllllllll

[1N91W3~Fk11|111|1||11|||Ir\.nl |0?195|||‘|11||
Relationship: CITY a STATE A ZIP CODE A

DConnected Organization ZAfﬁliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | | | | | | | L@l bttt r vl

Mailing Address IllllllllllllllllIllIIIlIllIlIllllI

Illllllllllllllllllllllllllllll[lll

Illlllllllllllllll]lllIIIIII'IIIII
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

L et Tetephone Number | 1 |- 1 1 J-1 1 1 1 |

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.lll!llllllllllllllllllllll|l||11!|1||1|

Mailing Address IlllllllllllllllIllllllllllllllllll

IlllllllllllllllllIllllllllllllllll

IlllllllllllllllllllllIllll]'lllll

| CITY a STATE A ZIP CODE A I
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Optional Supplemental Information

FEC Form 1S (Revised 03/2022)

for Lines 5(i) or (j), 6, 8 and/or 9

Page 10 of 23

5(i)or (j). Joint Fundraising Participant:

1.IllllllllllllIL

2.|ll|lllllllllll

AN

4.|||1|1||1|11111

FEC ID number

FEC ID number

FEC ID number

OIONONO

FEC ID number

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

| Blug Cross Blug Sheld of Michigan Pag,_, |

L1

Illlllllllll[llll

Mailing Address

| 232 5. Gapito] Aye ME L10A | |

L4 1t 1 1 [ | v t |

|

L1t 1 1

Ll 1 ] LNJHI I41893l3| | |‘I |

Relationship:

CITY A

STATE A

ZIP CODE A

DConnected Organization Afﬁliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identiy by name, address (phone number - optional)

FullName | | | | | | | | 1 11|

Mailing Address [ [

[lllllll

I Y N N S I N N

I T I

Illlllll

llll[llll

III'II

TITLE OR POSITION v

NN

STATE A

ZIP CODE A

Telephone Number I [ I"I .| I‘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,em,llllllllllll

Mailing Address Illlllll

Illlllll

llllllll

SN TS N Y S N S N N U O B | II

| U S TN S N VN SO OO O T TN S T ll

[ N O T N S (N [N JO O A II

MENI R T R ENEETEN b B
STATE A ZIP CODE A
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Optional Supplemental Information

FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9

Page 11 of 23

5(iyor (j). Joint Fundraising Participant:

vl v v v | FECID number

ol v v e gy ] FECID number

| I FEC ID number

3 L

4~Illll|lllllll||ll|llll| FEC 1D number

OHOIIONO

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

I Guidewell Mutual Holding Corporation Political Action Committee (Guidewell PAC)
AT YR Y N O TN P R 1t T el v e Y I I M el e

IllL#lllllllllllllllllllllllllll

. 4800 Deerwood Campus Parkway DC 1-7
Mailing Address ) oeaee Ames ey - T

Illllllllllllllllllllll

|

|

Jacksogville, | | B

I:?22146l | ]_I 1 1 1 I

Relationship: CImY A STATE A

DConnected Organization EAfﬁliated Committee DJoint Fundraising Representative

ZIP CODE A

D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | | § | | | | L1 Ll i

Mailing Address |11|||1||||111|111|||1|

lllllllllllllllllllllll

IIIIIIIIIIIIIIIIIIIIII

lllll-lllll

A A
TITLE OR POSITION ¥ crry STATE

Lol v vt Telephone Number |

ZIP CODE A

I_IIII_IIIII

safety deposit boxes or maintains funds.

Name of Bank,
Depository,etc.lllllll11111111111111111111

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

Mailing Address Illllllllllllllllllllll

Illllllllllllllllllllll

IllllllllllllLlllJIIll

lllll_lllll

ZIP CODE A I
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Optional Supplemental Information

FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page 12 of 23
5(i)or(j). Joint Fundraising Participant:
N A A A B S AR SN N B A A AR A AN AN AN FECID number {Cf , . -
A NN N FECIDnumber 1G , , , . ,
sl vty v 1| FEC ID number G
4~I | [ S T S O (N (N (N (N AN N N O | II FEC ID number C PR W W S W S

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

I Blue Cross and Blue Shield of Kansas, Inc. Employee Pac
O GO T W T T T O S M ol S O I

IlllllllllllllllIIIIIIJlllllllllll[l!llllll]

Mailing Address | 1133 SW TopekaBlvdCC:855B3 i aa a0

Illlllllllllllllllllllllllllllllll]

