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4.	 TYPE OF REPORT
	 (Choose One)

	 (a)	 Quarterly Reports:

	 12-Day	 Primary (12P)	 General (12G)	 Runoff (12R)
	 PRE-Election
	 Report for the:	 Convention (12C)	 Special (12S)
	

	 30-Day
	 POST-Election 	 General (30G)	 Runoff (30R)	 Special (30S)
	 Report for the:

(b)	 Monthly 
	 Report 
	 Due On:
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1.	 NAME OF 
	 COMMITTEE (in full)

ADDRESS (number and street)

	
	 Check if different 
	 than previously 
	 reported. (ACC)

TYPE OR PRINT

	 CITY 	 STATE	 ZIP CODE2.	 FEC IDENTIFICATION NUMBER ▼

▼ ▼ ▼

5.	 Covering Period	 through

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

Type or Print Name of Treasurer

Signature of Treasurer	 Date

April 15 
Quarterly Report (Q1)
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Report (Non-election 
Year Only) (MY)

Termination Report 
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C

▼
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▼

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)
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Washington
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

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

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

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

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

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

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

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov
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UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

02 01 2024 02 29 2024

2024 536703.76

394256.05

126112.94 272665.23

520368.99 809368.99

– 450.00 288550.00

520818.99 520818.99

0.00

0.00
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

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

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

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

02 01 2024 02 29 2024

Image# 202403209622599380

110140.48 197970.83

15972.46 41158.47

126112.94 239129.30

0.00 0.00

0.00 0.00

126112.94 239129.30

0.00 33435.93

0.000.00

0.00 0.00

0.00 100.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

	 FEC Form 3X (Rev. 05/2016 )	 Page 4

▼
▼

▼
▼

Image# 202403209622599381

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 290000.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

– 450.00 – 1450.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

– 450.00 288550.00

– 450.00 288550.00
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COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

DETAILED SUMMARY PAGE
of Disbursements

	 FEC Form 3X (Rev. 05/2016 )	 Page 5
III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
	 (from Line 28(d)).........................................
35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................

▼
▼

Image# 202403209622599382

126112.94 239129.30

0.00 0.00

126112.94 239129.30

0.00 0.00

0.00 100.00

0.00 – 100.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1134.20

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Regn Pres Ntwk MgmtUnited HealthCare Services Inc

Transaction ID : PR1575957370159
06109-3971CTWETHERSFIELD

20242902
47 AMATO CIRCLE

ANDERSON, CRAIG, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Pres NtwkUnited HealthCare Services Inc

Transaction ID : PR1554324370159
32003-7799FLORANGE PARK

20242902
2321 HARBOR LAKE DRIVE

MILLER, KATHERINE, , , 

365.00

365.00

Bus Segment Gen CounselUnited HealthCare Services Inc

Transaction ID : 49865436
19352-1107PANEW LONDN TWP

20240802
1139 THUNDER HILL ROAD

IAIA, BRIAN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

1016
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Chief Strat & Growth OfficerUnited HealthCare Services Inc

Transaction ID : PR1596305470159
55436-1024MNEDINA

20242902
5401 LARADA LANE

SCHUMACHER, DANIEL, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Mkt Group Gen CounselUnited HealthCare Services Inc

Transaction ID : PR1596304370159
55347-2615MNEDEN PRAIRIE

20242902
9741 GLACIER BAY

JOHNSON, THAD, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP TaxUnited HealthCare Services Inc

Transaction ID : PR1575959770159
55436-5802MNEDINA

20242902SUITE 304
4901 HAWTHORNE COURT

KELLY, JOHN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

1017

Image# 202403209622599384
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

CEO Ancillary & IndUnited HealthCare Services Inc

Transaction ID : PR1602669970159
55356-8316MNORONO

20242902
2260 FOX STREET

PETERSON, MATTHEW, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP Gen MgmtOptum Services, Inc

Transaction ID : PR1596311670159
43082-8144OHWESTERVILLE

20242902
6058 HARBOUR TOWN CIR

DAVIDSON, TRACY, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP Clnt RelationshipOptum Services, Inc

Transaction ID : PR1596309370159
55347-2155MNEDEN PRAIRIE

20242902
17907 INVERNESS CURVE

ANDERSON, MICHAEL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP CommUnited HealthCare Services Inc

Transaction ID : PR2119479670159
16506-6624PAERIE

20242902
4826 PALOMINO COURT

KANNE, KATHLEEN, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Mkt Grp CIOOptum Services, Inc

Transaction ID : PR1903636970159
03229-2647NHHOPKINTON

20242902
1185 HOPKINTON RD

WEYMOUTH, PAUL, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP Health Equity StrategyUnited HealthCare Services Inc

Transaction ID : PR1903550770159
21146-1921MDSEVERNA PARK

20242902
57 SIMMONS LANE

ANDERSON, CATHERINE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599386
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP Hlth AdvancementUnited HealthCare Services Inc

