Image# 202402209619846001

02/20/2024 15 : 38

PAGE 1/106

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
| UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC) |
o e o e e e o e e ey ) Ay |
Illlllllllllllllllllllllllllllllllllllllllllll
| 701 Pennsylvania Ave, NW |
ADDRESS (number and street) e I I N I A A A
v | Suite 600 |
Check if different I I I I e I [ el S O I
than previously Washington DC 20004
reported. (ACC) Lo T v | - L7 I ol R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00274431
C REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly  's¢'  Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME PDED ] Y EYEYEY in the
January 31 .
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election () 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 01 01 2024 through 01 31 2024

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

. Muldoon, Allison, , ,
Type or Print Name of Treasurer

Signature of Treasurer Muldoon, Allison, , ,

Date 02 20

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office
Use
Only

L

FEC FORM 3X
Rev. 05/2016




Image# 202402209619846002

|_ SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Report Covering the Period: From: 01 01 2024 To: 01 31 2024

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand TTTTTTY
January 1, 2024 536703_.76
(b) Cash on Hand at
Beginning of Reporting Period............ 536703.76

(c) Total Receipts (from Line 19) ............. 146552.29 146552.29

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 683256.05 683256.05

7. Total Disbursements (from Line 31)........... 289000.00 289000.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 394256.05

394256.05

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................ 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov




Image# 202402209619846003

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 01 01 2024 01 31 2024
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees .................
Other Political Committees

(such as PACS)......cccccooveveenieniciiienn
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other

Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............ceeeeeeiiiiiiiiiinnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............

Refunds of Contributions Made

to Federal Candidates and Other
Political Committees.............ccceevvvvvvvvvvennen...

Other Federal Receipts

(Dividends, Interest, etC.)......ccccevvvriiennnnnn.

(a) Non-Federal Account

(from Schedule H3) .......cccoovevieiinnnn.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts

(subtract Line 18(c) from Line 19)......... >

Transfers from Non-Federal and Levin Funds

87830.35

3 3 -
, _25186.01
, 11301636
0.00

2 2 -
0.00

2 2 -
113016.36

3 3 -
33435.93

7 7 -
0.00

7 7 -
0.00

2 2 B
100.00

] ] B
0.00

] ] B
0.00

) ) K
0.00

7 7 -
0.00

] ] B
0.00

7 7 B
146552.29

7 7 -
146552.29

7 7 -

87830.35

’ ’ .
25186.01

) ) -
113016.36

) ) -
0.00

) ) -
0.00

) ) -
113016.36

) ) -
33435.93

) ) -
0.00

) ) -
0.00

) ) -
100.00

) ) -
0.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
146552.29

) ) .
146552.29

) ) .



Image# 202402209619846004

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

. 0.00 0.00
(i) Federal Share ...........ccccccocvnenen. , , . , ; :
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 0.00 ) ) 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S i ) 0.00 , , 0.00
22. Transfers to Affiliated/Other Party
COMMIEEES...cvieiiieeciee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. . . 290000.00 . . 290000;00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, 0.00 0.00
b} b} 2 b} b} 2
26. Loan Repayments Made...........cccccvvvernnn 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees ' ' | ' ' |
(such as PACS).......ccccccevvvircriiiinnennn. 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens —1000.00 —1000.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(0)) 289000.00 289000.00
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 289000:00 , 289000.00




Image# 202402209619846005

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 113016.36
(from Line 11(d), page 3) ...cccccoveivieniinenns , , : , 113016.36
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 113016.36 , , 113016.36
36. Total Federal Operating Expenditures 0.00
. . . 0.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , .
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 100.00 , , 100.00
38. Net Operating Expenditures

—100.00 —100.00

(subtract Line 37 from Line 36) ............»




Image# 202402209619846006

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. MILLER, KATHERINE, ,, Date of Receipt
Mailing Address 2321 HARBOR LAKE DRIVE wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR1554324370034
ORANGE PARK FL 32003-7799 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Pres Ntwk
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. ANDERSON, CRAIG,,, Date of Receipt
Mailing Address 47 AMATO CIRCLE TEw]  [TTT)  [YTVTYTY
01 31 2024
City State Zip Code Transaction ID : PR1575957370034
WETHERSFIELD cT 06109-3971 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Regn Pres Ntwk Mgmt
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. KELLY, JOHN,,, Date of Receipt
Mailing Address 4901 HAWTHORNE COURT Mewy o 5T ) FvTTTTTY
SUITE 304 o1 31 2024
City State Zip Code Transaction ID : PR1575959770034
EDINA MN 55436-5802 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP Tax
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846007

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. JOHNSON, THAD,,, Date of Receipt
Mailing Address 9741 GLACIER BAY wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR1596304370034
EDEN PRAIRIE MN 55347-2615 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Mkt Group Gen Counsel
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. SCHUMACHER, DANIEL, ,, Date of Receipt
Mailing Address 5401 LARADA LANE TEw]  [TTT)  [YTVTYTY
01 31 2024
City State Zip Code Transaction ID : PR1596305470034
EDINA MN 55436-1024 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Chief Strat & Growth Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ANDERSON, MICHAEL, , , Date of Receipt
Mailing Address 17907 INVERNESS CURVE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR1596309370034
EDEN PRAIRIE MN 55347-2155 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc SVP Clint Relationship
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846008

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 8 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. DAVIDSON, TRACY,,, Date of Receipt
Mailing Address go58 HARBOUR TOWN CIR wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR1596311670034
WESTERVILLE OH 43082-8144 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc SVP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. PETERSON, MATTHEW, ,, Date of Receipt
Mailing Address 2260 FOX STREET [/ o VA o o e VA B G A
01 31 2024
City State Zip Code Transaction ID : PR1602669970034
ORONO MN 55356-8316 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc CEO Ancillary
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ANDERSON, CATHERINE, , , Date of Receipt
Mailing Address 57 SIMMONS LANE Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR1903550770034
SEVERNA PARK MD 21146-1921 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP Health Equity Strategy
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846009

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. WEYMOUTH, PAUL, ,, Date of Receipt
Mailing Address 1185 HOPKINTON RD wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR1903636970034
HOPKINTON NH 03229-2647 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc Mkt Grp CIO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. KANNE, KATHLEEN, , , Date of Receipt
Mailing Address 4826 PALOMINO COURT TEw]  [TTT)  [YTVTYTY
01 31 2024
City State Zip Code Transaction ID : PR2119479670034
ERIE PA 16506-6624 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384260
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP Comm
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. WRIGHT, GREGORY,,, Date of Receipt
Mailing Address 10471 STRAND TERRACE Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2119494170034
SANTA ANA CA 92705-1495 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846010

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. HULTGREN, BROR, ,, Date of Receipt
Mailing Address 408 22ND ST MEwy /[T  [YTrYTYTy
01 31 2024
City State Zip Code Transaction ID : PR2133133270034
GOLDEN co 80401-2452 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Regn CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. BEAULE, JEAN-FRANCOIS, ,, Date of Receipt
Mailing Address 7 STRATFORD RD TEw]  [TTT)  [YTVTYTY
01 31 2024
City State Zip Code Transaction ID : PR2225813670034
FARMINGTON cT 06032-1444 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc SVP Hith Advancement
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. KANTOLA, KEVIN, , , Date of Receipt
Mailing Address 7031 HALSTEAD DRIVE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2247627070034
MINNETRISTA MN 55364-3201 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc VPIT
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846011

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. OBRIEN, DENNIS, , , Date of Receipt
Mailing Address g1 LOUGHLIN AVE MEwy /[T  [YTrYTYTy
01 31 2024
City State Zip Code Transaction ID : PR2247627370034
COs cos cT 06807-2621 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Regn CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. HIGA, JOv,,, Date of Receipt
Mailing Address 2208 ELM AVENUE TEw]  [TTT)  [YTVTYTY
01 31 2024
City State Zip Code Transaction ID : PR2402446270034
MANHATTAN BEACH CA 90266-2809 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Chief Compl Off & SVP Reg Affs
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ALEXANDER, CORY, ,, Date of Receipt
Mailing Address 6412 HIGHLAND DRIVE Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2405428870034
CHEVY CHASE MD 20815-6608 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc EVP, Senior Advisor
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846012

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. WEE, KATHLYN,,, Date of Receipt
Mailing Address 5045 OVERLOOK ROAD NW wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2408545070034
WASHINGTON bc 20016-1911 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General . .
. P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. BALTHAZOR, PAUL, ,, Date of Receipt
Mailing Address 2002 SUGARWOOD DRIVE My o YT ) TVTTTw
01 31 2024
City State Zip Code Transaction ID : PR2437120770034
ORONO MN 55356-9339 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Optum Services, Inc Bus Segment COO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. COSGRIFF, JOHN, ,, Date of Receipt
Mailing Address 1875 HUNTER LANE Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2437121670034
MENDOTA HEIGHTS MN 55118-4110 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Unit CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846013

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. EDELSON, BRETT,, , Date of Receipt
Mailing Address 4600 DREXEL AVENUE wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2437127170034
EDINA MN 55424-1132 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. RAINEY, PETER, ,, Date of Receipt
Mailing Address LOT #3891 MEwy s o) [YTYTYTY
PO BOX 17370 01 31 2024
City State Zip Code Transaction ID : PR2437127570034
SAINT PAUL MN 55117-0370 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Mkt Group CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. HEYMAN, STEPHEN, , , Date of Receipt
Mailing Address 5300 SHERRILL AVENUE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2444265770034
CHEVY CHASE MD 20815-3720 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP Strategy & Partnerships
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846014

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 14 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. LANGER, DONALD,,, Date of Receipt
Mailing Address 5110 OAK RAMBLING DRIVE wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2445015470034
KATY ™ 77494-1971 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. MCMAHON, DIRK, , , Date of Receipt
Mailing Address 60 WILDHURST ROAD TEw]  [TTT)  [YTVTYTY
01 31 2024
City State Zip Code Transaction ID : PR2491457070034
EXCELSIOR MN 55331-8461 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc President UHG & COO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. NATHAN, DONALD, , , Date of Receipt
Mailing Address 1643 SPRING CREEK DRIVE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2491457370034
SARASOTA FL 34239-5046 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc EVP, Senior Advisor
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846015

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. SMITH, KARA, ,, Date of Receipt
Mailing Address 3917 TERRY PLACE wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2540175370034
ALEXANDRIA VA 22304-1737 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Govt Affs
Receipt For: Aggregate Year-to-Date ¥
Primar General
o [ ] P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. PURDY, PATRICIA, ,, Date of Receipt
Mailing Address 3615 THORNAPPLE STREET TEw]  [TTT)  [YTVTYTY
01 31 2024
City State Zip Code Transaction ID : PR2541300670034
CHEVY CHASE MD 20815-4113 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Optum Services, Inc SVP Strategy
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. DAVENPORT, ALLISON, ,, Date of Receipt
Mailing Address 141 PELHAM ROAD Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2552313670034
PHILADELPHIA PA 19119-2661 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc VP Cint Svc Acct Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846016

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 16 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. LOVELADY, JOHN,,, Date of Receipt
Mailing Address 5378 BUENA VISTA DR wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2552964270034
FRISCO ™ 75034-2253 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc SVP Bus Ops
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. REIDY, GREGORY,,, Date of Receipt
Mailing Address 1005 BLAKEFIELD DRIVE Wrwy o [BrTY [V YTy
01 31 2024
City State Zip Code Transaction ID : PR2554013370034
BRENTWOOD N 37027-8479 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Regn CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. GIANCURSIO, DONALD, ,, Date of Receipt
Mailing Address 72 MIDNIGHT RIDGE DR Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2560064970034
LAS VEGAS NV 89135-1680 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Health Plan of Nevada Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846017

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 17 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. MILICH, DAVID, , , Date of Receipt
Mailing Address 2702 BIRCHMERE COURT wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2560066070034
KATY ™ 77450-1303 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Regn CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. NOEL, TIMOTHY,,, Date of Receipt
Mailing Address 4316 FREMONT AVENUE SOUTH MEMY / fDED |/ Y EYVEYTY
01 31 2024
City State Zip Code Transaction ID : PR2560398870034
MINNEAPOLIS MN 55409-1721 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Bus Segment CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. HANSEN, PAUL, ,, Date of Receipt
Mailing Address 4960 SHADY ISLAND CIRCLE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2564802770034
MOUND MN 55364-9218 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Segment CFO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846018

