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1. |12FE4M5* ' ‘ I□
I Blue|C[|Oss and BlueiShiield of t<Cansas City Federal P|Olitical Acfeni Committee i

I II I 1

|2301| Mairi StreetADDRESS (number and street) J L I i I

1I I I

II I I

Q COMMITTEE'S E-MAIL ADDRESS5
l—l (Check it address
I—I is changed) 111111 I I I I I I I I I I I I

I I I I I

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

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

2. DATE

}C]003013583. FEC IDENTIFICATION NUMBER ►

□ ORIS THIS STATEMENT4. NEW (N) AMENDED (A)

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

Coni FriesType or Print Name of Treasurer

I

Signature of Treasurer Date

/“v-rr
16

0

(Check if address 
is changed)

STATEMENT OF 
ORGANIZATION

(Check if name 
is changed)

For further Information contact 
Federal Election Commission
Toll Free 800-424-9530 
Local 202-694-1100

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 REPOFTTED WITHIN 10 DAYS.

COMMITTEE'S WEB PAGE ADDRESS (URL)

rq (Check if address
I—I is changed)

NAME OF
COMMfTTEE (in full)

j
6

FEC FORM 1
(Revised 03/2022)

Example; If typing, type 
over the lines.

FEC 
FORM 1

Office
Use 
Only

J__ I ~ I I I
ZIP CODEA

;2024

ImQ I I641Q8 I 
STATE A

J I J I

J I

J I

J I I I J I

J I

J I

J I

J I J I

J I

J I

J I

J I

J I

J I

J I

J I J I

J I

J I

J I J I

J I

I I

fSSSie.

|ConiiFriesi(gBlueKC.com |

J I J I J I

J I

J I

J I

J I

J I

J I

J I J I

I I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

I I

J I J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J L

[Kansas City i 
CITY A

I IJ I

J I J I J I J I

I I I I

Optional Second E-Mail Address

I



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

5. P/PE OF COMMITTEE;

JI I I

State
House President

X
District

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

i Illi i II I I I

i''

A

1

Corporation w/o Capital Stock Labor Organization

Trade Association Cooperative

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

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

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

(g) Q
In addition, this committee is a Lobbyist/Registrant PAC.

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

(0

G)

c .i I I az:2. I I

(Democratic,
Republican, etc.) Party

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.

Candidate
Party Affiliation

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

Name of
Candidate

I

Party Committee:
(d) n This committee is a

Name of
Candidate I

(National, State
or subordinate) committee of the

a

Office 
Sought:

Joint Fundraising Representative:
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.

Political Action Committee (PAC):
This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

m 

Candidate Committee:
(a) Q This committee is a principal campaign committee. (Complete the candidate information below.)

(b) 

!

This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC). 

Q Senate

This committee is an independent expenditure-only political committee (Super PAC). 

I I

J I

J I

J L

J I

J I

J L

J I

J I

J I !I

J I

J 1

J I

J I

J I

J I

J I J I

J I

J I J I J I

J I

J I

Committees Participating in Joint Fundraiser

11
J I J I

J I

J I

J I

J I J I

I I J I

J I

J I

J I

J IJ I J I

J 1

J I J I J I

. ...............  fc

J I J I

J I

J I

Corporation

Q Membership Organization

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



Page 3

6.

I Blue Cross gnd Blue Shield of Kansas City II I I

I I I 1 II I I I II

12301 Mairji SjtrQet JMailing Address I II I

I II I I I

I Kansas Qityi J [MpJ J4I I I II I I

CITY A STATE A ZIP CODE ▲

7.

I Coni FriiesFull Name I I I II I

J12301 Mairji S,treietMailing Address I I

I I I I I I I

I Kansas C,ity i I1I I I

CRY A STATE ▲ ZIP CODE A

Title or Position ▼

I Vicei PijesidQnt,! Gpven?nent|Re1atioiiis |816| 1-1395 I |-|280-^Telephone numberi I

8.

I Coni Frfies II I I

12301 Mairp SjtrQet IMailing Address 1 I I II I

I I 1 II I I I

I Kansas Qityi J-Li I 1 J I II 1

CRY A STATE A ZIP CODE A
Title or Position ▼

|816| 1-1395 I |-|2801|I Vicei Piiesident.i GoverriTnentiRelatioiiis i Telephone number1 i

Treasure 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).

i

Full Name 
of Treasurer

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

I

Blue Cross and Blue Shield of Kansas City Federal Political Action Committee______________________________
Name of Any Connected Or^inization, Affiliated Committee, Joint Fundraising Rqjresentative, or Leadership RAC Sponsor

0
0
4

1
I

I
T

FEC Form 1 (Revised 03/2022) 

Write or Type Committee Name

Imp I 164108 I

J L

J f

|Mp I |64iq8 I

164108 I

I I J I

J I

J I

J I

J I

J I

1 I

J I

J I

J I

J I

J I

I I

J I

J I

I 1

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

J 1

J 1

J I

J I

J I

J I

J I J L

J I

J I

J I

J I

Illi

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J 1

J I

J I

I I

J I

I I

I I

J I

J I

I I

J I

I I

J[

J I

J I

I I

1 I

1 (

J i

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J 1

J I

I I

J I

J I

J I

J I

J I

J I

J I

i I

Relationship: Connected Organization Q Affiliated Organization Q Joint Fundraising Representative Leadership PAC Sponsor

I {



Page 4PEC Form 1 (Revised 03/2022)

I Coni Frjie^ JI

12?01 IV|aiTp SjtrejetMailing Address 1 J

L II I I

I Kansas Qttyi J liidej JIi I

crpf A STATE A ZIP CODE A
Title or Position ▼

I Vicei Prjesidetnt.i Government iRelatiops J 1816 I |-|3Q5| |-|2801| Ii Telephone number 1

4
9.

