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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)

BLUECROSS BLUESHIELD OF TENNESSEE INC POLITICAL ACTION COMMITTEE (BCBSTN PAC)

Full Name (Last, First, Middle Initial)
A. Ms Amber Cambron

Date of Receipt

Mailing Address 4014 Timber Trace Drive

M M / D D / Y Y Y Y

10 31 2013

Transaction ID : SA11AI.7613

Amount of Each Receipt this Period

40.00
’ ) =

Monthly Contribution Payroll Deduction

City State Zip Code
Ooltewah TN 37363
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

BlueCross BlueShield of TN

VP & COO, VSHP

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Hulet M Chaney Date of Receipt
Mailing Address 205 Winged Foot Pt MEwy /s oro] s IVITYITYTY
10 31 2013

City State Zip Code Transaction ID : SA11A1.7617
Knoxville TN 37934 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 1009'00
Name of Employer Occupation Check Contribution
Tennessee Farmers Insurance Co CEO emeritus

Receipt For: Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w

1000.00

Full Name (Last, First, Middle Initial)
C. Dr. Steven Coulter

Date of Receipt

Mailing Address p.O. Box 39

M M / D D / Y Y Y Y

10 31 2013

Transaction ID : SA11A1.7504
Amount of Each Receipt this Period

40.00
’ ) -

Monthly Contribution Payroll Deduction

City State Zip Code
Signal Mountain TN 37377
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

BlueCross BlueShield of TN

President of BCBST Health Institute

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

460.00

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1080.00
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