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 18 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. MARDEN, PAUL,,, Date of Receipt
Mailing Address g AN MULEN STREET wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2564803370034
MAHWAH NJ 07430-2977 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. MOQUIST, DARREN,,, Date of Receipt
Mailing Address 5313 MINNEHAHA BLVD My o YT ) TVTTTw
01 31 2024
City State Zip Code Transaction ID : PR2564803470034
EDINA MN 55424-1406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Natl Regnl Pres
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. STEARNS, MATTHEW, ,, Date of Receipt
Mailing Address 5118 FAIRGLEN LANE Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2571777970034
CHEVY CHASE MD 20815-6517 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP, Assistant to the OCEO
Receipt For: Aggregate Year-to-Date ¥
Pri G I . .
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846019

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 19 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. HINTON, DUSTIN, ,, Date of Receipt
Mailing Address \W132N6475 MARACH RD wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2571978770034
MENOMONEE FALLS Wi 53051-6085 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General . .
. P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. ROBINSON, MARCUS, ,, Date of Receipt
Mailing Address 590 SPENDER TRACE [/ o VA o o e VA B G A
01 31 2024
City State Zip Code Transaction ID : PR2572588970034
DUNWOODY GA 30350-5018 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384260
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc CEO, IFP
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. CARLSON, KEVIN, , , Date of Receipt
Mailing Address 4511 BROWNDALE AVENUE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2572590070034
EDINA MN 55424-1142 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846020

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 20 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. WIFFLER, THOMAS, ,, Date of Receipt
Mailing Address 3680 GRANDE BAY COURT wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2572992770034
MELBOURNE BEACH FL 32951-3155 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Unit CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General . .
. P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. CIANFROCCO, HEATHER, , , Date of Receipt
Mailing Address 913 CHAMPLAIN PLACE Wrwy o [BrTY [V YTy
01 31 2024
City State Zip Code Transaction ID : PR2574986270034
GIBSONIA PA 15044-8079 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Optum Services, Inc President, Optum
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SJOBLAD, BETHANY, ,, Date of Receipt
Mailing Address 100 2ND STREET NE #510 My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575009170034
MINNEAPOLIS MN 55413-2541 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846021

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 21 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. FORKER, JUDITH,,, Date of Receipt
Mailing Address 5109 WEST 56TH STREET wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575013470034
EDINA MN 55436-2427 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc VP People Team
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. MADDOX, JEFFREY,,, Date of Receipt
Mailing Address 7810 HANOVER ST [/ o VA o o e VA B G A
01 31 2024
City State Zip Code Transaction ID : PR2575039570034
DALLAS X 75225-8220 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. FITZPATRICK, JOSEPH, ,, Date of Receipt
Mailing Address 3936 CAMPELLO CURVE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575053770034
CHASKA MN 55318-4639 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc VP Bus Dvlp
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846022

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 22 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. LINDSAY, VIVIAN, ,, Date of Receipt
Mailing Address 14930 SW 39 ST wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575054970034
DAVIE FL 33331-2767 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc VP Med Clin Ops
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. ZAETTA, CHRISTOPHER, ,, Date of Receipt
Mailing Address 214 PRINCE STREET TEw]  [TTT)  [YTVTYTY
01 31 2024
City State Zip Code Transaction ID : PR2575068370034
ALEXANDRIA VA 22314-3314 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Optum Services, Inc Mkt Group Gen Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. NICHOLS, SANDRA, ,, Date of Receipt
Mailing Address 16900 CROWN BRIDGE DRIVE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575074570034
DELRAY BEACH FL 33446-2407 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP CMO
Receipt For: Aggregate Year-to-Date ¥
Pri I
amary [ ] Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846023

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 23 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. BAUSCH, REBECCA,,, Date of Receipt
Mailing Address ¢ BELLAIR DRIVE wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575079370034
DOBBS FERRY NY 10522-3502 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Division CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. VIESTA, RICHARD,,, Date of Receipt
Mailing Address 1 COMPASS COURT [/ o VA o o e VA B G A
01 31 2024
City State Zip Code Transaction ID : PR2575098570034
OYSTER BAY NY 11771-1602 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP Actuary
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. HAMANN, CHAD, ,, Date of Receipt
Mailing Address 7638 RIDGEVIEW WAY My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575170170034
CHANHASSEN MN 55317-4507 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 292 30
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Tax
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 292,30 P/R Deduction ($196.15 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1061;50
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846024

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 24 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. DEMARIS, PETER,,, Date of Receipt
Mailing Address 2301 OLIVER AVE S wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575191870034
MINNEAPOLIS MN 55405-2448 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Mktg eComm
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. CONDON, CRAIG, ,, Date of Receipt
Mailing Address 268 OAK LANDING WAY My o YT ) TVTTTw
01 31 2024
City State Zip Code Transaction ID : PR2575203170034
SEVERNA PARK MD 21146-3116 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Bus Unit CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. REDMOND, GRETA, ,, Date of Receipt
Mailing Address 350 N MAIN STREET #444 Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575211370034
STILLWATER MN 55082-6758 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Chief Underwriting Officer
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846025

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 25 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. SHORS, MATTHEW, ,, Date of Receipt
Mailing Address 4649 EWING AVENUE SOUTH wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575222370034
MINNEAPOLIS MN 55410-1745 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Sr Deputy Gen Counsel
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. SANTORO, MICHAEL, , , Date of Receipt
Mailing Address 18 OLD FIRE ROAD TEw]  [TTT)  [YTVTYTY
01 31 2024
City State Zip Code Transaction ID : PR2575222670034
TRUMBULL cT 06611-1431 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP Ops
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. GRUNDHOEFER, BRYAN, ,, Date of Receipt
Mailing Address 317 SIDNEY BAKER STREET SOUTH My  Fore  FYTTTTTY
SUITE 400 PMB 519 o1 31 2024
City State Zip Code Transaction ID : PR2575232770034
KERRVILLE ™ 78028-6150 Amount of Each Receipt this Period
FEC ID number of contributing C 384.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc CEO Med Grp Non Physn
Receipt For: Aggregate Year-to-Date ¥
Pri I
amary [ ] Genera 384.00 P/R Deduction ($192.00 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1153'.20
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846026

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 26 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. KUETER, DANIEL, ,, Date of Receipt
Mailing Address 1500 WINGATE DRIVE wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575255870034
DELAWARE OH 43015-9200 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Segment CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. BACHMANN, ANITA, , , Date of Receipt
Mailing Address 815 NORTHERN SHORES POINT Wrwy o [BrTY [V YTy
01 31 2024
City State Zip Code Transaction ID : PR2575258470034
GREENSBORO NC 27455-3459 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384260
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ZARN, MARY,,, Date of Receipt
Mailing Address 11192 BLUESTEM LANE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575269170034
EDEN PRAIRIE MN 55347-4731 Amount of Each Receipt this Period
FEC ID number of contributing C 256.15
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Division CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G I . .
nmary || Genera 956,15 P/R Deduction ($160.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1025'.35
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846027

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 27 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. WEBER, ERIN,,, Date of Receipt
Mailing Address 1791 RESTHAVEN LANE wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575298670034
MOUND MN 55364-1308 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Segment Gen Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General . .
. P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. VANHAM, COLLEEN,,, Date of Receipt
Mailing Address 727 N EVERGREEN AVE My o YT ) TVTTTw
01 31 2024
City State Zip Code Transaction ID : PR2575341970034
ARLINGTON HEIGHTS IL 60004-5566 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Division CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. WHITE, WAYNE, , , Date of Receipt
Mailing Address 8727 W BUCKHORN TRL Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575342370034
PEORIA AZ 85383-4852 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Cust Svs
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846028

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 28 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. GUSTIN, TODD,,, Date of Receipt
Mailing Address 5717 AYRSHIRE BLVD wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575357770034
EDINA MN 55436-2059 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc SVP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. COOK, JORDANA, ,, Date of Receipt
Mailing Address 46 PALMETTO COVE COURT TEw]  [TTT)  [YTVTYTY
01 31 2024
City State Zip Code Transaction ID : PR2575371670034
BLUFFTON sC 29910-9580 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 230;76
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Optum Services, Inc SVP Mktg
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $115.38 Bi-Weekl
Other (specify) w 230.76 eduction ($115.38 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BRATTEBO, CRAIG, ,, Date of Receipt
Mailing Address 10202 HARMONY CIRCLE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575397270034
EDEN PRAIRIE MN 55347-5019 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc Deputy Gen Counsel
Receipt For: Aggregate Year-to-Date ¥
Pri G |
amary [ ] Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 999'.96
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846029

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 29 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. VENKATESAN, CHANDRAMOULEESWARAN, , , Date of Receipt
Mailing Address 17698 62ND COURT NORTH wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575410170034
MAPLE GROVE MN 55311-4619 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc Bus Seg CIO
Receipt For: Aggregate Year-to-Date ¥
Primary D General . .
. P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. OHARA, KARIN, ,, Date of Receipt
Mailing Address 1431 HENRY COURT [/ o VA o o e VA B G A
01 31 2024
City State Zip Code Transaction ID : PR2575428770034
CHANHASSEN MN 55317-2200 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384260
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Mkt Grp Controller
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MURLEY, MARY, ,, Date of Receipt
Mailing Address 2775 COUNTRYSIDE DRIVE WEST My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575443670034
ORONO MN 55356-9675 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Segment CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846030

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 30 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. SPILKER, TIMOTHY,,, Date of Receipt
Mailing Address 32 FITCH LANE wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575446370034
NEW CANAAN cT 06840-5051 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc Division CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. RUNICE, PAUL, ,, Date of Receipt
Mailing Address 4622 BRUCE AVENUE TEw]  [TTT)  [YTVTYTY
01 31 2024
City State Zip Code Transaction ID : PR2575451570034
EDINA MN 55424-1123 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 369;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP Treasury
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($184.50 Bi-Weekl
Other (specify) w 369.00 eduction ($184.50 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. HENSEL, KRISTA, ,, Date of Receipt
Mailing Address 2211 HOMEWOOD DRIVE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575482670034
ANCHORAGE KY 40223-1326 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G I . .
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1138'.20
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846031

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 31 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. VESLEDAHL, MATTHEW, ,, Date of Receipt
Mailing Address 15598 MICHELE LANE W] [T [YTYTYTY
01 31 2024
City State Zip Code Transaction ID : PR2575499270034
EDEN PRAIRIE MN 55346-2548 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Chief Affordability Officer
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. HUNTER, ROBERT,,, Date of Receipt
Mailing Address 5420 COUNTRYSIDE ROAD My o YT ) TVTTTw
01 31 2024
City State Zip Code Transaction ID : PR2575528370034
EDINA MN 55436-2524 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc SVP Prd
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. HOLOVNIA, KRISTEN, , , Date of Receipt
Mailing Address 4610 LAKEVIEW DRIVE Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575533070034
EDINA MN 55424-1518 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Sr Deputy Gen Counsel
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846032

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 32 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. ZMUDA, JENNIFER, ,, Date of Receipt
Mailing Address g56 SUMMIT AVE MEwy /[T  [YTrYTYTy
01 31 2024
City State Zip Code Transaction ID : PR2575544070034
SAINT PAUL MN 55105-3435 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc Bus Seg CIO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. STEINBRECHER, HOLLY,,, Date of Receipt
Mailing Address 3516 FRANCISCO BAY [/ o VA o o e VA B G A
01 31 2024
City State Zip Code Transaction ID : PR2575544570034
KERENS X 75144-6197 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Optum Services, Inc SVP Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. CARLSON, ROBERT,,, Date of Receipt
Mailing Address 695 FOUNTAINHEAD WAY My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575573770034
NAPLES FL 34103-2736 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP Exe Search & Mkt Intignc
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846033

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 33 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. SOLLER, BRIAN, ,, Date of Receipt
Mailing Address 1120 S 2ND STREET wewuyg / foro ) [YTYTTTY
UNIT 614 01 31 2024
City State Zip Code Transaction ID : PR2575586770034
MINNEAPOLIS MN 55415-1375 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc Bus Seg CIO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. GISCH, SHAWNA, ,, Date of Receipt
Mailing Address 320 PRESERVE COURT [/ o VA o o e VA B G A
01 31 2024
City State Zip Code Transaction ID : PR2575592170034
CHANHASSEN MN 55317-8717 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Optum Services, Inc Bus Unit CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. MILLER, MICHAEL, ,, Date of Receipt
Mailing Address 656 OCEAN AVENUE Mewy o 5T ) FvTTTTTY
1201 01 31 2024
City State Zip Code Transaction ID : PR2575595670034
REVERE MA 02151-6201 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc VP Business Development Exe
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846034