Name of Bank, Depository, etc.

I Ciorr?merce Baijik II ,1 I, I I I IJ

I IpOQ Vj/alnut IMailing Address 1 I I I I

I II

J J-L I|6^iq)6Kanjsas Cityi I I

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

I I I I

IMailing Address I I I

I I I I I

1 II i I 1

CITY A STATE A ZIP CODE A

Q

Banks or Other D^msitories: Lst all banks or other depositories in wzhich the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds.

Full Name of 
Designated 
Agent

164108 I

J I

J I

J I

J I

1 I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J L

J I

J I

J I

J I

J I

I I

J I

J I

J I

I 1

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I J I

J I

J 1

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J-Li

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I J I

J I

I I

J I

J I

I I

I I

J I

J I

J I

I I I

J I

J I J I

I I

J I J}

J I

J I

J I

J I

J L



PAGE 5/23

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

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

I

1
2
1Q

§
I

Form/Schedute: F1A 
Transaction ID ;

Form/Schedule:
Transaction IO:

I



r n
FEC Form IS (Revised 03/2022) Page 6 of 23

5(i)orG). Joint Fundraising Participant:
FEC ID number |C1

FEC ID number |cT
i

FEC ID number |CT
3. I

FEC ID number JQT
4.1 I I

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor6.

2
I Blue, Ci|OSjS Blue Shield, Association fi>AC0 I I II

JI I I 1I I I I 1

0 17$0 3tti street 1|4VVMailing Address 1I I

I JI I I I I

I Vyasihirigtpn 1200Q1 JI I

Relationship: CfTY A

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

Full Name | | | | | | |

IMailing Address I I I I I I

I 1 I I I I

I J LI I I I I I

CFTY A ZIP CODE A

I I Ji Telephone Number I

9.

I I I I

I IMailing Address I I I

I I II I

I J [I I I

CFTY A ZIP CODE AL J

0
5

i

Optional Supplemental Information 
for Lines 5(i) or 0), 6, 8 and/or 9

0

Name of Bank, 
Depository, etc.

ZIP CODE ▲
J lesj

STATE A

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.

u

QConnected Organization ^Affiliated Committee QJoint Fundraising Representative Q Leadership PAC Sponsor

I

STATE A

J UJ
STATE A

I -I I

I I

J I

J I

J I

J L

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

I I

J I

I I

J I

J I

J I

J I

J I

J I

J I

j I

J I

J 1

J I

J I

J I

iJ-L

J I

J 1

J I

J I

J I

J I

J I

J 1

J I

J I

2- Li
J I

J L J I

J I

I I

Illi

J I

J I

J I

J I

J I

Illi

J I

Illi

J I

J I

J I

J I

J I

J I

J 1

I I

J I

J I

I I I I I I

I I I I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I I

J I

J I

I t

J I

J I

J I

J I

J I

J I

J I

I I

I I

J I

J I

J I

J I

I I

J I

J 1

J I

I I

J I

J I

J I

J I

J-Li

J I

1 I

I I

J I

I I

J I

I I

I I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I J I J I

TITLE OR POSmON ▼

I

I I I I I J I J I

J I J I

J I

J I

J I

1 1

J I J I

J I

J I

I I

J I

I I

.1111111

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

U-L



FEC Form 1S (Revised 03/2022) Page 7 of 23

5(i)orG). Joint Fundraising Participant

31. [ J FEC ID numberI I I II I I

cT2. [ FEC ID number

aFEC ID numberJ1 i1 i i

aFEC ID number4.1 1I I

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

I Bluepr<;>ss pf Tennessee Inc y^ct^on^CQmmitjtee,(B|CBjSTN ^A<p) I I

I II I I I

Mailing Address I I I I

JI i 1 1I I I I

I l-l JI II I I

Relationship: CfTY ▲ ZIP CODE ▲□ □Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Ag«it Identify by name, address (phone number - optional)

Name | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

I JMailing Address I I I I II I I I

I I I I II I I I

J LI I I I

CITY ▲ STATE A ZIP CODE A
TITLE OR POSITION ▼

J -I l-lTelephone Number [i I

9.

II i—L I

IMalting Address I I I

L II I i—L I I I

J-LI I i I

CHY A STATE A ZIP CODE A

Optional Supplemental Information 
for Lines ^i) or G), 6, 8 and/or 9

Name of Bank, 
Depository, etc.

0
5

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

J l_2Ll
STATE A

Q Connected Organization Affiliated Committee

37402
I I

Chattanooga
I I I I I

1 Cameron Hill Circle
I I I I I I I I

I

.1;

I
J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

I I

J I

J L

J I

J I

J I

J I

3. L_L J I J I

J I

J I

J I

J I

J I

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

J I

I I I I I

I I I

J I

I I

J I

J I

Illi

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I I

I I I I I

J I

J I

J I

I I I I I I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J L

J I

J I

J I

J I

J I

J I

ll-ll

I I

J I

I I

J I

J L

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I J I

J I

J I

J I J I



Page 8 of 23FEC Form 1S (Revised 03/2022)

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

ElFEC ID numberI I I II I I

FEC ID number O2. [ i ii i

FEC ID number3. I 1 1 i1 i 1
FEC ID number4.1 I I

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising R^resentative, or Leadership PAC Sponsor6.

