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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Blue Cross and Blue Shield of North Carolina Employee Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Roos, John,, Mr., Date of Receipt
Mailing Address 119 Draymore Way MEwy /[T  [YTrYTYTy
12 06 2019
City State Zip Code Transaction ID : SA11AI.127551
Morrisville NC 27560 Amount of Each Receipt this Period
FEC ID number of contributing C 192.30
federal political committee. ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Iltem
BCBSNC SVP
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 4807.50
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Roos, John, , Mr., Date of Receipt
Mailing Address 119 Draymore Way TEw]  [TTT)  [YTVTYTY
12 20 2019
City State Zip Code Transaction ID : SA11AL.127644
Morrisville NC 27560 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 192;30
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
BCBSNC SVP
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 4999.80
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rupprecht, Todd, ,, Date of Receipt
Mailing Address 4616 Carlton Crossing Dr My  Fore  FYTTTTTY
10 11 2019
City State Zip Code Transaction ID : SA11A1.127178
Durham NC 27713 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
BCBSNC Sr. App Syst
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 394;60
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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