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 34 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. IVERSON, LISA,,, Date of Receipt
Mailing Address 1330 EDGCUMBE RD wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575603270034
SAINT PAUL MN 55116-1780 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Strat Initiv
Receipt For: Aggregate Year-to-Date ¥
Primary D General . .
. P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. GOODMAN, BENJAMIN, ,, Date of Receipt
Mailing Address 13828 EVERGREEN COURT My o YT ) TVTTTw
01 31 2024
City State Zip Code Transaction ID : PR2575603870034
APPLE VALLEY MN 55124-9257 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Optum Services, Inc Bus Segment CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. KING, SARAH, ,, Date of Receipt
Mailing Address 247 MONTIBELLO DRIVE Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575612870034
MOORESVILLE NC 28117-9139 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc Bus Segment CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846035

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 35 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. WAULTERS, SCOTT,,, Date of Receipt
Mailing Address 3344 SHOAL WAY MEwy /[T  [YTrYTYTy
01 31 2024
City State Zip Code Transaction ID : PR2575622170034
POWELL OH 43065-0501 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. THOMPSON, BRIAN, ,, Date of Receipt
Mailing Address 17829 63RD AVE N TEw]  [TTT)  [YTVTYTY
01 31 2024
City State Zip Code Transaction ID : PR2575634670034
MAPLE GROVE MN 55311-4650 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc EVP UHC CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. WILSON, STEPHEN, , , Date of Receipt
Mailing Address 2420 DURHAM MANOR DRIVE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575636170034
FRANKLIN ™ 37064-5266 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 384.00 P/R Deduction ($192.00 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1153'.20
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846036

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 36 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. CLARK, TERRENCE,,, Date of Receipt
Mailing Address g COOPER AVENUE MEwy /[T  [YTrYTYTy
01 31 2024
City State Zip Code Transaction ID : PR2575636970034
EDINA MN 55436-1315 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc EVP, Chief Cust Mktg Officer
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. CABANILLAS, MARIA, ,, Date of Receipt
Mailing Address 2411 WORDSWORTH ST TEw]  [TTT)  [YTVTYTY
01 31 2024
City State Zip Code Transaction ID : PR2575637370034
HOUSTON X 77030-1833 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MULLIGAN, DANIEL, , , Date of Receipt
Mailing Address 28 WHETTEN ROAD Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575656870034
WEST HARTFORD cT 06117-2856 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Segment Gen Counsel
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846037

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 37 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. KANE, HEATHER, , , Date of Receipt
Mailing Address gg50 N 39TH WAY MEwy]  [5T5)  [YTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575657470034
PARADISE VALLEY AZ 85253-3222 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General . .
. P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. MITCHELL, JILL, ,, Date of Receipt
Mailing Address 11499 ASHLEY COURT TEw]  [TTT)  [YTVTYTY
01 31 2024
City State Zip Code Transaction ID : PR2575678370034
INVER GROVE HEIGHTS MN 55077-5251 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Regn Pres Ntwk Mgmt
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. STIDMAN, CHRISTOPHER, , , Date of Receipt
Mailing Address 6504 CHEROKEE TRAIL Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575683870034
EDINA MN 55439-1109 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc SVP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846038

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 38 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. OCHIPINTI, JOSEPH, ,, Date of Receipt
Mailing Address 26 SOUTH STREET MEwy]  [5T5)  [YTTTTTY
UNIT 1 RIGHT 01 31 2024
City State Zip Code Transaction ID : PR2575685770034
ANNAPOLIS MD 21401-2652 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. KOENIG, TIMOTHY,,, Date of Receipt
Mailing Address 509 ORLANDO AVE TEw]  [TTT)  [YTVTYTY
01 31 2024
City State Zip Code Transaction ID : PR2575702270034
ORELAND PA 19075-1223 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. THIERY, LINDA, , , Date of Receipt
Mailing Address 999 LABEAUX AVE NE Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575707870034
HANOVER MN 55341-9292 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Bus Group Fin Leader
Receipt For: Aggregate Year-to-Date ¥
Pri G I . .
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846039

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 39 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. CAIN, STEVE,,, Date of Receipt
Mailing Address 4 COUNTRYSIDE CT wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575724370034
DANVILLE CA 94506-1126 Amount of Each Receipt this Period
FEC ID number of contributing C 230.76
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
fimary | | Genera P/R Deduction ($115.38 Bi-Weekly)
Other (specify) w 230.76

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

B. MURRAY, THOMAS,,, Date of Receipt
Mailing Address 10 CIRCLE WEST Wy o TS YTTYTTYTY
01 31 2024
City State Zip Code Transaction ID : PR2575736570034
EDINA MN 55436-1313 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Bus Segment COO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. CESARETTI, GINA, ,, Date of Receipt
Mailing Address 5020 CIRCLE DOWN My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575739070034
GOLDEN VALLEY MN 55416-1304 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP Compli/Sr Dep Gen Cnsl
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 999'.96
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846040

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 40 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. PORTZ, THOMAS,,, Date of Receipt
Mailing Address 2119 SHERIDAN HILLS RD wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575744570034
WAYZATA MN 55391-2327 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP FP&A
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. FULTON, RYAN,,, Date of Receipt
Mailing Address 805 LANEWOOD LANE NORTH MEMY / fDED |/ Y EYVEYTY
01 31 2024
City State Zip Code Transaction ID : PR2575756970034
PLYMOUTH MN 55447-4347 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Bus Segment COO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. EKLO, BENJAMIN, ,, Date of Receipt
Mailing Address 3942 CAMPELLO CURVE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575761870034
CHASKA MN 55318-4639 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Segment CFO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846041

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 41 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. PAIK, JESSICA, ,, Date of Receipt
Mailing Address 18 BUTTONWOOD LANE EAST wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575783170034
RUMSON NJ 07760-1010 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Unit CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. MADDUX, SUSAN,,, Date of Receipt
Mailing Address 16426 FARMERS MILL LANE My o YT ) TVTTTw
01 31 2024
City State Zip Code Transaction ID : PR2575783870034
CHESTERFIELD MO 63005-4549 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP Pharmacy Programs
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. MAURER, CARRIE, ,, Date of Receipt
Mailing Address 42328 NORTH BRADON COURT My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575798170034
ANTHEM AZ 85086-1989 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc Bus Segment CMO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846042

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 42 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. HARPER, JENNIFER, ,, Date of Receipt
Mailing Address go06 WEST 16TH STREET wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575835570034
SAINT LOUIS PARK MN 55426-1904 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc Deputy Gen Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General . .
. P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. BOROCH, BLAIR, , , Date of Receipt
Mailing Address 800 BELFRY DRIVE TEw]  [TTT)  [YTVTYTY
01 31 2024
City State Zip Code Transaction ID : PR2575849970034
BLUE BELL PA 19422-1210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. AAFEDT, MATTHEW, , , Date of Receipt
Mailing Address 5104 SKYLINE DRIVE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575864170034
EDINA MN 55436-1354 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc VP Mktg Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846043

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 43 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. COTTINGTON, NYLE BRENT,, , Date of Receipt
Mailing Address 15050 47TH STREET NE wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575865370034
SAINT MICHAEL MN 55376-1613 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Segment Controller
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. PEZHMAN, PAYMAN, , , Date of Receipt
Mailing Address 2825 MAPLEWOOD CIRCLE E Wrwy o [BrTY [V YTy
01 31 2024
City State Zip Code Transaction ID : PR2575883570034
WAYZATA MN 55391-2633 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Sr Deputy Gen Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. RICHARDSON, KRISTIE, , , Date of Receipt
Mailing Address 139 BALL GAP ROAD Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575890970034
ARDEN NC 28704-8748 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP Ops
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846044

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 44 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. SCHMUKER, ERIN, ,, Date of Receipt
Mailing Address 2575 TALL TIMBER COURT SE wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575906670034
GRAND RAPIDS MI 49546-6787 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
UHC International Services Inc SVP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. MCGOLDRICK, CHRISTOPHER, , , Date of Receipt
Mailing Address 48 MOUNTAIN TERRACE ROAD MEMY / fDED |/ Y EYVEYTY
01 31 2024
City State Zip Code Transaction ID : PR2575930470034
WEST HARTFORD cT 06107-1533 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc NA VP SlIs & Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MATTERA, RICHARD, ,, Date of Receipt
Mailing Address 640 LOCUST HILLS DRIVE Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575938470034
WAYZATA MN 55391-1973 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc UHG Chief Dev Officer
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846045

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 45 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. RILEY, FELICITY,,, Date of Receipt
Mailing Address 3330 EDMUND BLVD MEwy /[T  [YTrYTYTy
01 31 2024
City State Zip Code Transaction ID : PR2575943370034
MINNEAPOLIS MN 55406-2348 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Tax
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. LEMKE, HEATHER, ,, Date of Receipt
Mailing Address 4135 TRILLIUM LANE EAST MEMY / fDED |/ Y EYVEYTY
01 31 2024
City State Zip Code Transaction ID : PR2575965870034
MINNETRISTA MN 55364-7730 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP People Team
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. FRANK, DANIEL, ,, Date of Receipt
Mailing Address 1373 PRAIRIE MEADOW RD My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575970470034
MINNETRISTA MN 55359-6701 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc Chief Clin Off
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846046

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 46 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. RICHARDS, ALISON, , , Date of Receipt
Mailing Address 257 WEST GRANTLEY wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2575987970034
ELMHURST I 60126-2237 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Division CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. BRIGGS, MARC,,, Date of Receipt
Mailing Address 13534 TUSCALEE HILL CIR My o YT ) TVTTTw
01 31 2024
City State Zip Code Transaction ID : PR2576001670034
DRAPER uT 84020-5653 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SONERHOLM, KIMBERLY, , , Date of Receipt
Mailing Address 12389 FOXTAIL RUN AVENUE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2576033270034
LAS VEGAS NV 89138-6279 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Health Plan of Nevada Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846047

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 47 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. BYRNES, CHRISTOPHER,,, Date of Receipt
Mailing Address 3920 GLENWOOD STREET wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2576042870034
DULUTH MN 55804-1403 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Segment COO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. NELSON, KRISTA, ,, Date of Receipt
Mailing Address 18202 SHAVERS LAKE DRIVE [/ o VA o o e VA B G A
01 31 2024
City State Zip Code Transaction ID : PR2576047970034
WAYZATA MN 55391-3338 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Bus Segment CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MONICAL, KENT, ,, Date of Receipt
Mailing Address 9795 E PIEDRA DRIVE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2576051370034
SCOTTSDALE AZ 85255-9231 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Regn CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846048

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 48 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. REX, JOHN,,, Date of Receipt
Mailing Address 503 HARRINGTON ROAD wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2576060070034
WAYZATA MN 55391-1512 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc UHG CFO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. MCEWAN, JOSHUA, ,, Date of Receipt
Mailing Address 4916 ALDRICH AVE SOUTH My o YT ) TVTTTw
01 31 2024
City State Zip Code Transaction ID : PR2576085770034
MINNEAPOLIS MN 55419-5353 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP Tax
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. FREIBERG, BRIAN, , , Date of Receipt
Mailing Address 9605 LEXINGTON CT My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2576093670034
WESTON Wi 54476-6730 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 211.52
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Cust Strategy
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 01152 P/R Deduction ($105.76 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 980;72
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846049

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 49 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. PALMER, BRYAN,,, Date of Receipt
Mailing Address 346 COUNTRY CLUB DRIVE wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2576097970034
TEQUESTA FL 33469-1944 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. BENSON, JEAN,,, Date of Receipt
Mailing Address 14951 HIGHLAND COURT NE My o YT ) TVTTTw
01 31 2024
City State Zip Code Transaction ID : PR2576310970034
PRIOR LAKE MN 55372-4109 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Regn CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Weekl
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. EGELAND, DANIEL, , , Date of Receipt
Mailing Address 2659 E LAKE OF THE ISLES PKWY My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2578741070034
MINNEAPOLIS MN 55408-1052 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc VP Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846050

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 50 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. DUFFEY, KRISTY,,, Date of Receipt
Mailing Address 42095 N 109TH PLACE wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2578823270034
SCOTTSDALE AZ 85262-3293 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc Chief Nursing Officer
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. HAREWOOD, JUNIOR, ,, Date of Receipt
Mailing Address 158 HAMPTON ROAD [/ o VA o o e VA B G A
01 31 2024
City State Zip Code Transaction ID : PR2595231570034
GARDEN CITY NY 11530-1404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BHATNAGAR, UPASANA, ,, Date of Receipt
Mailing Address 13022 HIGHGROVE ROAD My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2601127470034
HIGHLAND MD 20777-9587 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc SVP CMO
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846051

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 51 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. PATTEN, JASON,,, Date of Receipt
Mailing Address 7384 NARCISSUS LANE N wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2605711970034
MAPLE GROVE MN 55311-1596 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP Innovation
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. DAVIS, KELLY,,, Date of Receipt
Mailing Address 2285 N POWHATAN ST [/ o VA o o e VA B G A
01 31 2024
City State Zip Code Transaction ID : PR2605734270034
ARLINGTON VA 22205-2113 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP Comm
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Weekl
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. BAKER, MICHAEL, , , Date of Receipt
Mailing Address 2383 HIGHOVER TRAIL Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2612530570034
CHANHASSEN MN 55317-4744 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP UHC Operations
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846052