I Louisiana Health Service and Indemnity Compyiy DBA Blue Cross & Blue Slheld of Louisiana PAC II

I I I I I I I I II I

0 I 5^25 Rei4 Avenue,Mailing Address 1 I I I I I I I

I I 1 I I I I II 1 I I I I I I

I Baton Rouge
I I I ll i I 7p8Q9 J-l JI I I

Relationship; criY ▲ ZIP CODE A□ □ □Connected Organization Joint Fundraising Representative Leadership PAC Sponsor

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

Full I I I I I I I I I I I I I I I 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 J L II I I

JI I I II I I

I II I 1 I I I

CITY A STATE A ZIP CODE A
TITLE OR POSITION ▼

Telephone Number [ -Ii I I I I

9.

I II 1I I I I I I J L I

IMailing Address I I II I 1

L III I 1 1 II I I I

J [ J LII 1 iI I I 1
CRY ▲ STATE A ZIP CODE A

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

Banks or Other D^x>sitories: Ust 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.

STATE A

0

0
r I

J I

I I

^Affiliated Committee

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

I I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I J I

J I

J I

Illi

I I

J I

J I

J I

I I I

J I

J I

J I

J I

J I

J I

J I

I I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

t I

1 I

J I

I I I

I I I I

J I

I I I I

J I

J I

I I I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

I I

I I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I J I J I J I

I I

J I

J I



Page 9 of 23FEC Form IS (Revised 03/2022)

5(i)orG), Joint Fundraising Participant

cFEC ID numberII I I

c2. L FEC ID numberi 1 i J I1

cFEC ID number3.1 J I J I

cFEC ID number4.L i i 1I I I I

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor6.

I Horizon Healthcare Services, Inc JI I I I

I jHQrizpniBCBSNIiFedeqal Pag Inc, i II I I I I II I

IMailing Address I II

I 1I I I I I I I II I I I I I I I

I IiNqwafk | 1 I I1
Relationship: CrPf A ZIP CODE A

QConnected Organization ^Affiliated Committee QJoint Fundraising Representative Q Leadership PAC Sponsor

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

Full Name | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

IMailing Address I 1 I I

I II I II I

I J L I JI I I II I I I

CRY A STATE A ZIP CODE A
TTTLE OR POSmON ▼

-I JI Telephone Number [I I I I I

9.

I JI I I I I I II I I I I I I I I }

I IMailing Address I I I

I II I I I I I II I I I 1 I

J L J-II I I i I 1
CRY A STATE A ZIP CODE A

0
5

Optional Supplemental Information 
for Lines 50) or (j), 6, 8 and/or 9

0
5

Banks or Other Dqxrsitories: 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

1. [

J m
STATE A

Three Penn Plaza, East
I I 1 { I I I I

J I

J I

J I

J I

J I

J I

J I

J I

J I J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I J I

J I

J I

J I

J I

i I

J I

I I

J I

J I

J I

^-1

J L

J I

J I

J I

J I

j I

J I

1 I

J I

J I

J I

J I J I J I

J I

J I

J I J I J I J I J I

I I J I

J I

Illi

I I I

I I

J I

I I I I I I

J 1

I I I I I

Illi

I I

J I

J I

J I

J I

J I

I I I

J I

J I

J I

J I

J I

I I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I J I

J I

J I

J I

J I

J I J I

J I

J I

J I

J I

J I



I
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Joint Fundraising Participant5(i)orG).
T

1. [ J FEC ID numberI I

FEC ID number1 L l J II

3. I 1 1 i1 i 1
FEC ID number jCl

4.1 I

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor6.

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

JI I I I II I I I

I 232^.Cap,itol Aye.|M(pL10AMailing Address I I I

I JI 1 I II I I I

t^sing J L II II I I

Relationship: crrv A□ □ □Connected Organization Joint Fundraising Representative Leadership PAC Sponsor

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

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

IMailing Address I I I I

I JI I I I I I1 1 I

J L I II 1 I I I

crrY A STATE A ZIP CODE A
TTTLE OR POSITION ▼

I [ J-L J1 Telephone Number I

9.

I II I I II

I Jlyteiiring Address I I 1 I 11

I I II I I 1

J I J-lII I I

CITY A STATE A ZIP CODE A

Optional Supplemental Information 
for Lines ^i) or (j), 6, 8 and/or 9

Name of Bank, 
Depository, etc.

Banks or Other D^x>sitories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds.