I’lroln)eklallllllllllllllllksl I6I66zlglll_lllll

Relationship: CITY A STATE A 2P CODE A

DConnected Organization EAfﬁliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: ldentify by name, address (phone number - optional)

FulName || | | | | ) [ Qb bbbt bttt bbbty

Mailing Address L v ]

IllllllllllllllllllllIlllllIlllllIJ

Illllllllllllllllll[ll|IIIII_LIIII

CITY A STATE A ZiP CODE A

TITLE OR POSITION v

Lov e v v Tetephone Number |1 1 |-L 1 1 1=l 1 1 |

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

Name of Bank,
Depository,etc.lllllllllllIIIIllllllllllllllllllllllll

Mailing Address llllllllll]lllllll[llIIlIlIlIIllLll

IlllllllllllllllllIl[llllllllllllll

Illlllllllllllllllllllllllll'lllll

I CITY A STATE A ZIP CODE A I
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Optional Supplemental Information

FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9

Page 13 of 23

S(i)or (j). Joint Fundraising Participant:

L I R R A R A NN S B S A NN SR R A R A FEC ID number

el gy FEC ID number

sl v FEC 1D number

FEC ID number

4-Illl|llllll|llllllllll

OIIONONO
r
§
3

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

| Hesithy Govergment, Commiftc - The Polical Agton Commitge ofBlue Cross apd Blye Shield pf Argona. nc

IlllllllllllllllllllllllllllllIlIIIIIlIJl

Mailing Address | BO;Box 13466 \ \ v v v v v

IplhofnbL(llllllllllllllIlAlzl

85002
L 0 -y

Relationship: CITY A STATE A

ZIP CODE A

DConnected Organization EAfﬁliated Committee DJoim Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: identify by name, address (phone number — optional)

Full Name I Pt e bbbttt e e l
Mailing Address I I I I AN A A AN A N A
L e

Illlllllllllllllllll!l

llllll'll

A A
TITLE OR POSITION ¥ cry STATE

llllllllllllllllllll TelephoneNumberI

ZIP CODE A

I I'l;l I_I |

I

safety deposit boxes or maintains funds.

Name of Bank,
Depository,etc.llillllllllllllllllllllllll

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

Mailing Address lllllllllllllllllllllll

|lll|lllll|llllllllllll

N N Y N B |

lllllllllllllLllllllJI

IIIIII‘II

ZIP CODE a
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Optional Supplemental Information j
FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page 14 of 23

5(i)or (j). Joint Fundraising Participant:

N A A A AN B A AN A A A FECID number {Gf
AN ENEENE NN S FECIDnumber {C} . . .
sl vty FEC ID number 1O
4~I I [N [ (N SO A IS S (e (N N N O N I | I FEC ID number C P S U S S S\

6. Name ot Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|_Gapita] BluePag, The Political Actiop Committee of Capital BlueCross | | |

LlllllllllllIllIJJllllllllllllIlJllllllllllI

Mailing Address |_B-O; Box 60710,C/O Linda Melusky,

IlllllllllllllllIlIlLll[!IlIlllIllI
il I ISP

Harrisbur
l L 11 lg TN N NN I N N SO NS N N O O | I L1 I
Relationship: CITY A ) STATE A ZIP CODE A

DConnected Organization ZAfﬁliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number - optional)

FulName | | | | (| | 1011l b bbbttt

Mailing Address ||111|1|1||||||111||1|11||1111||1||

IlllllllllllllllIllllllllllllllllll

Illll!llllllllllllllllllllll_lllll
CITY A STATE A 2P CODE A

TITLE OR POSITION v

Ll bttt Telephone Number |1 1 J-L o o J-Lo 1 1 |

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.llllllllIlIl]llllllllllllllllll!lllllll

Mailing Address IlllllllllllllllIllllllllll!lllllll

I CITY A STATE A ZIP CODE A I
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Optional Supplemental Information —I

FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page 15 of 23

5(i) or (j). Joint Fundraising Participant:
N A A A A AN A AN SN I I A N I FECIDnumber {O , . . . . .
el v vy FECIDnumber O} , . . .
sl e v gy gy g ] FECWDnumeer JO) L
4.|1||||1|111|1|||1[11|1| FECD"umberCL:LA‘;.