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 52 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. BIRNBAUM, MICHAEL, , , Date of Receipt
Mailing Address 55 DEAN STREET MEwy /[T  [YTrYTYTy
01 31 2024
City State Zip Code Transaction ID : PR2615671670034
BROOKLYN NY 11201-6245 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Hithcare Econ
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. MOURAS, DENNIS, ,, Date of Receipt
Mailing Address 5942 BRIARWOOD COURT My o YT ) TVTTTw
01 31 2024
City State Zip Code Transaction ID : PR2623702970034
CLARKSTON M 48346-3176 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. GREIN, DEEDREA, ,, Date of Receipt
Mailing Address 4548 ABBOTT AVE S Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2624442270034
MINNEAPOLIS MN 55410-1445 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc SVP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846053

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 53 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. MULES, REBECCA,,, Date of Receipt
Mailing Address 1136 BATTERY AVENUE wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2624442670034
BALTIMORE MD 21230-4112 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Govt Affs
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. SMITH, LISA,,, Date of Receipt
Mailing Address 5040 INTERLACHEN BLUFF MEMY / fDED |/ Y EYVEYTY
01 31 2024
City State Zip Code Transaction ID : PR2625503770034
EDINA MN 55436-1360 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Optum Services, Inc Chief Client Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Weekl
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. DUKART, JENNIFER, ,, Date of Receipt
Mailing Address 2541 DRESDEN LANE Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2627749170034
GOLDEN VALLEY MN 55422-3617 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Segment Gen Counsel
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846054

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 54 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. VANDERWALDE, LAMBERT, ,, Date of Receipt
Mailing Address 45 AUDUBON CAUSEWAY wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2628332370034
LANTANA FL 33462-4756 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP UHG Research-Corp Affairs
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. THOMPSON, BRUCE,, , Date of Receipt
Mailing Address 2826 HEDGEROW DRIVE My o YT ) TVTTTw
01 31 2024
City State Zip Code Transaction ID : PR2628833670034
DALLAS X 75235-7590 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. DREFAHL, JASON,, , Date of Receipt
Mailing Address 6104 FOX MEADOW LN My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2632078970034
EDINA MN 55436-1217 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc Division COO
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846055

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 55 OF

106

(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. GORSUCH, KIRSTEN, , ,

Date of Receipt

Mailing Address 10020 E GRAYTHORN DRIVE

M M ! D D ! Y Y Y Y

01 31 2024

Transaction ID : PR2632087870034

Amount of Each Receipt this Period

City State Zip Code
SCOTTSDALE AZ 85262-5134
FEC ID number of contributing C

federal political committee.

384.60
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
SVP Comm

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

384.60
3 3 3

P/R Deduction ($192.30 Bi-Weekly)

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

B. WALTHOUR, JOHN,,,

Date of Receipt

Mailing Address 5049 COLFAX AVE S

M M / D D / Y Y Y Y

01 31 2024

Amount of Each Receipt this Period

City State Zip Code
MINNEAPOLIS MN 55419-1145
FEC ID number of contributing C

federal political committee.

384.60
3 3 -

Name of Employer (for Individual)
Optum Services, Inc

Occupation (for Individual)
VP Mktg

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

384.60
3 3 3

P/R Deduction ($192.30 Bi-Weekly)

| Transaction ID : PR2632877070034

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

C. PRIBLE, JOHN,,,

Date of Receipt

Mailing Address 1923 SHIVER DR

M M ! D D ! Y Y Y

Y
01 31 2024

Transaction ID : PR2634656670034

Amount of Each Receipt this Period

City State Zip Code
ALEXANDRIA VA 22307-1629
FEC ID number of contributing C

federal political committee.

384.60
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP Govt Affs

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($192.30 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1153'_80

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846056

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 56 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. SIEVERS, NORA, ,, Date of Receipt
Mailing Address 18605 75TH AVE N MEwy /[T  [YTrYTYTy
01 31 2024
City State Zip Code Transaction ID : PR2634880970034
MAPLE GROVE MN 55311-2244 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Recruit
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. THOMPSON, DUSTIN, , , Date of Receipt
Mailing Address 3037 E BDE MAKA SKA PKWY My o YT ) TVTTTw
01 31 2024
City State Zip Code Transaction ID : PR2634882770034
MINNEAPOLIS MN 55408-2520 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Deputy Gen Counsel Mgr
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. WARGIN, AMY, ,, Date of Receipt
Mailing Address 11149 SWEETWATER PATH My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2634883870034
WOODBURY MN 55129-5293 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc VP Mktg
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846057

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 57 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. WOJCIK, ADAM, ,, Date of Receipt
Mailing Address 11424 BOULDER DRIVE wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2634886570034
ORLAND PARK I 60467-7419 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. POWER, ROBERT,,, Date of Receipt
Mailing Address 20 SMITH LANE MEwy s o) [YTYTYTY
01 31 2024
City State Zip Code Transaction ID : PR2634892870034
SAINT JAMES NY 11780-3810 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Optum Services, Inc VP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. PAYET, KEITH, , , Date of Receipt
Mailing Address 26495 SE KENT KANGLEY RD My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2635440070034
RAVENSDALE WA 98051-9427 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846058

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 58 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. ROOS, THOMAS, ,, Date of Receipt
Mailing Address 3199 KAGEN AVE NE wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2635451270034
SAINT MICHAEL MN 55376-3416 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP Chief Acctng Off
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. FELLOWS, CHRISTINA, ,, Date of Receipt
Mailing Address 5725 SAINT JOHNS AVE My o YT ) TVTTTw
01 31 2024
City State Zip Code Transaction ID : PR2637680070034
EDINA MN 55424-1546 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 244;30
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Chief of Staff
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $198.15 Bi-Weekl
Other (specify) w 244,30 eduction ($198.15 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. BESHARA, DAVID, ,, Date of Receipt
Mailing Address 1301 SPRINGVALE DRIVE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2637692970034
BEL AIR MD 21015-5849 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc VP Pharmacy Programs
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1013'.50
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846059

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 59 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. CALABRESE, DAVID, ,, Date of Receipt
Mailing Address 12 FARM HILL RD wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2639708370034
CAPE ELIZABETH ME 04107-2220 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc Chief Clin Off
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. ZUCCO, BETHANY,,, Date of Receipt
Mailing Address 2608 CROMWELL COURT My o YT ) TVTTTw
01 31 2024
City State Zip Code Transaction ID : PR2639760070034
MINNEAPOLIS MN 55410-2519 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Optum Services, Inc VP Mktg
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. DUTTA, SUMIT,,, Date of Receipt
Mailing Address 1112 W WRIGHTWOOD AVE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2639773870034
CHICAGO IL 60614-1315 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc Bus Seg Chief Med Off
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846060

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 60 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. STOW, CHRISTINA, ,, Date of Receipt
Mailing Address 5505 30TH ST NW MEwy]  [5T5)  [YTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2640466470034
WASHINGTON bc 20015-1249 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc VP Comm
Receipt For: Aggregate Year-to-Date ¥
Primary D General . .
. P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. ADVANI, PROTIMA, ,, Date of Receipt
Mailing Address 7618 BRITTANY PARC CT Wrwy o [BrTY [V YTy
01 31 2024
City State Zip Code Transaction ID : PR2642024170034
FALLS CHURCH VA 22043-2907 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP Rsch
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. FOX, ELIZABETH, , , Date of Receipt
Mailing Address 611 SECOND STREET Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2642832070034
ALEXANDRIA VA 22314-1416 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Govt Affs
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846061

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 61 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. RUDOLPH, CLAYTON,,, Date of Receipt
Mailing Address 4937 RUSSELL AVENUE SOUTH Mow f5r5) . [vrvrvyey
01 31 2024
City State Zip Code Transaction ID : PR2643199370034
MINNEAPOLIS MN 55410-1916 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc VP Bus Group Fin Leader
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. CRAGLE, STEVE, ,, Date of Receipt
Mailing Address 6604 MOHAWK TRAIL [/ o VA o o e VA B G A
01 31 2024
City State Zip Code Transaction ID : PR2643200670034
EDINA MN 55439-1030 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc SVP Comm
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. NEELY, MARC, , , Date of Receipt
Mailing Address 1159 BUFFALO RIDGE RD My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2643203170034
CASTLE PINES co 80108-8190 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846062

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 62 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. MCKOY, PHILIP, ,, Date of Receipt
Mailing Address 927 [ INCOLN AVE wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2644651670034
SAINT PAUL MN 55105-3149 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc Mkt Grp CIO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. VALLI, MICHAEL, ,, Date of Receipt
Mailing Address 351 JEFFERSON DRIVE Wrwy o [BrTY [V YTy
01 31 2024
City State Zip Code Transaction ID : PR2645168870034
PITTSBURGH PA 15228-2166 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Optum Services, Inc VP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MAHRT, JONATHAN, , , Date of Receipt
Mailing Address 4640 N TOMSIK ST Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2645176970034
LAS VEGAS NV 89129-4816 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc Bus Segment COO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846063

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 63 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. STANKIEWICZ, DENNIS, ,, Date of Receipt
Mailing Address 17761 WEAVER LAKE DRIVE wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2646304070034
MAPLE GROVE MN 55311-1328 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP Corp Controller
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. SWENSSON, CHARLES, ,, Date of Receipt
Mailing Address 6312 MERRIMAC LANE NORTH MEMY / fDED |/ Y EYVEYTY
01 31 2024
City State Zip Code Transaction ID : PR2698403970034
MAPLE GROVE MN 55311-3835 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Optum Services, Inc Bus Segment CMO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. AHLSTROM, ALEXIS, ,, Date of Receipt
Mailing Address 3421 OAKWOOD TERRACE Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2699187170034
WASHINGTON bC 20010-1819 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Govt Affs
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846064

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 64 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. WAYLAND, CHARLES, ,, Date of Receipt
Mailing Address 5601 MATOAKA RD MEwy /[T  [YTrYTYTy
01 31 2024
City State Zip Code Transaction ID : PR2700924670034
RICHMOND VA 23226-2329 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc SVP Behavioral Hith
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. MCSWEENEY, ERIN, , , Date of Receipt
Mailing Address 1128 EDINGTON PLACE Wrwy o [BrTY [V YTy
01 31 2024
City State Zip Code Transaction ID : PR2701818070034
MARCO ISLAND FL 34145-2006 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc EVP Chief People Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. OCONNELL, DANIEL, , , Date of Receipt
Mailing Address 33 LATIGO PLACE Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2701819670034
COLUMBINE VALLEY co 80123-6683 Amount of Each Receipt this Period
FEC ID number of contributing C 230.76
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Govt Affs
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 230,76 P/R Deduction ($115.38 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 999'.96
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846065

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 65 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. BRUCE, JAMIE, ,, Date of Receipt
Mailing Address 1433 POWDER DRIVE wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2701823070034
O FALLON MO 63366-1398 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. HOROHO, PATRICIA, ,, Date of Receipt
Mailing Address 15307 EATON CT TEw]  [TTT)  [YTVTYTY
01 31 2024
City State Zip Code Transaction ID : PR2704194670034
TAMPA FL 33647-2113 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Optum Services, Inc Bus Segment CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. BARBARO, PHILIP, ,, Date of Receipt
Mailing Address 670 ARBUTUS STREET My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2705988270034
MIDDLETOWN cT 06457-7106 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP National Sales
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846066

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 66 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. KMIEC, ADAM,,, Date of Receipt
Mailing Address 4736 PRAIRIE DUNES WAY wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2705989270034
EAGAN MN 55123-2352 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Comm
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. BARTHOLET, DANIEL, , , Date of Receipt
Mailing Address 5918 VALEWOOD DRIVE My o YT ) TVTTTw
01 31 2024
City State Zip Code Transaction ID : PR2706451170034
MINNETONKA MN 55345-6545 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP Tax
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MOORE, KEVIN, , , Date of Receipt
Mailing Address 9405 EAGLE NEST LANE Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2706453570034
MIDDLETON wi 53562-5647 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846067