2. [

J-[
ZIP CODE A

—

STATE A

J I

FEC ID number

J I

I I

J I

J L

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

I I

J I

I 1

J I

J I

1 I

J I

J I

J I

J I

J I

I 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

!I

J I

J I

J I

I I

J I

J L

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

1 I

J I

1 I

J I

I I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

I L

J I

J I

J I

J I

J I

J I

I I

I I

J I

J I

J I

1 I

J I

J I

J I

J I

J I

1 1

0 Affiliated Committee

J I

I I

J I

J I

J I

J I

J L

J I

J I

J I

J I

I I I

J I

J I

Illi

J I

J I

J I

I I

J I

J 1

J I

J I

I I I

J L

J I

J I

J I

J I

J I

I I I I I I

I I

J I

J I

J I

J I

J I

Illi

J 1

J I

J I

I I

I I

J I

I I

J I

I I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

I I

I I

J I

J I

J I

J I

J I

I 1

J I

J I J I

J I J I

J I

J I

J I

J I

J I J I J I

J I

J II



Page 11 of 23FEC Form IS (Revised 03/2022)

5(i)orG). Joint Ftindraising Participant

1.1 FEC ID numberI 1 II I I I 1

FEC ID number |CT
J I

3.[
FEC ID number1 I 1I I i

Name of Any Connected Organization, Affiliated Committee, Joint Fundrasing Rqjresentative, or Leadership PAC Sponsor6.

I Guidewell Mutual Holding Corporation Political Action Committee (Guidewell PAC)
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 JI I

I II I I I I I I I I

1 4800 Deerwood Campus Parkway DC
I I I I I I I I 1 I I I I I IMailing Address I 1

JI 1 II I I I J L I

I Jacksonville J-l JI II I I I I

Relationship; CITY ▲ ZIP CODE ▲□Connected Organization

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

Full Name [ | | |

IMailing Address I I I II I I I I I

I JI I I1 I

J L J L J1I I

CITY ▲ STATE A
TITLE OR POSITION ▼

I -I JI I I Telephone Number I I I

9.

I I1 I I

IMailing Address I I

I I II I I

J I II I I 1
CITY A ZIP CODE A

i
6

Optional Supplemental Infoimation 
for Lines or (j), 6, 8 and/or 9

0
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.

Affiliated Committee Q Joint Fundraising Representative Q Leadership PAC Sponsor

L3J
STATE ▲

I
1-7 

I I

FEC ID number JcT

1 L
ZIP CODE A

J
STATE A

322ft6,

J I

J I

J I

2. Li

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J 1

J I

J 1

J I

J I

I 1

J I

J I

J I

J I

J I

J I

J I

I 1

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

I 1

J I

J I

J I

J I

J I

J I

J I

J I

I L J I

1 I

J I

J I

J I

J I4. I I I

J I

J I

J I

I I I I I I

I I I I I I

I I I J I

J I

J 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

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I I

J I

J 1

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

I 1

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

I I

J 1

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

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

J I

J I

J I

J I

J I

J I

J I

J I

J I J I

I I

J I

I I

I I

J I J I
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5(i)orG). Joint Fundraising Participant

FEC ID numberI 1I

FEC ID number |C2. I J I
FEC ID number |C3. I i i i J I
FEC ID number |C4. I I I

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising R^resentative, or Leadership PAC Sponsor6.

I Blue Cross and Blue Shield of Kansas, Inc. Employee Pac 
I I I I I I I I i I I I I I I I r r I I I I I I

I II I I I 1

I 1|13^ SW Toj^eka B|lvd CC: 855-B3Mailing Address I1

I JI I I

I I 66629I I II I 1
Relationsbip: crrY ▲ ZIP CODE A

Q Leadership PAC Sponsor

8. Deagnated Agmt Identify by name, address (phone number - optional)

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

IMailing Address I I I

JI I I 1 I I

I I I I

city A ZIP CODE A
TITLE OR POSITION ▼

I Telephone Number [ J-[ II I I

9.

I I i L I

1Mairmg Address I I I 1 I

J1 I I I I

I J-L JI I I I

CiTY A ZIP CODE A

0

Optional Supplemental Information 
for Lines 5(i) or Q), 6, 8 and/or 9

Name of Bank, 
Depository, etc.

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

I
QConnected Organization ^Affiliated Committee QJoint Fundraising Representative

’I

STATE A

0
4
.7

I

J L

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I I I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J 1

J I

I I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J L

J I

J I

J I

J I

J I

I I

J I

J I

I I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J 1

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I J I J I J I

Illi

J 1

J I

J I

J I

J I

J I

J I

I I I I

J I

J I

J I

J I

J I

J I

J I

I I I

J I

J I

J I

J I

J I

I I

J I

J I

Illi

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

I I

I I

J I

1 I

I I

J I

J I

I I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

1.U

J I

J I J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I J I

J I

J I

J I

J-L

J I

J I

J I

J bJ
STATE A

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

bb
STATE A



Page 13 of 23FEC Form IS (Revised 03/2022)

5(i)orG). Joint Fundraising Participant aFEC ID numberI II I I a2. I FEC ID number

aFEC ID number3. I i I 1 i
FEC ID number O

4.1 I I I I I

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

I Healthy Government Committee - The Political Action Committee of Blue Cross and Blue Shield of Arizona, Inc. 
I I I r I I I I I I I 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

II I I I I I I II

I P.O. Box 13466,I I III I IMailing Address I I I I

I II I I II I I

J L II I 1 1
Relationship: CRY A

0 □Connected Organization Leadership PAC Sponsor

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

Pull I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

IMailing Address I II I I

JI I I I 1 I I

I JII I I i I II I-J. I

CITY ▲ STATE A ZIP CODE A
TITLE OR POSITION ▼

I J Telephone Number [ J-L JI 1

9.