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

IBlue Cross and Blue Shield of Nebrafka Pac I
A st ey ey Iy Sy e Y TN RN [SUS VAUUSYUS NV (OO U TN NN NN NN NN N (N (N (N S N SO N O

LillllllllllIllllllllllllllllllllllllIllllll

Mailing Address |_ 1919 Aksarben Drive, P.O. Box 3248

llll!llllllllllllllllllllllllllllll

68180
I-O.m%h% | AN S N N (N (N N N TN N NN A S| | [ ITIEI l P11 |'| [ |
Relationship: ' CITY A STATE A ZIP CODE a

DConnected Organization ZAﬂiliated Committee DJoim Fundraising Representative G Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number - optional)

FubName | | | | | | | L0000ttt bttt vttt

Mailing Address ||||1111|1||||1||111|1|1||1111111||

lLllllllllIlll[llllIlJlllIllll!ll!I

lllllllllllllllllllllllllIII'IIIII
CITY A STATE A ZIP CODE A

TITLE OR POSITION v

Lo b1 Telephone Number | 1 |-l o o J-Lo 1 1|

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.lllllllllllllIIlIlIIIlllJlllIllIlIllllI

Maifing Address IlllllllllllllllIlllJllllllllllllIl

lllllllllllllllllllllllllllll!lllll

IlllllllllllLJlllJIlllIlllll'lllll

| CITY a STATE A ZIP CODE A I
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Optional Supplemental Information

FEC Form 1S (Revised 03/2022)

for Lines 5(i) or (j), 6, 8 and/or 9

Page 16 of 23

5(i)or (j). Joint Fundraising Participant:

1.IlllllLllllllll

2.Ill|lllllllllll

a0

4.111111111111111

FEC ID number

FEC ID number

FEC ID number

FEC ID number

OOHONO

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

| fasefiyst BlyeGrogs Blug Shield Assqcigtes Federal pag

IllllllllllllllllllllIIlllllllI!

Mailing Address 10455 MiliRunCircle, | | |\ 4 4 )

Illllllllllllllllllllll

I T T S |

IOwingsMill
A T T

llllINIIDI

I%llll7l | I_I |

Relationship:

CiTY A

STATE A

ZIP CODE A

DConnected Organization ZAﬁliated Committee DJoim Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | | | | | | 11|

Mailing Address

I N Y N S |

NENE R

l[llll'll

TITLE OR POSITION v

AN

STATE A

Telephone Number l ]

ZIP CODE A

o i B

1

safety deposit boxes or maintains funds.

Name of Bank,
Depository,etc.llllllllllll

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

Maiting Address Illlllll

Illlllll

Illlllll

ZIP CODE A
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Optional Supplemental Information j

FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page 17 of 23
5(i)or(j). Joint Fundraising Participant:
N I I I I A FECDnumber G} .
ol i vt gy FECDnumeer G} L L L
sl iy e vttt FECOnumber (G} . . . .
4~| N N N [N NS N N N U U e N (S N A A | l FEC ID number C P OB WY CUTY S VI T |

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

Highmark Pac of Highmark, Inc.
llllllllllll(’llllllllllllllllllllllllllllllll

IlllllllllllllllllllllJllllllllllI!llllllll

Mailing Address Il?OOlentler§trﬁ'et,l NN U R S N N N TN U TN N SN S N N S UM TN NS N N NN A N

lJJJlllllllllllllllllllllllillllll

[ Quepll L L1798, -l

Relationship: CITY A STATE A ZIP CODE A

DConnected Organization ZAtﬁliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

Designated Agent: Identiy by name, address (phone number - optional)

FulName | | | | ) 1 0 10 0Ll L bbb bbbt v et

Mailing Address RN NN e

IIIIIIIIIIIIIJI!llllllllllllllllll

llllllllllllllllllllllIlllll'll[l

A A P A
OR POSITION ¥ crry STATE ZIP CODE

Lo o v Telephone Number | 1 |- 1 - 1 |

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.lllllllIllllllllllllllllllllllllllllll

Mailing Address IlllllllllllllllIllLllIlllllllll!I

IlllllllllllllllllllllLJllllllllll

Illlllllllllll[ll]llJJllill]"llll

I CITY A STATE A ZIP CODE A I
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Optional Supplemental Information _I

FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page 18 of 23
5(i)or (j). Joint Fundraising Participant:
N A A S A AN A A S N A AN S AR FEC ID number |G Armeendesmdhmessiradouseda
A NEE NN FECIDnumber O}  , . ., . .
sl ottt v v FECIDnumoer §O} , . . . . .
4~lJllllllllllllllllllll| FEC ID number C PO WD S S S W 1

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

I Blue Cross and Blue Shield of North Carolina Employee Political Action Committee I
O O S U T T el T TN T T (O B |