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 67 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. PONS, NATALIE, ,, Date of Receipt
Mailing Address 3209 GALLERIA MEwy /[T  [YTrYTYTy
UNIT 803 01 31 2024
City State Zip Code Transaction ID : PR2740761970034
EDINA MN 55435-2547 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Chief Compli Off/SD Gen Cnsl
Receipt For: Aggregate Year-to-Date ¥
Primary D General . .
. P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. FEHR, STEPHANIE, ,, Date of Receipt
Mailing Address 2213 GULF SHORE BLVD N Wrwy o [BrTY [V YTy
402 01 31 2024
City State Zip Code Transaction ID : PR2748020570034
NAPLES FL 34102-4643 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc EVP Mkt Grp Chief People Off
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. ORIE, TIMOTHY,,, Date of Receipt
Mailing Address 2317 RESIDENCE CIRCLE My  Fore  FYTTTTTY
484102 01 31 2024
City State Zip Code Transaction ID : PR2754244170034
NAPLES FL 34105-3104 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP People Team
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846068

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 68 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. ABRAHAM, SANTIAGO,,, Date of Receipt
Mailing Address 4320 COTTONWOOD LN wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2755652170034
EXCELSIOR MN 55331-9328 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc Bus Seg CIO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. HERMELINGIIl, THEODORE, , , Date of Receipt
Mailing Address 117 5TH STREET TEw]  [TTT)  [YTVTYTY
01 31 2024
City State Zip Code Transaction ID : PR2756521670034
WILMETTE IL 60091-3405 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Optum Services, Inc VP Mktg Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. TANG, SHI,,, Date of Receipt
Mailing Address 142 WOOSTER STREET Mewy o 5T ) FvTTTTTY
APT 3B 01 31 2024
City State Zip Code Transaction ID : PR2756690670034
NEW YORK NY 10012-3195 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Innovation & Strategy
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846069

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 69 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. SATTERWHITE, ERIN, , , Date of Receipt
Mailing Address 1722 MONUMENT STREET wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2757435770034
CONCORD MA 01742-5310 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc SVP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. SCHLAIFER, MARISSA, ,, Date of Receipt
Mailing Address 1050 N STUART ST #400 TEw]  [TTT)  [YTVTYTY
01 31 2024
City State Zip Code Transaction ID : PR2759756870034
ARLINGTON VA 22201-5727 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Optum Services, Inc VP Regl Affs
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. REYNOLDS, MARK, ,, Date of Receipt
Mailing Address 106 SE 68TH STREET My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2760046370034
OAK ISLAND NC 28465-4549 Amount of Each Receipt this Period
FEC ID number of contributing C 230.76
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP Ops
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 230,76 P/R Deduction ($115.38 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 999'.96
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846070

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 70 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. ALTMAN, KIMBERLY, ,, Date of Receipt
Mailing Address 1861 TRANQUILITY COURT wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2760046570034
PROSPER ™ 75078-9744 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc VP Cint Svc Acct Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. DECKER, WYATT,,, Date of Receipt
Mailing Address 1482 HUNTER DRIVE [/ o VA o o e VA B G A
01 31 2024
City State Zip Code Transaction ID : PR2760134070034
WAYZATA MN 55391-9658 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc EVP Chief Phys, Innov & VBC
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MASTEN, DALE, , , Date of Receipt
Mailing Address 9845 BENNINGTON DRIVE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2760775870034
SHARONVILLE CH 45241-3619 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc Dir Regl Affs
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846071

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 71 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. DELMONICO, SUSAN, ,, Date of Receipt
Mailing Address 12 MULBERRY CIRCLE wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2760781770034
JOHNSTON RI 02919-2519 Amount of Each Receipt this Period
FEC ID number of contributing C 230.76
federal political committee. ; ; .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc Assc Gen Counsel
Receipt For: Aggregate Year-to-Date ¥
Pri G |
fimary | | Genera P/R Deduction ($115.38 Bi-Weekly)
Other (specify) w 230.76

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

B. CRAWFORD, KEVIN, , , Date of Receipt
Mailing Address 744 SHELLEY LANE TEw]  [TTT)  [YTVTYTY
01 31 2024
City State Zip Code Transaction ID : PR2760825170034
FRANKLIN N 37064-1621 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 230;76
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir Govt Affs
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $115.38 Bi-Weekl
Other (specify) w 230.76 eduction ($115.38 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. VELASCO, JOEL, ,, Date of Receipt
Mailing Address 6352 31 PLACE NW ST Mewy o 5T ) FvTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2760938570034
WASHINGTON bC 20015-2358 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP Intl Relations
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 846'.12
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846072

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 72 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. SONNIER, SUSAN,,, Date of Receipt
Mailing Address 301 DEMONBREUN ST UNIT 1805 Mow f5r5) . [vrvrvyey
01 31 2024
City State Zip Code Transaction ID : PR2762649970034
NASHVILLE TN 37201-2248 Amount of Each Receipt this Period
FEC ID number of contributing C 230.76
federal political committee. ; ; .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Mktg Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Pri G |
fimary | | Genera P/R Deduction ($115.38 Bi-Weekly)
Other (specify) w 230.76

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

B. HAUSMAN, ERIC, ,, Date of Receipt
Mailing Address 1617 WEST 25TH STREET TEw]  [TTT)  [YTVTYTY
01 31 2024
City State Zip Code Transaction ID : PR2778612770034
MINNEAPOLIS MN 55405-2466 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP Comm
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ARTHUR, SUSAN, ,, Date of Receipt
Mailing Address 2300 NAUDAIN ST Mewy o 5T ) FvTTTTTY
UNIT W 01 31 2024
City State Zip Code Transaction ID : PR2778850870034
PHILADELPHIA PA 19146-1172 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc SVP Ops
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera £000.00 P/R Deduction ($4807.70 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 5615'.36
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846073

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 73 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. BAKER, OMAR,,, Date of Receipt
Mailing Address 8100 SPRING HILL EARM DR wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2778986670034
MCLEAN VA 22102-2330 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc CMO/SVP Strat Intv
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. OWEN, CHRISTOPHER, , , Date of Receipt
Mailing Address 9011 LESLIES GATE My o YT ) TVTTTw
01 31 2024
City State Zip Code Transaction ID : PR2786908670034
BOERNE X 78015-4779 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Optum Services, Inc SVP Mktg
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. CONWAY, PATRICK, ,, Date of Receipt
Mailing Address 190 WINDING RIVER RD My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2787875570034
WELLESLEY MA 02482-7320 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc Bus Segment CEO
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846074

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 74 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. FISHER, HEIDI, , , Date of Receipt
Mailing Address 40 SPYGLASS PLACE wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2790274370034
DELLWOOD MN 55110-1250 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Deputy Gen Counsel Mgr
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. HAINES, CAROL,,, Date of Receipt
Mailing Address 203 NESHAMINY ROAD My o YT ) TVTTTw
01 31 2024
City State Zip Code Transaction ID : PR2791476970034
CROYDON PA 19021-5427 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP Med Clin Ops
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SMITH, TAMEEKA, ,, Date of Receipt
Mailing Address 12201 CAPWELL DRIVE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2791832970034
MIDLOTHIAN VA 23113-2002 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846075

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 75 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. BRADY, WILLIAM, ,, Date of Receipt
Mailing Address 5110 ALVARADO LAN N wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2794131670034
PLYMOUTH MN 55446-3063 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP, Medicare STARS
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. MORSE, SARA, ,, Date of Receipt
Mailing Address 6398 VALE STREET [/ o VA o o e VA B G A
01 31 2024
City State Zip Code Transaction ID : PR2794473470034
ALEXANDRIA VA 22312-1435 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP Govt Affs
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SMOTER, JENNIFER, ,, Date of Receipt
Mailing Address 570 LANDSDOWNE LANE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2796989070034
LAKE BLUFF IL 60044-2818 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP Chief Comm Off
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846076

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 76 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. ALBERT, MATTHEW,, , Date of Receipt
Mailing Address 5365 CEDAR POINT RD W] [T [YTYTYTY
01 31 2024
City State Zip Code Transaction ID : PR2805722370034
MINNETRISTA MN 55364-9394 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Gen Auditor
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. VINYARD, ANDREA, ,, Date of Receipt
Mailing Address 4019 E MITCHELL DR TEw]  [TTT)  [YTVTYTY
01 31 2024
City State Zip Code Transaction ID : PR2805726170034
PHOENIX AZ 85018-5911 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384260
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Optum Services, Inc VP Behavioral Health
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. MILLAR, JAMES, ,, Date of Receipt
Mailing Address 1101 BAYBERRY DRIVE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2816690370034
CHAPEL HILL NC 27517-9113 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc SVP Industry Relations
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846077

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 77 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. WALTHALL, TODD, ,, Date of Receipt
Mailing Address 1948 ROCKINGHAM ST wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2817960470034
MCLEAN VA 22101-4922 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Services, Inc Bus Unit CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General . .
. P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 384.60

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

B. EINODSHOFER, MICHAEL, , , Date of Receipt
Mailing Address 11 WILLOW LINKS DR My o YT ) TVTTTw
01 31 2024
City State Zip Code Transaction ID : PR2817961470034
BELLE VERNON PA 15012-4334 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Optum Services, Inc VP Pharmacy Programs
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SCHWARTZ, ERICA, ,, Date of Receipt
Mailing Address 5935 PREMIER WAY Mewy o 5T ) FvTTTTTY
UNIT 1425 o1 31 2024
City State Zip Code Transaction ID : PR2818047670034
NAPLES FL 34109-7903 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Pres Insurance Sols
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846078

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 78 OF 106
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. NEUSTADT, JENNAE, ,, Date of Receipt
Mailing Address 115 KEYSTONE CROSSING DR wewuyg / foro ) [YTYTTTY
01 31 2024
City State Zip Code Transaction ID : PR2821993370034
O FALLON MO 63368-6777 Amount of Each Receipt this Period
FEC ID number of contributing C 230.76
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Govt Affs Dir
Receipt For: Aggregate Year-to-Date ¥
Pri G |
fimary | | Genera P/R Deduction ($115.38 Bi-Weekly)
Other (specify) w 230.76

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

B. KISLOFF, MICHELLE, ,, Date of Receipt
Mailing Address 1815 N UNDERWOOD ST My o YT ) TVTTTw
01 31 2024
City State Zip Code Transaction ID : PR2823340570034
ARLINGTON VA 22205-1819 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Optum Services, Inc Bus Segment Gen Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 384.60 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. MINOR, MICHAEL, , , Date of Receipt
Mailing Address 3932 CHAPEL HEIGHTS DRIVE My  Fore  FYTTTTTY
01 31 2024
City State Zip Code Transaction ID : PR2823660870034
MARIETTA GA 30062-2217 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 38460 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 999'.96
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846079

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 79 OF

106

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. VISWANATHAN, KARTHIK, , ,

Date of Receipt

Mailing Address 300 CARAWAY CT

M M ! D D ! Y Y Y Y

01 31 2024

Transaction ID : PR2826678970034

Amount of Each Receipt this Period

City State Zip Code
SAN RAMON CA 94582-5027
FEC ID number of contributing C

federal political committee.

384.60
7 7 3

Name of Employer (for Individual)
Optum Services, Inc

Occupation (for Individual)
Chief Digital Svs Off

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

384.60
3 3 3

P/R Deduction ($192.30 Bi-Weekly)

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

B. HUMMEL, KRISTI, , ,

Date of Receipt

Mailing Address 1 EDEN CIRCLE

M M / D D / Y Y Y Y

01 31 2024

Amount of Each Receipt this Period

City State Zip Code
WESTBOROUGH MA 01581-3653
FEC ID number of contributing C

federal political committee.

384.60
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
SVP, Talent

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

384.60
3 3 3

P/R Deduction ($192.30 Bi-Weekly)

| Transaction ID : PR2827479670034

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

Date of Receipt

Mailing Address

M M ! D D ! Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

769.20

87830.35

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202402209619846080

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 80 OF 106
(check only one)

11a 11b e [X]12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. LHC Group, Inc PAC

Date of Receipt

Mailing Address 420 W Pinhook Road MEwy /[T  [YTrYTYTy
Ste. A 01 10 2024
City State Zip Code Transaction ID : 49759691
Lafayette LA 70503 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C C00382796 5.92
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary D General - .
. Transfer from Affiliated Committee
Other (specify) w 5.92
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. LHC Group, Inc PAC Date of Receipt
Mailing Address 420 W Pinhook Road TEw]  [TTT)  [YTVTYTY

01 10 2024

Transaction ID : 49759692
Amount of Each Receipt this Period

Ste. A
City State Zip Code
Lafayette LA 70503
FEC ID number of contributing
C co0382796

federal political committee.