I I I I I

Il\teiling Address I II I I I

1 I II I I I I I II I I

I J L J [ JI I I i I 1

crrv STATE A ZIP CODE A

Optional Supplemental Information 
for Lines 5(i) or Q'), 6, 8 and/or 9

I

Name of Bank, 
Depository, etc.

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

1.1

^Affiliated Committee QJoint Fundraising Representative

Phoenix
I I I I

STATE A

85002
I I I

ZIP CODE A

J I

J i

J I

J I

J I

J I

Illi

I I

J I

J I

J I

J I

J I

1 I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I L

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

I I I

i I I J I J I

J}

I I

J I

J I

I I

J I

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

J I

J I

J I

J I

J I

I I I I

1 I

J I

J I

J L

J I

J I

J I

J I

J I

I I i I

I I

J I

J I

J I

J I

I I

J I

J I

J I

J!

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J i

J I

J I

J I

J I

J-Li

J I

J I

J I

I I

J I

J I

I IJ I

J I

I I

J I

J I

J I

J I

J I

J I

J I

jJ-L
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5(i)or(j). Joint Fundraising Participant

FEC ID number |C
I I

FEC ID number jC
i i

3. [ i i

I

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

I Cap|ita| B^uepat^, T^he jPoUtical /Action Cprnm^ttee of Capital BlueC^oss I I I I

I I I I I I I

I P.O^. Box 60p0jC/p Linda Melu^^Mailing Address I I I

I JI I I

I Hamsburg
I I I I

crrY A □ Leadership PAC Sponsor

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

I I I I I I I I I I I I I I I 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 I1

JI I I I I I

I J I II

CRY A ZIP CODE A
TREE OR POSRION ▼

Telephone Number [ Ji I i I I i

9.

I I I I I I I

Mailing Address I I I I J L

[ I I I I 1

J L -II I

cm A ZIP CODE A

2
Q

I

Optional Supplemental Infoimation 
for Lines 5(i) or Q), 6, 8 and/or 9

FEC ID number jQ

FEC ID number

Name of Bank, 
Depository, etc.

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

J-L
ZIP CODE ARelationship:

QConnected Organization ^Affiliated Committee QJoint Fundraising Representative

17106
I i

0
tr

i
m L

STATE A

J LlJ
STATE A

J Ll_
STATE A

2. I_L
J IJ I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

1 I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I 1

J 1

J I

1 I

J I

J I

J I

J 1

J I

J I

J I

1 I

J 1

J I

J I

J I

J I

J I

J I

J I

I I

J I

J f

J I

J I

I I

J I

J I

I I

I I

J I

J I

J I

J I

J I

J 1

J 1 J I

J I J I

J I

J I

I I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J 1

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

!I

J I

J I

J I

I I

I I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

I I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

I I

I I

J I

J I

J I

J I

J I

1 I

J I

J I

f I

I I

I I

J I

J I

J I

I I

J I

I I

I I

J I

J I

J I

I L

4. L_L

1- Li

J I J I

J I

J I

J I

J I

J I

J I

J I J I

I I

J I

J I

J I I I I I I } I

Illi

I I

J I

J I

J I

J I

J I

J I

J I

J I

I I
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5(i)or0). Joint Rindraistng Participant

FEC ID number1. I I II I I I

FEC ID number

3FEC ID number1 i1 1 1

aFEC ID number4.1 JI I

6. Name of Any Connected Organization, AfRlated Committee, Joint Fundraising R^resentative, or Leadership PAC Sponsor

Blue Cross and Blue Shield of Nebraska Pac I I I II I

II 1 II I I

IMailing Address i L I I

I I1 I I1 I

[. Jr I 1 I I

Relationship; CRY ▲ ZIP CODE A□ ^Affiliated Committee Fundraising Representative Q Leadership PAC Sponsor
Connected Organization

8. Deagnated Agoit Identify by name, address (phone number - optional)

FijH Name | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | [ |

I IMailing Address I I I I I

JI I I iI I

I J-L JI I 1I

CITY ▲ STATE A ZIP CODE A.
TITLE OR POSmON ▼

I Telephone Number [ I- J-L Ji I I I I I I I Ii I II I

9.

I I I 1 I II I I

IMailing Address 1 II I I I 1

1 I I I II I

I J [ J L J-LI I I 1 I I

crry ▲ STATE A ZIP CODE A

Optional Supplemental Infonnation 
for Lines 5(1) or G), 6, 8 and/or 9

Name of Bank, 
Depository, etc.

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

a
3

J m L
STATE A

rz

—

0 68180
I 1

1919 Aksarben Drive, P.O. Box 3248 
I I I I I III I I I I I

i0

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

I I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

!I

J I

J 1

J I

J I

J I

J I

I I

J I

J I

1 I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

I t

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I I I I I I

2. LJ_L

J I

J I

J I

I I I

J I

J I

J I

J I

J I

J I

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

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

Illi

J I

J I

J I

J I

I I I I I I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

I I

J I

J I

J I

J I

J I

J I

J I

J I J I

J I

J I

J I

3- 1_L
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5(i)or{j). Joint Fundraising Participant:

311 FEC ID numberII I

3FEC ID numberi i1

3FEC ID number3- I i i i J I ii 1

ClFEC ID number4.1 I

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising R^resentative, or Leadership PAC Sponsor6.