IIIIIIIIIlLlllIllllIIlllllllllllllllllllllll

IP.O.Box2291
S T T |

Mailing Address lIllIllIlIIllllIlllllllllllll

IIIIIIIIIIIIIlllllllllllllllILlllll

277
| Puham ] LNC| IR ol IR I
Retationship: CITY A STATE A ZIP CODE A

DConnected Organization EAfﬁliated Committee DJoim Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identity by name, address (phone number — optional)

FulName | | | | | ¢ | |0ttt rrr e trrtrrd

Mailing Address [111111[11||1111111111111111111||||

Illllllllllllllllll‘llIIIII]'IIIII
CITY A STATE A ZIP CODE A

TITLE OR POSITION v

EEEEEEEEEEE NN Telephone Number |1 1 J-L 1 1 -1 1 1|

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

safety deposit baxes or maintains funds.

Name of Bank,
Depository,etc.ll\llllllIlllllllllllllllllll!llllllllll

Mailing Address IlllllllllllllllIllllllllllllllllll

IlllllllllllllllllllllIll.IlI_LJLJ]

I CITY A STATE A ZIP CODE A I
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Optional Supplemental Information —I

FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page 19 of 23
5(i)or j). Joint Fundraising Participant:
N I I A A S I A I A FECID number (G} . . .
A N FEC ID number {C]
sl g v v vy v gy FECIDnumoer fC} _ . . . . .
4~II IO O TN Y (O U NN ! W IO Ot WO | IJllJII FEC 1D number C PR S N VN W W

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

IBlue Shield of California Pac (Shield Pac) I
AN T o I vt Wy e e | {1 GO SN0 MU W DS VU0 A R0 DSV SR 1OV SVURE POV SN W N0 SN0 S U N OO I I

Illllll!llllIlllIIIlllllllllllllllllllllllll

Mailing Address | 601 12th Street.

Illlllllllllllllillllllllllll!lllll

Icl)akllanld|11111|1111111| LA L9607, | |- 1 4]
Relationship: CITY A STATE & ZIP CODE A

DConnected Organization EAfﬁliated Committee DJomt Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: |dentify by name, address (phone number — optional)

FulName | | | | | | | L@ 0@ 0l bbbt bttt rv vttt

Mailing Address L v c e

Illllllllllll(lllllllllllll[lll!lll

lllllllllllllllllllIllllllll'lllll
CITY A STATE A ZIP CODE A

TITLE OR POSITION ¥

HEEEEEEEEEEEE NN Telephone Number |1 ¢ J-0 1 1 |- (1 |

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

safety deposit baxes or maintains funds.

Name of Bank,
Depository.etc.lllllllllllllllllllllllllllllllllllllll

Mailing Address IllllllllllllLllllllllIllllllllllll

Illlllllllllllllllllllllllll_lllll

I CITY A STATE A ZIP CODE A I
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Optional Supplemental Information

FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page 20 of 23
5(i)or (j). Joint Fundraising Participant: )
N A A I A N AN I B A A AN A A AR A FEC D numper {C] , . . | et
el e r v ey FECIDnumoer 4Oy  _ , ., .
sl v v vy FECIDnumoer {Cf , . . . ,
4~l N S T N Sy O Y (N (N (N (N (N (S (N S O A | I FEC ID number C U W W S W Y

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

llw‘r’u‘?a"}‘olncepa}c(lw?uﬂacl11111111|11|||111111|11|11111|1|

llllllllllllIlllLiJlllllllllllllllJLllll!lll

Mailing Address |_1331 Grand Avenue,StaSW570, | | ¢ 4 v 4y )

IlIJllllllIlIllllllllllllllllllIlll

L1 1 .1 N N A I N U NN N O SO0 B A 1 S T R I N
| Des Motges I Tl B O 0 |- |
Relationship: CITY a STATE A 2P CODE a

DConnected Organization EAfﬁliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number - optional)

FulName | | | | | | b0 01t r bbb bbbttt

Mailing Address IlllllllllllllllIllllllllllllllllll

llllllllllllllllllllllllllillllllll

|lllllll!lllllllll||l|Illll]'[llll
CITY A STATE A 2P CODE A

TITLE OR POSITION v

RN Tetephone Number | 1 |- 1 1 -1 1 1 |

9. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank,
Depository,etc.llllllllllllllllllllllllllllll[llllllll

Mailing Address lllllllllllllllllllllllllllllllllll

[[llllllIlIIlllllllllilllllllllllll

LlllllllllllllllllllllIlllll-lllll

l CITY A STATE A ZIP CODE a I
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Optional Supplemental Information j
FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page 21 of 23

5(i)or(j). Joint Fundraising Participant:

L FEC ID number

el e FEC 1D number

sl FEC 1D number

FEC ID number

OHOHONO

— e .