Transaction ID : PR2225813670159
06032-1444CTFARMINGTON

20242902
7 STRATFORD RD

BEAULE, JEAN-FRANCOIS, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Regn CEOUnited HealthCare Services Inc

Transaction ID : PR2133133270159
80401-2452COGOLDEN

20242902
408 22ND ST

HULTGREN, BROR, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2119494170159
92705-1495CASANTA ANA

20242902
10471 STRAND TERRACE

WRIGHT, GREGORY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599387
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Chief Compl Off & SVP Reg AffsUnited HealthCare Services Inc

Transaction ID : PR2402446270159
90266-2809CAMANHATTAN BEACH

20242902
2208 ELM AVENUE

HIGA, JOY, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Regn CEOUnited HealthCare Services Inc

Transaction ID : PR2247627370159
06807-2621CTCOS COB

20242902
61 LOUGHLIN AVE

OBRIEN, DENNIS, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP ITOptum Services, Inc

Transaction ID : PR2247627070159
55364-3201MNMINNETRISTA

20242902
7031 HALSTEAD DRIVE

KANTOLA, KEVIN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599388
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Segment COOOptum Services, Inc

Transaction ID : PR2437120770159
55356-9339MNORONO

20242902
2002 SUGARWOOD DRIVE

BALTHAZOR, PAUL, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2408545070159
20016-1911DCWASHINGTON

20242902
5045 OVERLOOK ROAD NW

WEE, KATHLYN, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

EVP, Senior AdvisorUnited HealthCare Services Inc

Transaction ID : PR2405428870159
20815-6608MDCHEVY CHASE

20242902
6412 HIGHLAND DRIVE

ALEXANDER, CORY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599389
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Mkt Group CFOUnited HealthCare Services Inc

Transaction ID : PR2437127570159
55117-0370MNSAINT PAUL

20242902PO BOX 17370

LOT #3891

RAINEY, PETER, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2437127170159
55424-1132MNEDINA

20242902
4600 DREXEL AVENUE

EDELSON, BRETT, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Unit CEOUnited HealthCare Services Inc

Transaction ID : PR2437121670159
55118-4110MNMENDOTA HEIGHTS

20242902
1875 HUNTER LANE

COSGRIFF, JOHN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599390
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

President UHG & COOUnited HealthCare Services Inc

Transaction ID : PR2491457070159
55331-8461MNEXCELSIOR

20242902
60 WILDHURST ROAD

MCMAHON, DIRK, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2445015470159
77494-1971TXKATY

20242902
5110 OAK RAMBLING DRIVE

LANGER, DONALD, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP Strategy & PartnershipsUnited HealthCare Services Inc

Transaction ID : PR2444265770159
20815-3720MDCHEVY CHASE

20242902
5300 SHERRILL AVENUE

HEYMAN, STEPHEN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599391
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP StrategyOptum Services, Inc

Transaction ID : PR2541300670159
20815-4113MDCHEVY CHASE

20242902
3615 THORNAPPLE STREET

PURDY, PATRICIA, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2540175370159
22304-1737VAALEXANDRIA

20242902
3917 TERRY PLACE

SMITH, KARA, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

EVP, Senior AdvisorUnited HealthCare Services Inc

Transaction ID : PR2491457370159
34239-5046FLSARASOTA

20242902
1643 SPRING CREEK DRIVE

NATHAN, DONALD, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10115
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

961.50

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP Bus OpsOptum Services, Inc

Transaction ID : PR2552964270159
75034-2253TXFRISCO

20242902
5378 BUENA VISTA DR

LOVELADY, JOHN, , , 

P/R Deduction ($96.15 Bi-Weekly)384.60

192.30

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2552962370159
75024-6827TXPLANO

20242902
8508 TRELADY CT

FLANNERY, SCOTT, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Clnt Svc Acct MgmtOptum Services, Inc

Transaction ID : PR2552313670159
19119-2661PAPHILADELPHIA

20242902
141 PELHAM ROAD

DAVENPORT, ALLISON, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

984.44

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Regn CEOUnited HealthCare Services Inc

Transaction ID : PR2554013370159
37027-8479TNBRENTWOOD

20242902
1005 BLAKEFIELD DRIVE

REIDY, GREGORY, , , 

P/R Deduction ($99.92 Bi-Weekly)301.76

199.84

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2553474670159
28104-7271NCMATTHEWS

20242902
2005 BROOK VIEW COURT

MANDELL, LAURIE, , , 

P/R Deduction ($200.00 Bi-Weekly)600.00

400.00

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2552966670159
55446-4517MNPLYMOUTH

20242902
15705 51ST PLACE NORTH

STILLMAN, CRAIG, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599394
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

884.58

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Segment CEOUnited HealthCare Services Inc