33430.01
3 3 -

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

0.00

Transfer from Affiliated Committee

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

Date of Receipt

M M ! D D ! Y Y Y Y

Amount of Each Receipt this Period

C.
Mailing Address
City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

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

TOTAL This Period (last page this line number only)

33435.93

33435.93

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202402209619846081

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 81 OF 106

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Scott Peters for Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 22074 01 31 2024
City State Zip Code P
FEC Identification Number
San Diego CA 92192 eatt .
Purpose of Disbursement C C00503110
I 011
Con.trlbutlon Transaction ID : 49795801
Candidate Name Category/ Amount of Each Disbursement this Period
Peters, Scott, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
- | - | bl
Senate % Primary D General
i ; Contribution
. .Pre3|dent Other (specify) w Memo Item
State: CA District: 50
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Nevadans for Steven Horsford
M M / D D / Y Y Y Y
Mailing Address PO Box 336664 01 31 2024
City State Zip Code -
North Las Vegas NV 89033 FEC Identification Number
Purpose of Disbursement C C00668228
ibuti 011
Ccoc;‘_t;'b”“%" Transaction ID : 49795802
andidate Name Category/ Amount of Each Disbursement this Period
Horsford, Steven, , Rep., Type
Office Sought: House Disbursement For: 2024 5000.00
1 1 =
Senate Pri
) rimary . @ General Contribution
President Other (specify)
— Memo Item
State: NV District: 04
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Steve Daines For Montana
M M / D D / Y Y Y Y
Mailing Address PO Box 1598 01 31 2024
City State Zip Code FEC Identification Number
Helena MT 59624
Purpose of Disbursement C C00491357
Contribution ol Transaction ID : 49795803
Candidate Name Category/ Amount of Each Disbursement this Period
Daines, Steven, , Sen., Type
Office Sought: House Disbursement For: 2026 2500.00
1 1 =
Senate Primary @ General o
President Other (specify) w Contribution
I Memo ltem
State: MT District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 10000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202402209619846082

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 82 OF 106

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Freedom Fund
M M ! D D ! Y Y Y Y
Mailing Address 824 S Milledge Ave 01 31 2024
Ste 101
City State Zip Code P
FEC Identification Number
Athens GA 30605 tication T
Purpose of Disbursement C C00390674
I 011
Con.trlbutlon Transaction ID : 49795804
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
1 1 bl
Senate H Primary D General
i ; Contribution
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Bluegrass Committee
M M / D D / Y Y Y Y
Mailing Address 228 S Washington St 01 31 2024
Ste 115
City State Zip Code -
Alexandria VA 29314 FEC Identification Number
Purpose of Disbursement C C00235655
ibuti 011
CCOSZ'b”“E" Transaction ID : 49795806
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
) ) =
Senate Pri
) rimary . D General Contribution
President Other (specify)
— Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. N Date of Disbursement
Dirigo PAC
M M / D D / Y Y Y Y
Mailing Address PO Box 1355 01 31 2024
City . State Zip Code FEC Identification Number
Alexandria VA 22313
Purpose of Disbursement C C00391797
Contribution 011 Transaction ID : 49795807
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
) ) =
Senate Primary D General o
President Other (specify) w Contribution
I Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 15000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202402209619846083

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER. [PAGE 83 OF 106
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)
. . . . . . Date of Disbursement
A Electing Majority Making Effective Republicans (EMMER PAC) 1
M M ! D D ! Y Y Y Y
Mailing Address PO Box 183 01 31 2024
City State Zip Code P
FEC Identification Number
Anoka MN 55303 tication T
Purpose of Disbursement C C00592089
I 011
Contribution Transaction ID : 49795808
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
1 1 bl
Senate H Primary D General
i ; Contribution
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
NRSC
M M / D D / Y Y Y Y
Mailing Address 425 2nd Street NE 01 31 2024
City State Zip Code -
Washington DC 20002 FEC Identification Number
Purpose of Disbursement C C00027466
ibuti 011
CCO;‘_Z'b”"E" Transaction ID : 49795809
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 15000.00
) ) =
Senate Pri
) rimary . D General Contribution
President Other (specify)
— Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. . . . Date of Disbursement
Brian Fitzpatrick For All of Us
M M / D D / Y Y Y Y
Mailing Address PO Box 939 01 31 2024
City State Zip Code FEC Identification Number
Langhorne PA 19047
Purpose of Disbursement C C00607416
Contribution 011 Transaction ID : 49795810
Candidate Name Category/ Amount of Each Disbursement this Period
Fitzpatrick, Brian, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate Primary D General o
President Other (specify) w Contribution
1 Memo Item
State: PA District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 22500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202402209619846084

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 84 OF 106

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Langworthy For Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 120 01 31 2024
City State Zip Code FEC Identification Number
Clarence NY 14031
Purpose of Disbursement C C00817932
I 011
Contribution Transaction ID : 49795811
Candidate Name Category/ Amount of Each Disbursement this Period
Langworthy, Nick, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
- | - | -
Senate % Primary D General
i ; Contribution
. .Pre3|dent Other (specify) w Memo Item
State: NY District: 23
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
LaHood For Congress
M M / D D / Y Y Y Y
Mailing Address P.O. Box 10735 01 31 2024
City State Zip Code -
Peoria IL 61612 FEC Identification Number
Purpose of Disbursement C C00575050
ibuti 011
Ccon_"'b”t'on Transaction ID : 49795812
andidate Name Category/ Amount of Each Disbursement this Period
LaHood, Darin, McKay, Rep., Type
Office Sought: House Disbursement For: 2024 5000.00
) ) =
Senate Pri
) rimary . @ General Contribution
President Other (specify)
— Memo Item
State: IL District: 16
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Friends Of Dusty Johnson
M M / D D / Y Y Y Y
Mailing Address PO Box 278 01 31 2024
Ci.ty State Zip Code FEC Identification Number
Mitchell SD 57301
Purpose of Disbursement C C00628917
Contribution 011 Transaction ID : 49795813
Candidate Name Category/ Amount of Each Disbursement this Period
Johnson, Dusty, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate Primary D General o
President Other (specify) w Contribution
—! Memo Item
State: SD District: 00
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 10000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202402209619846085

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

[PAGE 85 OF 106

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

28a

28b 28c 30b

22 23 Hzg 27

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
Kiggans For Congress
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 5042 01 31 2024
City State Zip Code FEC Identification Number
Virginia Beach VA 23471
Purpose of Disbursement C C00776120
I 011
Contribution Transaction ID : 49795814
Candidate Name Category/ Amount of Each Disbursement this Period
Kiggans, Jen, , Rep., Type
Office Sought: House Disbursement For: 2024 1000.00
- | - | bl
Senate % Primary D General
i ; Contribution
. .Pre3|dent Other (specify) w Memo Item
State: VA District: 02
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Dr John Joyce For Congress
M M / D D / Y Y Y Y
Mailing Address 1002 Logan Blvd 01 31 2024
Ste 114 #237
City State Zip Code -
Altoona PA 16602 FEC Identification Number
Purpose of Disbursement C C00674259
ibuti 011
Ccoc;‘_t;'b”“%" Transaction ID : 49795815
andidate Name Category/ Amount of Each Disbursement this Period
Joyce, John, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate Pri
) rimary . D General Contribution
President Other (specify)
— Memo Item
State: PA District: 13
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Balderson For Congress
M M / D D / Y Y Y Y
Mailing Address 4679 Winterset Dr 01 31 2024
City State Zip Code FEC Identification Number
Columbus OH 43220
Purpose of Disbursement C C00662650
Contribution ol Transaction ID : 49795816
Candidate Name Category/ Amount of Each Disbursement this Period
Balderson, William, Troy, Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate Primary D General o
President Other (specify) w Contribution
I Memo ltem
State: OH District: 12
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 6000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202402209619846086

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

[PAGE 86 OF 106

Use separate schedule(s)

Detailed Summary Page

28a

(check only one)
for each category of the 21b

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Aaron Bean For Congress
M M ! D D ! Y Y Y Y
Mailing Address 2640A Mitcham Drive 01 31 2024
City State Zip Code P
FEC Identification Number
Tallahassee FL 32308 tieation TU
Purpose of Disbursement C C00816983
I 011
Contribution Transaction ID : 49795817
Candidate Name Category/ Amount of Each Disbursement this Period
Bean, Aaron, , Rep., Type
Office Sought: House Disbursement For: 2024 1500.00
1 1 bl
Senate % Primary D General
i ; Contribution
. .Pre3|dent Other (specify) w Memo Item
State:  FL District: 04
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Jay Obernolte For Congress
M M / D D / Y Y Y Y
Mailing Address 824 S Milledge Ave 01 31 2024
Ste. 101
City State Zip Code -
Athens GA 20605 FEC Identification Number
Purpose of Disbursement C C00720078
ibuti 011
CCOS_Z'b”“E" Transaction ID : 49795818
andidate Name Category/ Amount of Each Disbursement this Period
Obernolte, Jay, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate Pri
) rimary . D General Contribution
President Other (specify)
— Memo ltem
State: CA District: 23
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Cathy McMorris Rodgers for Congress
M M / D D / Y Y Y Y
Mailing Address Box 137 01 31 2024
City State Zip Code FEC Identification Number
Spokane WA 99210
Purpose of Disbursement C C00390476
Contribution 011 Transaction ID : 49795819
Candidate Name Category/ Amount of Each Disbursement this Period
McMorris Rodgers, Cathy, , Rep., Type
Office Sought: House Disbursement For: 2024 5000.00
) ) =
Senate Primary @ General o
President Other (specify) w Contribution
I Memo ltem
State: WA District: 05
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 9000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202402209619846087

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 87 OF 106

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
Garbarino For Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 101 01 31 2024
City State Zip Code FEC Identification Number
Bayport NY 11705
Purpose of Disbursement C C00729954
I 011
Con.trlbutlon Transaction ID : 49795820
Candidate Name Category/ Amount of Each Disbursement this Period
Garbarino, Andrew, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
1 1 bl
Senate H Primary General
i ; Contribution
. .Pre3|dent Other (specify) w Memo Item
State:  NY District: 02
Full Name (Last, First, Middle Initial)
B. : : . Date of Disbursement
Friends Of David Schweikert
M M / D D / Y Y Y Y
Mailing Address 8175 East Evans Road 01 31 2024
#13176
City State Zip Code -
Scottsdale A7 85267 FEC Identification Number
Purpose of Disbursement C C00540617
ibuti 011
Ccon_"'b”t'o" Transaction ID : 49795821
andidate Name Category/ Amount of Each Disbursement this Period
Schweikert, David, , Rep., Type
Office Sought: House Disbursement For: 2024 3000.00
) ) =
Senate Pri
) rimary . D General Contribution
President Other (specify)
— Memo ltem
State: AZ District: 01
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Valadao For Congress
M M / D D / Y Y Y Y
Mailing Address 5132 North Palm Avenue 01 31 2024
#227
City State Zip Code FEC Identification Number
Fresno CA 93704
Purpose of Disbursement C C00499392
Contribution ol Transaction ID : 49795822
Candidate Name Category/ Amount of Each Disbursement this Period
Valadao, David, , Rep., Type
Office Sought: House Disbursement For: 2024 1500.00
) ) =
Senate Primary D General o
President Other (specify) w Contribution
I Memo ltem
State: CA District: 22
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 7000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202402209619846088

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

[PAGE 88 OF 106

Use separate schedule(s)

Detailed Summary Page

28a

(check only one)
for each category of the 21b

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Vern Buchanan For Congress
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 48928 01 31 2024
City State Zip Code P
FEC Identification Number
Sarasota FL 34230 reat .
Purpose of Disbursement C C00412759
I 011
Con.trlbutlon Transaction ID : 49795823
Candidate Name Category/ Amount of Each Disbursement this Period
Buchanan, Vern, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
1 1 bl
Senate H Primary General
i ; Contribution
. .Pre3|dent Other (specify) w Memo Item
State:  FL District: 16
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Feenstra For Congress
M M / D D / Y Y Y Y
Mailing Address 641 2nd St 01 31 2024
City State Zip Code -
Hull A 51239 FEC Identification Number
Purpose of Disbursement C C00693663
ibuti 011
Ccon_tr'b”t'on Transaction ID : 49795824
andidate Name Category/ Amount of Each Disbursement this Period
Feenstra, Randall, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate Pri
) rimary . @ General Contribution
President Other (specify)
— Memo ltem
State: 1A District: 04
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Blake Moore For Congress
M M / D D / Y Y Y Y
Mailing Address 358 South 700 E 01 31 2024
B505
City . State Zip Code FEC Identification Number
Salt Lake City uT 84102
Purpose of Disbursement C C00738872
Contribution 011 Transaction ID : 49795825
Candidate Name Category/ Amount of Each Disbursement this Period
Moore, Blake, , Rep., Type
Office Sought: House Disbursement For: 2024 5000.00
) ) =
Senate Primary D General o
President Other (specify) w Contribution
I Memo ltem
State:  UT District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 10000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202402209619846089

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

[PAGE 89 OF 106

22 23
28b 28c

26 27
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)