4~Illlllllllllllllllllll

6. 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

P R N (N N (N N (S (N A N N (N (N O TN Sy v | llIIlIlllIlllIlllI

IlllllllllllllllllllllllllllllllllIlIIIIllII

| Interstate 20 at Alpine Rd.
N T T O el I e

Mailing Address N A A NI I A A I R A

Illllllllllllllllllllllllllllllllll

i 2219
llco}unllblia11||||||111|1|L81C|Illlll'lllll

Relationship: CITY A STATE A ZIP CODE A

DConnected Organization EAfﬁliated Committee DJoim Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | | | ) | 1§ b0 000l r bt ettt vl

Mailing Address ||||||111||||1|1|1|1|111||11|||111|

llllllllllllllllIlllllllllllllllllJ

llllllllllllllllll]ll]IIIIII_IIIII
CITY A STATE A Z1IP CODE A

TITLE OR POSITION v

Lot v e v Telephone Number |1 1 -1 4 1 |-l 1 1 |

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,
Depos'rtory,etc.lllllllIlllllllllllllllllll'llllllllllll

Maifing Address Illllllllllllllllllllllllllllllllll

Illllllllllllllll]llllIlllll'lllll

I CITY A STATE A ZIP CODE A I
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Optional Supplemental information
FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page 22 of 23

5(i)or (). Joint Fundraising Participant:

vl v ] FEC ID number

| FEC ID number

2.Illllllllllllll|l|l|l|

sl gy g FECID number

NAIONO

4| IFECIDnumber
S [N S T T TN T T T T T T O N OO O Y PP S U S S

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

Premera Blue Cross Political Action Committee / Premera Pac
lllllllllllllllllllllllllllllllllllllllllll]

LLllllIlllllllllllIIllllllllllllllllllllllll

0L R0 S M 35

Mailing Address |11111|1||111111||1111l

Illllllllllllllllllllllllllllllllll

| Mountlake Terrace |, , , | , | | | | | WA| L5803 -l

Relationship: CITY A STATE A ZIP CODE A

DConnected Organization ZAﬂiIiated Committee DJoim Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: ldentiy by name, address (phone number ~ optional)

FulName | | 4 | | (| [ [ [0 0010ttt vttt ettt

Mailing Address |||1111||111||1|||||1|||1111||1|11|

lllllllllllllIlllllllllllllllllllll

IlllllllllllllllllllllIllll]'lllll
CITY A STATE A 2P CODE a

TITLE OR POSITION v

Lo v e Telephone Number |1+ |- J-Lo 1 (|

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.lllll|lIJlllIllllllllIIIlllllllllllllll

Maifing Address Illllllllllllllllllllllllllllllllll

lllllllllllllllllllljlIlllll"lllll

| CITY A STATE A 2P CODE a I
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Optional Supplemental Information —I

FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page 23 of 23
5(i)or (). Joint Fundraising Participant:
N A I A A A A N I B AT A B A A FEC 1D numper {Cf e
elo vty FECIDnumber {C} . . . .
s et i i gy ] FECDeumeer 4G}
sl v v a1 FECDnumber {C} =~ .

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

IBlue Cross Blue Shield of Alabama Pac I
A Y DO T s e ey o e A Lttty g

LlllllllllllIlllIIIIIlllllllllllllllllllllll

Mailing Address [2Narth Jacksop Street, Suite202, | |\ |\ 1 vy g

lllllllllllllllllllllllllllllllllll

See Attached.
lMonIQQm¢W1111|||||||11| IALI |3510.4|1|‘1111|

Relationship: CITY A STATE A Z21P CODE a

DConnected Organization EAﬁiliated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | | | | | ¢ | 1t ettt bttt r bttty

Mailing Address 111111111|||||1111|111||||||||1|1||

llllllllllllllllIlllllllllllllllllJ

IlllllllllllllllllllllIlllll“LLLll

CITY A STATE A ZIP CODE a

TITLE OR POSITION v

Lo v r v Telephone Number |1 1 J-01 1 1 |- ¢ 1 |

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,
Deposnory,etc.lllllllIlllllllIIlllIlIlllllllIJlllllll

Maifing Address I'lllllllllllllllllllllIllllllllllll

Illllllllllllllllllllllllllllllllll

Illlllllllllll!llllII]IIIIII'IIIII

| CITY A STATE A ZIP CODE A I
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Federal Election Commission
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