Transaction ID : PR2560398870159
55409-1721MNMINNEAPOLIS

20242902
4316 FREMONT AVENUE SOUTH

NOEL, TIMOTHY, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Regn CEOUnited HealthCare Services Inc

Transaction ID : PR2560066070159
77450-1303TXKATY

20242902
2702 BIRCHMERE COURT

MILICH, DAVID, , , 

P/R Deduction ($57.69 Bi-Weekly)230.76

115.38

SB KA VP Sls Acct MgtUnited HealthCare Services Inc

Transaction ID : PR2560065570159
53211-3845WIMILWAUKEE

20242902
2837 EAST PARK PLACE

LOBERG, ANGELA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599395



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Natl Regnl PresUnited HealthCare Services Inc

Transaction ID : PR2564803470159
55424-1406MNEDINA

20242902
5313 MINNEHAHA BLVD

MOQUIST, DARREN, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2564803370159
07430-2977NJMAHWAH

20242902
9 VAN MULEN STREET

MARDEN, PAUL, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Segment CFOUnited HealthCare Services Inc

Transaction ID : PR2564802770159
55364-9218MNMOUND

20242902
4960 SHADY ISLAND CIRCLE

HANSEN, PAUL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599396
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

923.20

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

CEO, IFPUnited HealthCare Services Inc

Transaction ID : PR2572588970159
30350-5018GADUNWOODY

20242902
590 SPENDER TRACE

ROBINSON, MARCUS, , , 

P/R Deduction ($77.00 Bi-Weekly)308.00

154.00

VP Ntwk ContrctngUnited HealthCare Services Inc

Transaction ID : PR2571778270159
03255-6232NHNEWBURY

20242902
12 WOODSUM DRIVE

PARRILLO, CHRISTOPHER, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP, Assistant to the OCEOUnited HealthCare Services Inc

Transaction ID : PR2571777970159
20815-6517MDCHEVY CHASE

20242902
5118 FAIRGLEN LANE

STEARNS, MATTHEW, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599397
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

President, OptumOptum Services, Inc

Transaction ID : PR2574986270159
15044-8079PAGIBSONIA

20242902
913 CHAMPLAIN PLACE

CIANFROCCO, HEATHER, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Unit CEOUnited HealthCare Services Inc

Transaction ID : PR2572992770159
32951-3155FLMELBOURNE BEACH

20242902
3680 GRANDE BAY COURT

WIFFLER, THOMAS, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Gen MgmtUnited HealthCare Services Inc

Transaction ID : PR2572590070159
55424-1142MNEDINA

20242902
4511 BROWNDALE AVENUE

CARLSON, KEVIN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599398
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2575039570159
75225-8220TXDALLAS

20242902
7810 HANOVER ST

MADDOX, JEFFREY, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP People TeamOptum Services, Inc

Transaction ID : PR2575013470159
55436-2427MNEDINA

20242902
5109 WEST 56TH STREET

FORKER, JUDITH, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Gen MgmtUnited HealthCare Services Inc

Transaction ID : PR2575009170159
55413-2541MNMINNEAPOLIS

20242902
100 2ND STREET NE #510

SJOBLAD, BETHANY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599399
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

923.04

P/R Deduction ($76.92 Bi-Weekly)307.68

153.84

M A VPOptum Services, Inc

Transaction ID : PR2575060270159
55347-2862MNEDEN PRAIRIE

20242902
11359 ENTREVAUX DRIVE

ALLEN, MARK, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Med Clin OpsOptum Services, Inc

Transaction ID : PR2575054970159
33331-2767FLDAVIE

20242902
14930 SW 39 ST

LINDSAY, VIVIAN, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Bus DvlpOptum Services, Inc

Transaction ID : PR2575053770159
55318-4639MNCHASKA

20242902
3936 CAMPELLO CURVE

FITZPATRICK, JOSEPH, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599400
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP ActuaryUnited HealthCare Services Inc

Transaction ID : PR2575098570159
11771-1602NYOYSTER BAY

20242902
1 COMPASS COURT

VIESTA, RICHARD, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Division CEOUnited HealthCare Services Inc

Transaction ID : PR2575079370159
10522-3502NYDOBBS FERRY

20242902
26 BELLAIR DRIVE

BAUSCH, REBECCA, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Mkt Group Gen CounselOptum Services, Inc

Transaction ID : PR2575068370159
22314-3314VAALEXANDRIA

20242902
214 PRINCE STREET

ZAETTA, CHRISTOPHER, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10124

Image# 202403209622599401
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

930.74

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Mktg eCommUnited HealthCare Services Inc