Carefirst BlueCross Blue Shield Associates Federal Pac
I I I I I I I I I I I I I I I I I I I J1 I II I

JII I

11045,5 Mil^ Run Circle,Mailing Address 1 I I I II I I I I I I I

JI I I II I

I Owings Mill J [ J1 1 I

Relationship: COY A ZIP CODE A

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

Full Name | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

Mailing Address I IJ I

II I I I I II I

I J L I JI 1 I

crrv A STATE A ZIP CODE ATTTLE OR POSITION ▼

I J-L J-L Ji I I I Telephone Number1 I

9.

I1 1 I I

Jhailing Address 1 i I I I II I

i I i1 I

L J L J L -L JI I 1 1 I II

CrTY A STATE A ZIP CODE A

Optional Supplemental Information 
for Lines 5(i) or 0), 6, 8 and/or 9

a

Name of Bank, 
Depository, etc.

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

J]Connected Organization ^Affiliated Committee QJoint Fundraising Representative Q Leadership PAC Sponsor

i

-rr

i
STATE A

J I

J I

J I

J I

J I

J I

J I

J I

I 1

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

I I

I I

J I

J I

J I

J I

J 1

I I

J I

J I

1 I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J}

J I

J I

J I

J I

J I

I 1

J I

J I

J I

J I

J I

J I

I 1

J I

J I

J I

J I

J I

J I

J f

J I

J I

J I

J I

J I

J I

J I

J I

2. I_L I I I

J I

J I

J I

J I

I I J I

J I

J I

J I

J I

I I I

J I

J I

J I

J I

J I

J I

J I

I I I I I I

J I

I I

J I

J I

J I

I I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

1 I

J I

J I

J I

I I 1

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J!

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

rJ-L

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I I I J I



FEC Form IS (Revised 03/2022) Page 17 of 23

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

1.1 FEC ID numberI II I I

FEC ID number |C2. [
FEC ID number jC

3. I I I I J I

FEC ID number4.1 1I I

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

I Highmark Pac of Highmark, Inc.
I I I 1I

I JI I I

I 1800 Center Str^t, IMailing Address II I I 1 I

JI I I I I II I I I I

I II I I I

Relationship: CITY A ZIP CODE A□ 0Joint Fundraising Representative Leadership PAC Sponsor

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

Full Name [ | | | | | |

IMailing Address i I I 1 1I I 1 I I I

I I I I1 I

J L I II I I I

CITY A STATE A ZIP CODE A
TTTLE OR POSITION ▼

I [ -I ITelephone Number I 1

9.

III I 1—1 I

I IMailing Address I I I I

I II I I 11

II I I I I

CITY A ZIP CODE A

Optional Supplemental Information 
for Lines 5(i) or 0), 6, 8 and/or 9

1

I

Name of Bank, 
Depository, etc.

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

LI Connected Organization Affiliated Committee

lzn
STATE A

I I

J I

17089I I I

I I J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I 1

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J L

J I

J I

J I

I I

J I

J I

1 I

J I

J I

J I

J I

I I

J I

I I

J I

J I

J I

J I

J I

I I

J I

I I

J I

J I

J I

J I

I L

J I

J I

J I

J I

J I

J I

J I

1 I

J I

J I

lJ-[

J I

J I

I I

J I

J I

J I

I I

J I

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 J I

J I

J I

J I

J I

J I

I I I I I I I I

I I I I I I

J I

I I I i I

I I

J I

I I I

J I

J I

J I

J I

J I

Illi

Illi

I I

J I

J I

J I

J I

J I

J I

J I

I I I

I I I

I I I I I I

J I

J I

J I

I I I I I I

J I

J I

J I

J I

I I

J I

J I

J I

J 1

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J 1

J I

J 1

J I

J}

J I

J I

J I

J-l

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J IJ I

J I

J I

J I

J I

J I

I I

J I J I

J I

UJ
STATE A
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5(i)or(j). Joint Rmdraising Participant
T 

FEC ID number C
I

FEC ID number C2. I
FEC ID number C3. I I 1

JFEC ID number C

Name of Any Connected Organization, Affilrated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor6.

I Blue Cross and Blue Shield of North Carolina Employee Political Action Committee 
I I I I I I I I I I I I I I I I I I 'i I I I I I I I I I I JI

JI I I 1111 I

Mailing Address i i I I 1

JI I I I

J L J-LI I I
0 Relationship: CRY A ZIP CODE A> □ ^Affiliated Committee QJoint Fundraising Representative Q Leadership PAC Sponsor

Connected Organization

8. Designated Ag&it Identify by name, address (phone number - optional)

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

IMailing Address 1I I I I I

I II I I I I

J I l-l JI I

CRY A ZIP CODE A
TITLE OR POSITION ▼

J Telephone Number L -I J4i I I I

9.

I II I I J L I 1 I

IMailing Address I

1 II I I I I

J I II I

CRY A ZIP CODE A

Optional Supplemental Information 
for Lines 5(i) or G), 6, 8 and/or 9

Name of Bank, 
Depository, etc.

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

1.1

I

!

I
1^?