. f Date of Disbursement
A First in Freedom PAC oo
M M ! D D ! Y Y Y Y
Mailing Address 824 S Milledge Ave 01 31 2024
Ste 101
City State Zip Code P
FEC Identification Number
Athens GA 30605 tieation TU
Purpose of Disbursement C C00540146
I 011
Con.trlbutlon Transaction ID : 49795826
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
- | - | bl
Senate H Primary D General
i ; Contribution
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
E-PAC
M M / D D / Y Y Y Y
Mailing Address PO Box 500 01 31 2024
City State Zip Code -
Glen Falls NY 12801 FEC Identification Number
Purpose of Disbursement C C00570945
ibuti 011
Ccon_"'b”t'o" Transaction ID : 49795827
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 3000.00
) ) =
Senate Pri
) rimary . D General Contribution
President Other (specify)
— Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. . . " . . Date of Disbursement
Value in Electing Women Political Action Committee
M M / D D / Y Y Y Y
Mailing Address 228 S. Washington St 01 31 2024
Ste 115
City ) State Zip Code FEC lIdentification Number
Alexandria VA 22314
Purpose of Disbursement C C00327189
Contribution ol Transaction ID : 49795828
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
) ) =
Senate Primary D General o
President Other (specify) w Contribution
I Memo ltem
State: District:

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)

13000.00

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202402209619846090

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:

[PAGE 90 OF 106

(check only one)

ITEMIZED DISBURSEMENTS

Detailed Summary Page

for each category of the 21b 20 23 26 27
28a 29

28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)

. A : Date of Disbursement
A Building Bridges PAC oo
M M ! D D ! Y Y Y Y
Mailing Address 824 S Milledge Ave 01 31 2024
Ste. 101
City State Zip Code P
FEC Identification Number
Athens GA 30605 tication T
Purpose of Disbursement C C00693127
I 011
Contribution Transaction ID : 49795830
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
1 1 bl
Senate H Primary D General
i ; Contribution
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Republican Governance Group/Tuesday Group PAC
M M / D D / Y Y Y Y
Mailing Address 610 S. Boulevard 01 31 2024
City State Zip Code -
Tampa FL 33606 FEC Identification Number
Purpose of Disbursement C C00433060
ibuti 011
CCOS_Z'b”“E" Transaction ID : 49795831
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
) ) =
Senate Pri
) rimary . D General Contribution
President Other (specify)
— Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. . . . . Date of Disbursement
The Eye of the Tiger Political Action Committee
M M / D D / Y Y Y Y
Mailing Address PO Box 9891 01 31 2024
C't_y State Zip Code FEC Identification Number
Arlington VA 22219
Purpose of Disbursement C C00467431
Contribution 011 Transaction ID : 49795832
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
) ) =
Senate Primary D General o
President Other (specify) w Contribution
. Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » . . 15000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202402209619846091

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: [PAGE 91 OF 106
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)
A. " - . Date of Disbursement
CMR Political Action Committee
M M ! D D ! Y Y Y Y
Mailing Address PO Box 2485 01 31 2024
City State Zip Code P
FEC Identification Number
Springfield VA 22152 ieation Tu
Purpose of Disbursement C C00469429
I 011
Contribution Transaction D : 49795833
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
- | - | -
Senate H Primary D General
i ; Contribution
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
NRCC
M M / D D / Y Y Y Y
Mailing Address 320 First Street SE 01 31 2024
City State Zip Code -
Washington DC 20003 FEC Identification Number
Purpose of Disbursement C C00075820
ibuti 011
CCOSZ'b”"E" Transaction ID : 49795834
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 15000.00
1 1 il
Senate Pri
: rimary . D General Contribtion
President Other (specify)
— Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Kuster For Congress, Inc
M M / D D / Y Y Y Y
Mailing Address PO Box 1498 01 31 2024
City State Zip Code FEC Identification Number
Concord NH 03302
Purpose of Disbursement C C00462861
Contribution 011 Transaction ID : 49795984
Candidate Name Category/ Amount of Each Disbursement this Period
Kuster, Ann, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
1 1 ¥
Senate Primary @ General o
President Other (specify) w Contribution
—! Memo Item
State: NH District: 02
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 22500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202402209619846092

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 92 OF 106

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Caraveo For Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 953 01 31 2024
City State Zip Code P
FEC Identification Number
Eastlake co 80614 tieation TU
Purpose of Disbursement C C00787788
I 011
Contribution Transaction ID : 49795985
Candidate Name Category/ Amount of Each Disbursement this Period
Caraveo, Yadira, , Rep., Type
Office Sought: House Disbursement For: 2024 2000.00
1 1 bl
Senate % Primary D General
i ; Contribution
. .Pre3|dent Other (specify) w Memo Item
State: CO District: 08
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Brittany Pettersen For Colorado
M M / D D / Y Y Y Y
Mailing Address PO Box 150887 01 31 2024
City State Zip Code -
Lakewood co 80215 FEC Identification Number
Purpose of Disbursement C C00637215
ibuti 011
Ccoc;‘_t(;'b”“%" Transaction ID : 49795986
andidate Name Category/ Amount of Each Disbursement this Period
Pettersen, Brittany, , Rep., Type
Office Sought: House Disbursement For: 2024 2000.00
) ) =
Senate Pri
) rimary . D General Contribution
President Other (specify)
— Memo ltem
State: CO District: 07
Full Name (Last, First, Middle Initial)
C. ~i: Date of Disbursement
Citizens For Boyle
M M / D D / Y Y Y Y
Mailing Address PO Box 14310 01 31 2024
C't_y . State Zip Code FEC Identification Number
Philadelphia PA 19115
Purpose of Disbursement C C00543363
Contribution 011 Transaction ID : 49795987
Candidate Name Category/ Amount of Each Disbursement this Period
Boyle, Brendan, , Rep., Type
Office Sought: House Disbursement For: 2024 1500.00
) ) =
Senate Primary @ General o
President Other (specify) w Contribution
I Memo ltem
State: PA District: 02
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 5500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202402209619846093

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

[PAGE 93 OF 106

(check only one)

21b 22 23
28a 28b 28c

26
29

27
30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)
. : : Date of Disbursement
A Elizabeth Pannill Fletcher For Congress 1
M M ! D D ! Y Y Y Y
Mailing Address 3262 Westheimer Rd 01 31 2024
#636
City State Zip Code P
FEC Identification Number
Houston > 77098 eatt .
Purpose of Disbursement C C00640045
I 011
Contribution Transaction ID : 49795988
Candidate Name Category/ Amount of Each Disbursement this Period
Fletcher, Elizabeth, , Rep., Type
Office Sought: House Disbursement For: 2024 2000.00
1 1 bl
Senate % Primary D General
i ; Contribution
President Other (specify) w Memo Item
State: TX District: 07
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Torres For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 580303 01 31 2024
City State Zip Code -
Bronx NY 10458 FEC Identification Number
Purpose of Disbursement C C00699744
ibuti 011
Ccoc;‘_t(;'b”“%" Transaction ID : 49795989
andidate Name Category/ Amount of Each Disbursement this Period
Torres, Ritchie, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate Pri
) rimary . D General Contribution
President Other (specify)
— Memo ltem
State: NY District: 15
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Gabe Vasquez For Congress
M M / D D / Y Y Y Y
Mailing Address Drawer L 01 31 2024
C'ty_ State Zip Code FEC Identification Number
Mesilla NM 88046
Purpose of Disbursement C C00789404
Contribution 011 Transaction ID : 49795990
Candidate Name Category/ Amount of Each Disbursement this Period
Vasquez, Gabe, , Rep., Type
Office Sought: House Disbursement For: 2024 2000.00
) ) =
Senate Primary D General o
President Other (specify) w Contribution
I Memo ltem
State: NM District: 02

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

6500.00

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202402209619846094

SCHEDULE B (FEC Form 3X) P — TPAGE 94 OF 106
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the | (oK onY ene) S
Detailed Summary Page o8a o8b . o8e ’:l 09 300

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)
. : Date of Disbursement
A- Terri Sewell For Congress s
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 1964 01 31 2024
City State Zip Code P
FEC Identification Number
Birmingham AL 35201 eatt .
Purpose of Disbursement C C00458976
I 011
Contribution Transaction ID : 49795993
Candidate Name Category/ Amount of Each Disbursement this Period
Sewell, Terri, A., Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
1 1 bl
Senate H Primary General
i ; Contribution
. .Pre3|dent Other (specify) w Memo Item
State: AL District: 07
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Katherine Clark For Congress
M M / D D / Y Y Y Y
Mailing Address 600 Pennsylvania Ave SE 01 31 2024
#15180
City State Zip Code -
Washington DC 20003 FEC Identification Number
Purpose of Disbursement C C00541888
ibuti 011
Ccoc;‘_t(;'b”“%" Transaction ID : 49795995
andidate Name Category/ Amount of Each Disbursement this Period
Clark, Katherine, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate Pri
) rimary . @ General Contribution
President Other (specify)
— Memo ltem
State: MA District: 05
Full Name (Last, First, Middle Initial)
C. . . Date of Disbursement
Angie Craig For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 22116 01 31 2024
City State Zip Code FEC Identification Number
Eagan MN 55122
Purpose of Disbursement C C00575209
Contribution 011 Transaction ID : 49795996
Candidate Name Category/ Amount of Each Disbursement this Period
Craig, Angela, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate Primary @ General o
President Other (specify) w Contribution
I Memo ltem
State: MN District: 02
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 7500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202402209619846095

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 95 OF 106

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)

A. : Date of Disbursement
Josh Gottheimer For Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 584 01 31 2024
City State Zip Code FEC Identification Number
Ridgewood NJ 07451
Purpose of Disbursement C C00573949
I 011
Con.trlbutlon Transaction ID : 49795997
Candidate Name Category/ Amount of Each Disbursement this Period
Gottheimer, Josh, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
1 1 bl
Senate H Primary General
i ; Contribution
. .Pre3|dent Other (specify) w Memo Item
State: NJ District: 05
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Joe Morelle For Congress
M M / D D / Y Y Y Y
Mailing Address P.O. Box 90914 01 31 2024
City State Zip Code -
Rochester NY 14609 FEC Identification Number
Purpose of Disbursement C C00675108
ibuti 011
CCO;‘_Z'b”"E" Transaction ID : 49795998
andidate Name Category/ Amount of Each Disbursement this Period
Morelle, Joseph, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate Pri
) rimary . D General Contribution
President Other (specify)
— Memo ltem
State:  NY District: 25
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Chrissy Houlahan For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 222 01 31 2024
City State Zip Code FEC Identification Number
Devon PA 19333
Purpose of Disbursement C C00637371
Contribution 011 Transaction ID : 49795999
Candidate Name Category/ Amount of Each Disbursement this Period
Houlahan, Chrissy, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate Primary D General o
President Other (specify) w Contribution
—! Memo Item
State: PA District: 06
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 7500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202402209619846096

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 96 OF 106

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Bob Casey for Senate Inc
M M ! D D ! Y Y Y Y
Mailing Address PO Box 58746 01 31 2024
City State Zip Code P
FEC Identification Number
Philadelphia PA 19102 ieation Tu
Purpose of Disbursement C C00431056
I 011
Contribution Transaction ID : 49796000
Candidate Name Category/ Amount of Each Disbursement this Period
Casey, Robert, P., Sen., Jr. Type
Office Sought: House Disbursement For: 2024 2500.00
1 1 bl
Senate H Primary General
i ; Contribution
. .Pre3|dent Other (specify) w Memo Item
State: PA District:
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Jeffries For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 65322 01 31 2024
City State Zip Code -
Washington DC 20035 FEC Identification Number
Purpose of Disbursement C C00503052
ibuti 011
CCO;‘_Z'b”"E" Transaction ID : 49796001
andidate Name Category/ Amount of Each Disbursement this Period
Jeffries, Hakeem, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate Pri
: rimary . @ General Contribtion
President Other (specify)
— Memo ltem
State: NY District: 08
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Scholten For Congress
M M / D D / Y Y Y Y
Mailing Address P.O. Box 6233 01 31 2024
City . State Zip Code FEC Identification Number
Grand Rapids Mi 49510
Purpose of Disbursement C C00711317
Contribution 011 Transaction ID : 49796002
Candidate Name Category/ Amount of Each Disbursement this Period
Scholten, Hillary, , Rep., Type
Office Sought: House Disbursement For: 2024 2000.00
) ) =
Senate Primary D General o
President Other (specify) w Contribution
—! Memo Item
State: Ml District: 03
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 7000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202402209619846097

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

[PAGE 97 OF 106

(check only one)