Transaction ID : PR2575191870159
55405-2448MNMINNEAPOLIS

20242902
2301 OLIVER AVE S

DEMARIS, PETER, , , 

P/R Deduction ($196.15 Bi-Weekly)684.60

392.30

VP TaxUnited HealthCare Services Inc

Transaction ID : PR2575170170159
55317-4507MNCHANHASSEN

20242902
7638 RIDGEVIEW WAY

HAMANN, CHAD, , , 

P/R Deduction ($76.92 Bi-Weekly)307.68

153.84

Mkt PresUnited HealthCare Services Inc

Transaction ID : PR2575156470159
60174-7827ILSAINT CHARLES

20242902
2701 KING JAMES AVE

THOMAS, DIANE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599402
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

884.58

P/R Deduction ($57.69 Bi-Weekly)230.76

115.38

SVP Gen MgmtOptum Services, Inc

Transaction ID : PR2575214670159
55439-1065MNEDINA

20242902
6624 IROQUOIS TRAIL

MEYERHOFER, JEFFREY, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Chief Underwriting OfficerUnited HealthCare Services Inc

Transaction ID : PR2575211370159
55082-6758MNSTILLWATER

20242902
350 N MAIN STREET #444

REDMOND, GRETA, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Unit CEOUnited HealthCare Services Inc

Transaction ID : PR2575203170159
21146-3116MDSEVERNA PARK

20242902
268 OAK LANDING WAY

CONDON, CRAIG, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599403
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

884.58

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP OpsUnited HealthCare Services Inc

Transaction ID : PR2575222670159
06611-1431CTTRUMBULL

20242902
18 OLD FIRE ROAD

SANTORO, MICHAEL, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Sr Deputy Gen CounselUnited HealthCare Services Inc

Transaction ID : PR2575222370159
55410-1745MNMINNEAPOLIS

20242902
4649 EWING AVENUE SOUTH

SHORS, MATTHEW, , , 

P/R Deduction ($57.69 Bi-Weekly)230.76

115.38

VP Gen MgmtOptum Services, Inc

Transaction ID : PR2575218670159
55118-4719MNSUNFISH LAKE

20242902
336 SALEM CHURCH ROAD

WILSON, ADAM, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599404
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

5768.60

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Segment CEOUnited HealthCare Services Inc

Transaction ID : PR2575255870159
43015-9200OHDELAWARE

20242902
1500 WINGATE DRIVE

KUETER, DANIEL, , , 

P/R Deduction ($192.00 Bi-Weekly)768.00

384.00

CEO Med Grp Non PhysnOptum Services, Inc

Transaction ID : PR2575232770159
78028-6150TXKERRVILLE

20242902SUITE 400 PMB 519

317 SIDNEY BAKER STREET SOUTH

GRUNDHOEFER, BRYAN, , , 

P/R Deduction ($5000.00 Bi-Weekly)5000.00

5000.00

Bus Unit CEOOptum Services, Inc

Transaction ID : PR2575231370159
37069-4103TNFRANKLIN

20242902
213 WINBURN LANE

YURJEVICH, STEVEN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10128

Image# 202403209622599405
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

904.60

P/R Deduction ($160.00 Bi-Weekly)576.15

320.00

Division CEOUnited HealthCare Services Inc

Transaction ID : PR2575269170159
55347-4731MNEDEN PRAIRIE

20242902
11192 BLUESTEM LANE

ZARN, MARY, , , 

P/R Deduction ($100.00 Bi-Weekly)300.00

200.00

VP Bus Group Fin LeaderUnited HealthCare Services Inc

Transaction ID : PR2575266370159
55386-4551MNVICTORIA

20242902
2765 PONDVIEW CURVE

BROKL, NEIL, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2575258470159
27455-3459NCGREENSBORO

20242902
815 NORTHERN SHORES POINT

BACHMANN, ANITA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10129

Image# 202403209622599406
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

692.28

P/R Deduction ($76.92 Bi-Weekly)307.68

153.84

VP Hlthcare EconUnited HealthCare Services Inc

Transaction ID : PR2575329870159
55317-4743MNCHANHASSEN

20242902
7185 GUNFLINT TRAIL

PEEL, CHAD, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Segment Gen CounselUnited HealthCare Services Inc

Transaction ID : PR2575298670159
55364-1308MNMOUND

20242902
1791 RESTHAVEN LANE

WEBER, ERIN, , , 

P/R Deduction ($76.92 Bi-Weekly)307.68

153.84

VP Ntwk PrgmsOptum Services, Inc

Transaction ID : PR2575296770159
55108-1430MNSAINT PAUL

20242902
1443 RAYMOND AVE

HEWITT, SCOTT, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599407
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP Gen MgmtOptum Services, Inc

Transaction ID : PR2575357770159
55436-2059MNEDINA

20242902
5717 AYRSHIRE BLVD

GUSTIN, TODD, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Cust SvsUnited HealthCare Services Inc

Transaction ID : PR2575342370159
85383-4852AZPEORIA

20242902
8727 W BUCKHORN TRL

WHITE, WAYNE, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Division CEOUnited HealthCare Services Inc