P.O. Box 2291
I ill I

I

27702
I I

LjJ
STATE A

Ljl
STATE A

STATE A

I I

J I

J I

J I J I

J I

J 1

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

I I

J I

J I

J I

J I

I I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J L

J I

J I

J 1

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J L

J I

J I

J I

I I

I I

J 1

J I

J I

J I

J I

J I

J I

J 1 J L

J I

J j

J I

J 1

J I

J I

I I I

J I

J I

J I

J 1

J I

J I

I I

I I

J I

J I

J I

J I

Illi

J I

J I

J I

J I

J I

J I

J I

J I

I I I I I I

I I I

J I

J I

I I I I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I I

I I I

J I

1 I

J I

I I

J I

I I

J I

J I

J I

J I

J j

!I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

I I I I I

4. Lil

J L

J L

J L J L

J L

J L

1 L

i L

I I

J L

J I

I L

J L

J L

1 I 1
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5(i)or(j). Joint Fundraising Participant:
FEC ID number |C111 I I I I

2. [ I I I J I

FEC ID number3. I
FEC ID number O □4.1 I I 1I I

Name of Any Connected Organization, AfWUrted Committee, Joint Fundraising Representative, or Leadership PAC Sponsor6.

I Blue Shield of California Pac (Shield Pac)I I I I I I I I I I I I I I I I I I 1

I I I I II I I I I

IMailing Address I I I I I II I I I I I I

I JI I I i II

II I I I I 1

Relationship: CITY A ZIP CODE A□ Leadership PAC Sponsor

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

Full Name | | | |

IMailing Address 1 I I I II I

I JI I I

J [I I II I I I f

CfTY A
TITLE OR POSmON ▼

J J-L J-l J1 i Telephone Numberi I I

9.

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

Nteiling Address I II

I II 1 I I II I I I

I J [ J- II I I 1
CITY A ZIP CODE A

0

Optional Supplemental Infonmation 
for Lines 5(i) or Q), 6, 8 andZor 9

I

Name of Bank, 
Depository, etc.

I I I ri—
ZIP CODE ▲

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.

FEC ID number |C|

IS

J
]
1

Affiliated Committee Q Joint Fundraising Representative

J m
STATE ▲

Oakland
..I...J... L...

J
STATE ▲

I 946071

rJ [
STATE ▲

I

601 12th Street
I I I I I I

J I

J I

J I

J I

J I J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J 1

J I

J I

Illi

J I

J I

J I

J I

I I

J I

J I

I I

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

I 1

J I

1 I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

I I

J I

J I

J I

J 1

J I

J I

J I

I I

J I

I I

J I

n Connected Organization

I I

J I

J I

Illi

J I

I I I I I I

J I

J I

J I

Illi

I I I

J I

I I I

J I

J I

J I

J I

J I

I I I I I

I I I I I

J I

J I

J I

Illi

I I

J I

I I I I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I I

I I

I I

J I

J L

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J 1

J I

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I J I

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

1cJ FEC ID number1. 1 I I

cFEC ID numberJ I

cFEC ID number3. 1 1 1 i i

1C’FEC ID number4.1 I I I

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Repres&itative, or Leadership WC Sponsor6.

I |W^lliyar|c, ^nci P^c (jW^UI^ac) I I I II I I I I

I II I I I I 1 I

I |33|1 Gr4ndjAven,ue,|St^ 5^51701 JMailing Address I I II I

I II I I I

I J l-l JI I

Relationship: CrTY A□ □Connected Organization Leadership PAC Sponsor

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

'^‘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

Mailing Address I I I

II I II I I I I

II I I i I I

CRY ▲ STATE A ZIP CODE A
TREE OR POSRION ▼

I -Ii I I I Telephone Number I

9.

I II II I I

IMailing Address I I I I

I1 I 1I I I I

J L -I I1 J L I I

CRY A ZIP CODE A

Optional Supplemental Infonnation 
for Lines or (j), 6, 8 and/or 9

7

Name of Bank, 
Depository, etc.

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

I

J L
STATE A

^Affiliated Committee QJoint Fundraising Representative
I
rr

r-

I
Des Moines
I I I I I L±J LW

STATE A ZIP CODE A

I I

J I

J L

J I

J I

J I J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

I L

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

I I

J f

J I

I I

I I

J I

J I

J I

J I

J I

J I

J I

J I

2. L_1_L

J I

J 1

J I

I I I I I I

I I 1

J I

I I

J I

J I

J I

I 1 I I I

J I

J I

J I

J I

J I

J I

J I

J L

J I

I I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J!

Illi

J I

J I

J I

1111

J I

J I

J 1

I I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J 1

J I

I I

J I

J I

J I

j I

I I

J I

I I

J I

I I

1 I

J I

J I

I I

J I

J I

J I

J 1

J I

J I

J I

J I

J I J I J I

J I

J I

J I

J 1

J I I I

J I

J I
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5(i)orG). Joint Fundraising Participant

11 I I

2. [
FEC ID number |C 1
FEC ID number |Q4. I I L I

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

JI I I

I I I

Interstate 20 at Alpine Rd.
I I I I I 1*1 I I IMailing Address I I I 1 II

JI I I

JI I I

Relationship: CITY ▲

0 Leadership PAC Sponsor

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

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

I JMailing Address I I I I

I I I I I I I

I I I

crrY A ZIP CODE ▲
TITLE OR POSITION ▼

1 Telephone Number [ J-L J-L J1

9.