21b 22 23
28a 28b 28c

26
29

27
30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)
A. . . . Date of Disbursement
Marc Veasey Congressional Campaign Committee
M M ! D D ! Y Y Y Y
Mailing Address PO Box 50084 01 31 2024
City State Zip Code P
FEC Identification Number
Fort Worth > 76105 eatt .
Purpose of Disbursement C C00506832
I 011
Contribution Transaction ID : 49796003
Candidate Name Category/ Amount of Each Disbursement this Period
Veasey, Marc, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
- | - | bl
Senate % Primary D General
i ; Contribution
President Other (specify) w Memo Item
State: TX District: 33
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Stanton For Congress
M M / D D / Y Y Y Y
Mailing Address 4340 E Indian School Road 01 31 2024
Suite 21-518
City State Zip Code -
Phoenix A7 85018 FEC Identification Number
Purpose of Disbursement C C00657304
ibuti 011
CCOS_Z'b”“E" Transaction ID : 49796004
andidate Name Category/ Amount of Each Disbursement this Period
Stanton, Greg, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate Pri
) rimary . D General Contribution
President Other (specify)
— Memo ltem
State: AZ District: 04
Full Name (Last, First, Middle Initial)
C. . . Date of Disbursement
New Democrat Coalition Action Fund
M M / D D / Y Y Y Y
Mailing Address 600 Pennsylvania Ave SE 01 31 2024
Ste. 410
City . State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C C00409730
Contribution 011 Transaction ID : 49796005
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
) ) =
Senate Primary D General o
President Other (specify) w Contribution
I Memo ltem
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

10000.00

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202402209619846098

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 98 OF 106

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)

. : Date of Disbursement
A- The Madison PAC .
M M ! D D ! Y Y Y Y
Mailing Address 235 State Street 01 31 2024
#206
City State Zip Code P
FEC Identification Number
Springfield MA 01103 ieation Tu
Purpose of Disbursement C C00426809
I 011
Contribution Transaction ID : 49796006
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
1 1 bl
Senate H Primary D General
i ; Contribution
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. . : . Date of Disbursement
Blue Dog Political Action Committee
M M / D D / Y Y Y Y
Mailing Address PO Box 83142 01 31 2024
City State Zip Code -
Gaithersburg MD 20883 FEC Identification Number
Purpose of Disbursement C C00305318
ibuti 011
CCOSZ'b”“E" Transaction ID : 49796007
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
) ) =
Senate Pri
) rimary . D General Contribution
President Other (specify)
— Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Motor City PAC
M M / D D / Y Y Y Y
Mailing Address 611 Pennsylvania Ave SE 01 31 2024
Ste 143
City . State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C C00507574
Contribution 011 Transaction ID : 49796008
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2500.00
) ) =
Senate Primary D General o
President Other (specify) w Contribution
I Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 12500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202402209619846099

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

[PAGE 99 OF 106

22 23
28b 28c

26 27
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)

. - Date of Disbursement
A- Across the Aisle PAC oo
M M ! D D ! Y Y Y Y
Mailing Address 611 Pennsylvania Ave SE 01 31 2024
Suite 143
City State Zip Code PP
FEC Identification Number
Washington DC 20003 ieation Tu
Purpose of Disbursement C C00696591
I 011
Contribution Transaction ID : 49796009
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
1 1 bl
Senate H Primary D General
i ; Contribution
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Moderate Democrats PAC
M M / D D / Y Y Y Y
Mailing Address PO Box 70179 01 31 2024
City State Zip Code -
Washington DC 20024 FEC Identification Number
Purpose of Disbursement C C00436022
ibuti 011
CCOSZ'b”"E" Transaction ID : 49796010
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
) ) =
Senate Pri
) rimary . D General Contribution
President Other (specify)
— Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Getting Stuff Done PAC (GSD-PAC)
M M / D D / Y Y Y Y
Mailing Address PO Box 7586 01 31 2024
City . State Zip Code FEC Identification Number
Phoenix AZ 85011
Purpose of Disbursement C C00571182
Contribution 011 Transaction ID : 49796011
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2500.00
) ) =
Senate Primary D General o
President Other (specify) w Contribution
. Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » . . 12500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202402209619846100

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 100 OF 106
(check only one)

28a 28b 28c 30b

21b 22 23 Hze 27
29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)
A. . Date of Disbursement
Texas First PAC 10U
M M ! D D ! Y Y Y Y
Mailing Address 1519 Washington Street 01 31 2024
Ste. 200
City State Zip Code P
FEC Identification Number
Laredo > 78040 eatt .
Purpose of Disbursement C C00439398
I 011
Contribution Transaction ID : 49796012
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
- | - | -
Senate H Primary D General
i ; Contribution
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. : . Date of Disbursement
A New Direction PAC
M M / D D / Y Y Y Y
Mailing Address PO Box 33079 01 31 2024
City State Zip Code -
Washington DC 20033 FEC Identification Number
Purpose of Disbursement C C00458570
ibuti 011
CCOSZ'b”"E" Transaction ID : 49796013
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2500.00
) ) =
Senate Pri
) rimary . D General Contribution
President Other (specify)
— Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Casey Keystone Victory Fund
M M / D D / Y Y Y Y
Mailing Address PO Box 58746 01 31 2024
Clt_y . State Zip Code FEC Identification Number
Philadelphia PA 19102
Purpose of Disbursement C
Con.tnbutlon - Allocate to Keystone America PAC 011 Transaction ID - 49796014
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2500.00
) ) =
Senate H Primary D General Contribution - Al K
) . ontribution - Allocate to Keystone
President Other (specify) w Memo Item America PAC
State: District:

SUBTOTAL of Disbursements This Page (optional)

10000.00

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202402209619846101

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

[PAGE 101 OF 106

22 23
28b 28c

26 27
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Team Blue PAC 1
M M ! D D ! Y Y Y Y
Mailing Address 660 Pennsylvania Ave SE 01 31 2024
Ste. 202
City State Zip Code PP
FEC Identification Number
Washington DC 20003 ieation Tu
Purpose of Disbursement C C00780411
I 011
Con.trlbutlon Transaction ID : 49796018
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
1 1 bl
Senate H Primary D General
i ; Contribution
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Elect Democratic Women
M M / D D / Y Y Y Y
Mailing Address 600 Pennslyvania Ave SE 01 31 2024
#15180
City State Zip Code -
Washington DC 20003 FEC Identification Number
Purpose of Disbursement C C00685297
ibuti 011
CCOSZ'b”"E" Transaction ID : 49796019
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
) ) =
Senate Pri
) rimary . D General Contribution
President Other (specify)
— Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
DSCC
M M / D D / Y Y Y Y
Mailing Address 120 Maryland Ave NE 01 31 2024
City . State Zip Code FEC Identification Number
Washington DC 20002
Purpose of Disbursement C C00042366
Contribution 011 Transaction ID : 49796021
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 15000.00
) ) =
Senate Primary D General o
President Other (specify) w Contribution
. Memo ltem
State: District:

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)

25000.00

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202402209619846102

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

[PAGE 102 OF 106

Use separate schedule(s)

Detailed Summary Page

28a

(check only one)
for each category of the 21b

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
DCCC
M M ! D D ! Y Y Y Y
Mailing Address 430 South Capitol Street SE 01 31 2024
2nd Floor
City State Zip Code PP
FEC Identification Number
Washington DC 20003 ieation Tu
Purpose of Disbursement C C00000935
I 011
Con.trlbutlon Transaction ID : 49796023
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 15000.00
1 1 bl
Senate H Primary D General
i ; Contribution
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
CHC Bold PAC
M M / D D / Y Y Y Y
Mailing Address PO Box 33079 01 31 2024
City State Zip Code -
Washington DC 20033 FEC Identification Number
Purpose of Disbursement C C00365536
ibuti 011
Ccon_tr'b”t'on Transaction ID : 49796024
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
) ) =
Senate Pri
: rimary . D General Contribution
President Other (specify)
— Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Future Forum PAC
M M / D D / Y Y Y Y
Mailing Address PO Box 83142 01 31 2024
C'tY State Zip Code FEC Identification Number
Gaithersburg MD 20883
Purpose of Disbursement C C00625988
Contribution 011 Transaction ID : 49796026
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
) ) =
Senate Primary D General o
President Other (specify) w Contribution
. Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » . . 25000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202402209619846103

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

[PAGE 103 OF 106

Detailed Summary Page

28a

21b 22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)

A. : Date of Disbursement
Congressional Black Caucus PAC
M M ! D D ! Y Y Y Y
Mailing Address 413 New Jersey Ave, SE 01 31 2024
City State Zip Code PP
FEC Identification Number
Washington DC 20003 ieation Tu
Purpose of Disbursement C C00147512
I 011
Contribution Transaction ID : 49796027
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
1 1 bl
Senate H Primary D General
i ; Contribution
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. : : Date of Disbursement
Rick Scott For Florida
M M / D D / Y Y Y Y
Mailing Address PO Box 130708 01 31 2024
City State Zip Code -
Tampa FL 33681 FEC Identification Number
Purpose of Disbursement C C00676965
ibuti 011
CCOSZ'b”"E" Transaction ID : 49796028
andidate Name Category/ Amount of Each Disbursement this Period
Scott, Rick, , Sen., Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate Pri
) rimary . @ General Contribution
President Other (specify)
— Memo ltem
State: FL District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Alamo PAC
M M / D D / Y Y Y Y
Mailing Address 919 Congress Avenue 01 31 2024
Suite 1400
C'ty_ State Zip Code FEC Identification Number
Austin TX 78701
Purpose of Disbursement C C00387464
Contribution 011 Transaction ID : 49796029
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
) ) =
Senate Primary D General o
President Other (specify) w Contribution
. Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » . . 12500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202402209619846104

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 104 OF 106

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)

. - Date of Disbursement
A- Responsibility and Freedom Work PAC (RFWPAC) 1
M M ! D D ! Y Y Y Y
Mailing Address PO Box 54 01 31 2024
City State Zip Code P
FEC Identification Number
Jackson MS 39205 ieat !
Purpose of Disbursement C C00368696
I 011
Contribution Transaction ID : 49796030
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2500.00
1 1 bl
Senate H Primary D General
i ; Contribution
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. : : Date of Disbursement
Mike Bost For Congress Committee
M M / D D / Y Y Y Y
Mailing Address PO Box 1212 01 31 2024
City State Zip Code -
Murphysboro IL 62966 FEC Identification Number
Purpose of Disbursement C C00546499
ibuti 011
Ccoc;‘_t;'b”“%" Transaction ID : 49796031
andidate Name Category/ Amount of Each Disbursement this Period
Bost, Michael, , Rep., Type
Office Sought: House Disbursement For: 2024 1000.00
) ) =
Senate Pri
) rimary . D General Contribution
President Other (specify)
— Memo ltem
State: IL District: 12
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
DelBene for Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 477 01 31 2024
C'ity State Zip Code FEC lIdentification Number
Kirkland WA 98083
Purpose of Disbursement C C00459099
Contribution ol Transaction ID : 49796032
Candidate Name Category/ Amount of Each Disbursement this Period
DelBene, Suzan, K., Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate Primary @ General o
President Other (specify) w Contribution
I Memo ltem
State: WA District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 6000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202402209619846105

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b

28a

[PAGE 105 OF 106

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Ann Wagner for Congress oo
M M ! D D ! Y Y Y Y
Mailing Address PO Box 50 01 31 2024
City State Zip Code P
FEC Identification Number
Ballwin MO 63022 ieat !
Purpose of Disbursement C C00495846
I 011
Con.trlbutlon Transaction ID : 49800947
Candidate Name Category/ Amount of Each Disbursement this Period
Wagner, Ann, L., Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
1 1 bl
Senate H Primary General
i ; Contribution
. 'Pre3|dent Other (specify) w Memo Item
State: MO District: 02
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 2500:00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 290000;00

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202402209619846106

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

[ PAGE 106 OF 106

26 27
x| 29 30b

22 23
28b 28c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name (Last, First, Middle Initial)

A. : . : Date of Disbursement
Geanie Morrison Campaign
M M ! D D ! Y Y Y Y
Mailing Address PO Box 4642 01 31 2024
City State Zip Code P
FEC Identification Number
Victoria X 77903 tieation TU
Purpose of Disbursement C
. ~ . . . . 011
Vom! Geanie Morrison Campaign; Check Dated 07/27/2023 Transaction ID : 49793480
Candidate Name Category/ Amount of Each Disbursement this Period
Morrison, Geanie, W., TX Rep., Type
Office Sought: House Disbursement For: —1000.00
1 1 bl
Senate Primary D General
President Other (specify) w Void - Geanie Morrison Campaign;
! Memo Item Check Dated 07/27/2023
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y - 1000:00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 - 1000;00

FEC Schedule B (Form 3X) Rev. 05/2016