Transaction ID : PR2575341970159
60004-5566ILARLINGTON HEIGHTS

20242902
727 N EVERGREEN AVE

VANHAM, COLLEEN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599408
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

832.75

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Deputy Gen CounselOptum Services, Inc

Transaction ID : PR2575397270159
55347-5019MNEDEN PRAIRIE

20242902
10202 HARMONY CIRCLE

BRATTEBO, CRAIG, , , 

P/R Deduction ($217.39 Bi-Weekly)217.39

217.39

SVP Clin AdvancementUnited HealthCare Services Inc

Transaction ID : PR2575376170159
70342-2514LABERWICK

20242902
3490 3RD STREET

HOVER, STEPHANIE, , , 

P/R Deduction ($115.38 Bi-Weekly)461.52

230.76

SVP MktgOptum Services, Inc

Transaction ID : PR2575371670159
29910-9580SCBLUFFTON

20242902
46 PALMETTO COVE COURT

COOK, JORDANA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10132

Image# 202403209622599409



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

987.14

P/R Deduction ($96.15 Bi-Weekly)384.60

192.30

VP Info SecurityOptum Services, Inc

Transaction ID : PR2575418170159
55376-4536MNSAINT MICHAEL

20242902
11671 45TH PLACE NE

MILLER, ALLISON, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Seg CIOOptum Services, Inc

Transaction ID : PR2575410170159
55311-4619MNMAPLE GROVE

20242902
17698 62ND COURT NORTH

VENKATESAN, CHANDRAMOULEESWARAN, , , 

P/R Deduction ($205.12 Bi-Weekly)487.16

410.24

VP StrategyUnited HealthCare Services Inc

Transaction ID : PR2575405270159
55424-1558MNEDINA

20242902
4613 W 56TH ST

ANDERSON, BRADLEY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599410
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Division CEOOptum Services, Inc

Transaction ID : PR2575446370159
06840-5051CTNEW CANAAN

20242902
32 FITCH LANE

SPILKER, TIMOTHY, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Segment CEOUnited HealthCare Services Inc

Transaction ID : PR2575443670159
55356-9675MNORONO

20242902
2775 COUNTRYSIDE DRIVE WEST

MURLEY, MARY, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Mkt Grp ControllerUnited HealthCare Services Inc

Transaction ID : PR2575428770159
55317-2200MNCHANHASSEN

20242902
1431 HENRY COURT

OHARA, KARIN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599411
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1138.20

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Chief Affordability OfficerUnited HealthCare Services Inc

Transaction ID : PR2575499270159
55346-2548MNEDEN PRAIRIE

20242902
15598 MICHELE LANE

VESLEDAHL, MATTHEW, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2575482670159
40223-1326KYANCHORAGE

20242902
2211 HOMEWOOD DRIVE

HENSEL, KRISTA, , , 

P/R Deduction ($184.50 Bi-Weekly)738.00

369.00

VP TreasuryUnited HealthCare Services Inc

Transaction ID : PR2575451570159
55424-1123MNEDINA

20242902
4622 BRUCE AVENUE

RUNICE, PAUL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599412
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

961.50

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Sr Deputy Gen CounselUnited HealthCare Services Inc

Transaction ID : PR2575533070159
55424-1518MNEDINA

20242902
4610 LAKEVIEW DRIVE

HOLOVNIA, KRISTEN, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP PrdUnited HealthCare Services Inc

Transaction ID : PR2575528370159
55436-2524MNEDINA

20242902
5420 COUNTRYSIDE ROAD

HUNTER, ROBERT, , , 

P/R Deduction ($96.15 Bi-Weekly)384.60

192.30

VP CompliUnited HealthCare Services Inc

Transaction ID : PR2575512470159
55123-2172MNEAGAN

20242902
4707 HAZELTINE LANE

MUNSON, RICHARD, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10136

Image# 202403209622599413
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

961.50

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP Bus DevOptum Services, Inc

Transaction ID : PR2575544570159
75144-6197TXKERENS

20242902
3516 FRANCISCO BAY

STEINBRECHER, HOLLY, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Seg CIOOptum Services, Inc

Transaction ID : PR2575544070159
55105-3435MNSAINT PAUL

20242902
656 SUMMIT AVE

ZMUDA, JENNIFER, , , 

P/R Deduction ($96.15 Bi-Weekly)384.60

192.30

Bus Unit CEOUnited HealthCare Services Inc

Transaction ID : PR2575540870159
55317-9138MNCHANHASSEN

20242902
6350 SUMMIT CIRCLE

WENTZIEN, MICHAEL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10137

Image# 202403209622599414
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Unit CEOOptum Services, Inc

Transaction ID : PR2575592170159
55317-8717MNCHANHASSEN

20242902
320 PRESERVE COURT

GISCH, SHAWNA, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Seg CIOOptum Services, Inc