I I I

IMailing Address I I I

I I 1 I I

I I JI 1I

ZIP CODE A

Optional Supplemental Information 
for Lines 5(i) or Q), 6, 8 and/or 9

FEC ID number |Q

FEC ID number jC

0

Banks or Otho- Dqx>sitories: 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.

9

29219
I I J-L

ZIP CODE A

—L

CITY A

J bJ L
STATE A

[JConnected Organization ^Affiliated Committee QJoint Fundraising Representative

J UJ
STATE A

STATE ▲

Q)lumbiaI I I I

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

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I
J I
J I

J 1

J 1

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

1 I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

I I

J I

J 1

J L

J I

I I

I I

J I J I

J I

J I J I

J I

3. I I I I I

J I

J I

J I

Illi

J I

I I I

J I

J I

I I

Illi
Illi

J I I I I I I I I I I

J I

J I

I I

J I

I I I I I
I I I I I

J I

J I

I I

J I

I I

1 I J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

}f

J I

J I

J I

J I

J I

J I J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

1 I

I I

I I

J I

I I

J I

I I

I I

J I

r I

J I

J 1

J I

J I

J I

J I

I I

J I

J I

I 1

I I

I I I I

J I

J I

J I

J I
Illi

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

I II I

J I

J I

J I

J I

J I
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5(i)or(j). Joint Fundraismg Psrticipsnt:
FEC ID number }O

I I I

FEC ID number |C

FEC ID number3. I i

FEC ID number4. I I

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

I II

I 1 II I I I I I I

I’i,

IMailing Address 1 I

I I I I

I Mountlake Terrace JI I I

CfTY ▲

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

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I IFull Name

JMailing Address I I I I I

JI I I I I

I II 1 I

crpf A ZIP CODE A
TITLE OR POSITION ▼

I Tel^hone Number [ 1- JI i 1 I I

9.

I I 1 I I I

II^teifmg Address I I I

I II I

I J LII I I

CITY A ZIP CODE A

|C 

Ic

Optional Supplemental Information 
for Lines or (j), 6, 8 and/or 9

0

Name of Bank, 
Depository, etc.

!

Banks or Other D^x>sitories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds.

m L
STATE A

1. [

Premera Blue Cross Political Action Committee / Premera Pac 
I I I I I I I I I I I I I } I I I I I I I II

Relationship; CITY ▲ STATE A ZIP CODE A

Q Connected Organization Affiliated Committee Q Joint Fundraising Representative Q Leadership PAC Sponsor

7001 220th Street, SW, MS 355
I I I I I I I I I I I

98043J i

bJ
STATE A

J UJ
STATE A

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I 1

J I

J I

J I

J I

J I

J I

J 1

J I

J 1

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I I I I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

I I I I I I I I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

J I

J 1

J I

J I

I I

J I

I I

J I

I I

J I

J I

J I

I I

iI-Il

J I

I I

I I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I J I

J I J I

J I

2. I I I I I I I I I

I I I

J I I I I J I

J I J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

l-UI I I I I I I

I I I I I I I I I
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5(i)orG). Joint Fundraising Participant

3 JFEC ID numberII I

3FEC ID number

01FEC ID numberi 1i 1 i 1

3FEC ID number4.1 I I

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

I I I 1 I I I I

I I I I 1 I I I I

12 Nqrth, Jackjsop Str^t; Suite 2p2| JMailing Address I I I I

I I I I II I

See Attached.
I Montgom^ryi I I

Relationship: CITY A ZIP CODE A□ Connected Organization

Designated Ag«it Identify by name, address (phone number - optional)8.

Nam® I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

IMailing Address I I I I II I I I

I II I I I II I

J-lI I I i I

CHTY A STATE ▲ ZIP CODE ▲
TITLE OR POSmON ▼

Telephone Number [ J’l Ii I I I

9.

I JI I I 1I I I I

hteiftng Address I II I 1 i II I

I II I I I I II I I

II I Ii I 1

CiTY A STATE A ZIP CODE A

Optional Supplemental Information 
for Lines 5(i) or Q), 6, 8 and/or 9

0

Name of Bank, 
Depository, etc.

Banks or Oth»’ Dqxisitories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit boxes or maintains funds.

^Affiliated Committee QJoint Fundraising Representative Q Leadership PAC Sponsor

J
STATE A

I

s

Blue Cross Blue Shield of Alabama Pac
I I I I I I I I I I I I I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

I I

1 I

J I

J I

J I

J I

J 1

J I

J I

J I

I I

J I

J 1

J I

I I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

1 I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J 1

J I

J I

J I

J I

J I

|361Q4 I

3- l_L J I

2. I I I I I

J I

J I

I I I I I I

J I

J I

J I

I I I

J I

J I

J I

J I

J I

I I I

J I

J I

J I

J I

J I

J I

I I -I

J I

I I I I I

I I I I I I I I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

I I I

J I

J I

J I

J I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

J I

I I

J I

J I

J I

J I

I I

I I

J I

J I

J I

J I

J I

J I

J I

J I

J I

!I

J I

J I

J I

I I J I J I

J I

J I

J I

I I I I I I I I I

I I I
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Date of Receipt
Hand Delivered

Date of Receipt
USPS First Class Mail

DSPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express

I

Postmark Illegible

No Postmark

Shipping Date Date of Receipt
V/ 7/2/

Next Business Day Delivery

Date of Receipt
Received via FAX

Date of Receipt
Received via Email

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):
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I
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