Transaction ID : PR2575586770159
55415-1375MNMINNEAPOLIS

20242902UNIT 614

1120 S 2ND STREET

SOLLER, BRIAN, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP Exe Search & Mkt IntlgncUnited HealthCare Services Inc

Transaction ID : PR2575573770159
34103-2736FLNAPLES

20242902
695 FOUNTAINHEAD WAY

CARLSON, ROBERT, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Segment CFOOptum Services, Inc

Transaction ID : PR2575603870159
55124-9257MNAPPLE VALLEY

20242902
13828 EVERGREEN COURT

GOODMAN, BENJAMIN, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Strat InitivUnited HealthCare Services Inc

Transaction ID : PR2575603270159
55116-1780MNSAINT PAUL

20242902
1330 EDGCUMBE RD

IVERSON, LISA, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Business Development ExeOptum Services, Inc

Transaction ID : PR2575595670159
02151-6201MAREVERE

202429021201
656 OCEAN AVENUE

MILLER, MICHAEL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

EVP UHC CEOUnited HealthCare Services Inc

Transaction ID : PR2575634670159
55311-4650MNMAPLE GROVE

20242902
17829 63RD AVE N

THOMPSON, BRIAN, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2575622170159
43065-0501OHPOWELL

20242902
3344 SHOAL WAY

WAULTERS, SCOTT, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Segment CEOOptum Services, Inc

Transaction ID : PR2575612870159
28117-9139NCMOORESVILLE

20242902
247 MONTIBELLO DRIVE

KING, SARAH, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10140

Image# 202403209622599417
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.20

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2575637370159
77030-1833TXHOUSTON

20242902
2411 WORDSWORTH ST

CABANILLAS, MARIA, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

EVP, Chief Cust Mktg OfficerOptum Services, Inc

Transaction ID : PR2575636970159
55436-1315MNEDINA

20242902
8 COOPER AVENUE

CLARK, TERRENCE, , , 

P/R Deduction ($192.00 Bi-Weekly)768.00

384.00

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2575636170159
37064-5266TNFRANKLIN

20242902
2420 DURHAM MANOR DRIVE

WILSON, STEPHEN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10141

Image# 202403209622599418
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

884.38

P/R Deduction ($57.59 Bi-Weekly)230.36

115.18

VP Ntwk ContrctngUnited HealthCare Services Inc

Transaction ID : PR2575675470159
06820-6234CTDARIEN

20242902
98 FIVE MILE RIVER ROAD

BOGATYRENKO, VICTORIA, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2575657470159
85253-3222AZPARADISE VALLEY

20242902
6650 N 39TH WAY

KANE, HEATHER, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Segment Gen CounselUnited HealthCare Services Inc

Transaction ID : PR2575656870159
06117-2856CTWEST HARTFORD

20242902
28 WHETTEN ROAD

MULLIGAN, DANIEL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10142

Image# 202403209622599419
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2575685770159
21401-2652MDANNAPOLIS

20242902UNIT 1 RIGHT

26 SOUTH STREET

OCHIPINTI, JOSEPH, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP Gen MgmtOptum Services, Inc

Transaction ID : PR2575683870159
55439-1109MNEDINA

20242902
6504 CHEROKEE TRAIL

STIDMAN, CHRISTOPHER, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Regn Pres Ntwk MgmtUnited HealthCare Services Inc

Transaction ID : PR2575678370159
55077-5251MNINVER GROVE HEIGHTS

20242902
11499 ASHLEY COURT

MITCHELL, JILL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10143

Image# 202403209622599420
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

676.90

P/R Deduction ($57.69 Bi-Weekly)230.76

115.38

URS VP Clnt MgmtUnited HealthCare Services Inc

Transaction ID : PR2575719870159
92130-5616CASAN DIEGO

20242902
7647 MARKER ROAD

VOLLRATH, MICHELLE, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Bus Group Fin LeaderUnited HealthCare Services Inc

Transaction ID : PR2575707870159
55341-9292MNHANOVER

20242902
999 LABEAUX AVE NE

THIERY, LINDA, , , 

P/R Deduction ($88.46 Bi-Weekly)353.84

176.92

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2575688370159
85205-6458AZMESA

20242902
4952 EAST DARTMOUTH STREET

KALBACHER, JEAN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10144

Image# 202403209622599421
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

807.66

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Segment COOUnited HealthCare Services Inc

Transaction ID : PR2575736570159
55436-1313MNEDINA

20242902
10 CIRCLE WEST

MURRAY, THOMAS, , , 

P/R Deduction ($96.15 Bi-Weekly)384.60

192.30

Mkt Group CFOOptum Services, Inc

Transaction ID : PR2575735770159
55372-3272MNPRIOR LAKE

20242902
3233 TIMBERWOLF CIRCLE

GROSKLAGS, JEFFREY, , , 

P/R Deduction ($115.38 Bi-Weekly)461.52

230.76

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2575724370159
94506-1126CADANVILLE

20242902
4 COUNTRYSIDE CT

CAIN, STEVE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10145

Image# 202403209622599422
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

969.20

P/R Deduction ($100.00 Bi-Weekly)400.00

200.00

VP Clin AffordabilityUnited HealthCare Services Inc

Transaction ID : PR2575744670159
55116-2016MNSAINT PAUL

20242902
1927 SAUNDERS AVENUE

PROBST, PETER, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP FP&AUnited HealthCare Services Inc

Transaction ID : PR2575744570159
55391-2327MNWAYZATA

20242902
2119 SHERIDAN HILLS RD

PORTZ, THOMAS, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP Compli/Sr Dep Gen CnslUnited HealthCare Services Inc

Transaction ID : PR2575739070159
55416-1304MNGOLDEN VALLEY

20242902
5020 CIRCLE DOWN

CESARETTI, GINA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10146

Image# 202403209622599423
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Unit CEOUnited HealthCare Services Inc

Transaction ID : PR2575783170159
07760-1010NJRUMSON

20242902
18 BUTTONWOOD LANE EAST

PAIK, JESSICA, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Segment CFOUnited HealthCare Services Inc

Transaction ID : PR2575761870159
55318-4639MNCHASKA

20242902
3942 CAMPELLO CURVE

EKLO, BENJAMIN, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Segment COOUnited HealthCare Services Inc

Transaction ID : PR2575756970159
55447-4347MNPLYMOUTH

20242902
805 LANEWOOD LANE NORTH

FULTON, RYAN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10147

Image# 202403209622599424
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Deputy Gen CounselOptum Services, Inc

Transaction ID : PR2575835570159
55426-1904MNSAINT LOUIS PARK

20242902
8206 WEST 16TH STREET

HARPER, JENNIFER, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Segment CMOOptum Services, Inc

Transaction ID : PR2575798170159
85086-1989AZANTHEM

20242902
42328 NORTH BRADON COURT

MAURER, CARRIE, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Pharmacy ProgramsUnited HealthCare Services Inc

Transaction ID : PR2575783870159
63005-4549MOCHESTERFIELD

20242902
16426 FARMERS MILL LANE

MADDUX, SUSAN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599425
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

884.58

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Mktg Bus DevOptum Services, Inc

Transaction ID : PR2575864170159
55436-1354MNEDINA

20242902
5104 SKYLINE DRIVE

AAFEDT, MATTHEW, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2575849970159
19422-1210PABLUE BELL

20242902
800 BELFRY DRIVE

BOROCH, BLAIR, , , 

P/R Deduction ($57.69 Bi-Weekly)230.76

115.38

VP Med Clin OpsUnited HealthCare Services Inc

Transaction ID : PR2575837470159
85268-6358AZFOUNTAIN HILLS

20242902
9324 N AERIE CLIFF

JERDE, MARY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599426
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP OpsUnited HealthCare Services Inc

Transaction ID : PR2575890970159
28704-8748NCARDEN

20242902
139 BALL GAP ROAD

RICHARDSON, KRISTIE, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Sr Deputy Gen CounselUnited HealthCare Services Inc

Transaction ID : PR2575883570159
55391-2633MNWAYZATA

20242902
2825 MAPLEWOOD CIRCLE E

PEZHMAN, PAYMAN, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Segment ControllerUnited HealthCare Services Inc

Transaction ID : PR2575865370159
55376-1613MNSAINT MICHAEL

20242902
15050 47TH STREET NE

COTTINGTON, NYLE BRENT, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599427
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

UHG Chief Dev OfficerUnited HealthCare Services Inc

Transaction ID : PR2575938470159
55391-1973MNWAYZATA

20242902
640 LOCUST HILLS DRIVE

MATTERA, RICHARD, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

NA VP Sls & Bus DevUnited HealthCare Services Inc

Transaction ID : PR2575930470159
06107-1533CTWEST HARTFORD

20242902
48 MOUNTAIN TERRACE ROAD

MCGOLDRICK, CHRISTOPHER, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP Gen MgmtUHC International Services Inc

Transaction ID : PR2575906670159
49546-6787MIGRAND RAPIDS

20242902
2575 TALL TIMBER COURT SE

SCHMUKER, ERIN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599428
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Chief Clin OffOptum Services, Inc

Transaction ID : PR2575970470159
55359-6701MNMINNETRISTA

20242902
1373 PRAIRIE MEADOW RD

FRANK, DANIEL, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP People TeamUnited HealthCare Services Inc

Transaction ID : PR2575965870159
55364-7730MNMINNETRISTA

20242902
4135 TRILLIUM LANE EAST

LEMKE, HEATHER, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP TaxUnited HealthCare Services Inc

Transaction ID : PR2575943370159
55406-2348MNMINNEAPOLIS

20242902
3330 EDMUND BLVD

RILEY, FELICITY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10152

Image# 202403209622599429
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

969.20

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2576001670159
84020-5653UTDRAPER

20242902
13534 TUSCALEE HILL CIR

BRIGGS, MARC, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Division CEOUnited HealthCare Services Inc

Transaction ID : PR2575987970159
60126-2237ILELMHURST

20242902
257 WEST GRANTLEY

RICHARDS, ALISON, , , 

P/R Deduction ($100.00 Bi-Weekly)400.00

200.00

VP Ntwk ContrctngUnited HealthCare Services Inc

Transaction ID : PR2575979670159
92673-6910CASAN CLEMENTE

20242902
46 VIA BELLEZA

SIEBERT, GREGORY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599430
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Segment CEOUnited HealthCare Services Inc

Transaction ID : PR2576047970159
55391-3338MNWAYZATA

20242902
18202 SHAVERS LAKE DRIVE

NELSON, KRISTA, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Segment COOUnited HealthCare Services Inc

Transaction ID : PR2576042870159
55804-1403MNDULUTH

20242902
3920 GLENWOOD STREET

BYRNES, CHRISTOPHER, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOHealth Plan of Nevada

Transaction ID : PR2576033270159
89138-6279NVLAS VEGAS

20242902
12389 FOXTAIL RUN AVENUE

SONERHOLM, KIMBERLY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599431
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP TaxUnited HealthCare Services Inc

Transaction ID : PR2576085770159
55419-5353MNMINNEAPOLIS

20242902
4916 ALDRICH AVE SOUTH

MCEWAN, JOSHUA, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

UHG CFOUnited HealthCare Services Inc

Transaction ID : PR2576060070159
55391-1512MNWAYZATA

20242902
503 HARRINGTON ROAD

REX, JOHN, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Regn CEOUnited HealthCare Services Inc

Transaction ID : PR2576051370159
85255-9231AZSCOTTSDALE

20242902
9795 E PIEDRA DRIVE

MONICAL, KENT, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10155

Image# 202403209622599432
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

711.50

P/R Deduction ($57.69 Bi-Weekly)230.76

115.38

Exec DirUnited HealthCare Services Inc

Transaction ID : PR2576153570159
15601-9062PAGREENSBURG

20242902
4004 FOREST GLEN DRIVE

LENTZ, MICHEL, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2576097970159
33469-1944FLTEQUESTA

20242902
346 COUNTRY CLUB DRIVE

PALMER, BRYAN, , , 

P/R Deduction ($105.76 Bi-Weekly)423.04

211.52

VP Cust StrategyUnited HealthCare Services Inc

Transaction ID : PR2576093670159
54476-6730WIWESTON

20242902
9605 LEXINGTON CT

FREIBERG, BRIAN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599433
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Chief Nursing OfficerOptum Services, Inc

Transaction ID : PR2578823270159
85262-3293AZSCOTTSDALE

20242902
42095 N 109TH PLACE

DUFFEY, KRISTY, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Bus DevOptum Services, Inc

Transaction ID : PR2578741070159
55408-1052MNMINNEAPOLIS

20242902
2659 E LAKE OF THE ISLES PKWY

EGELAND, DANIEL, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Regn CEOUnited HealthCare Services Inc

Transaction ID : PR2576310970159
55372-4109MNPRIOR LAKE

20242902
14951 HIGHLAND COURT NE

BENSON, JEAN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10157

Image# 202403209622599434
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP InnovationUnited HealthCare Services Inc

Transaction ID : PR2605711970159
55311-1596MNMAPLE GROVE

20242902
7384 NARCISSUS LANE N

PATTEN, JASON, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP CMOOptum Services, Inc

Transaction ID : PR2601127470159
20777-9587MDHIGHLAND

20242902
13022 HIGHGROVE ROAD

BHATNAGAR, UPASANA, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2595231570159
11530-1404NYGARDEN CITY

20242902
158 HAMPTON ROAD

HAREWOOD, JUNIOR, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10158

Image# 202403209622599435
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

2269.20

P/R Deduction ($1500.00 Bi-Weekly)1500.00

1500.00

VP Prod DevOptum Services, Inc

Transaction ID : PR2615068970159
90278-1517CAREDONDO BEACH

20242902
3011 JOHNSTON AVENUE

BOBOLA, MICHAEL, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP UHC OperationsUnited HealthCare Services Inc

Transaction ID : PR2612530570159
55317-4744MNCHANHASSEN

20242902
2383 HIGHOVER TRAIL

BAKER, MICHAEL, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP CommUnited HealthCare Services Inc

Transaction ID : PR2605734270159
22205-2113VAARLINGTON

20242902
2285 N POWHATAN ST

DAVIS, KELLY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10159

Image# 202403209622599436
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

769.20

P/R Deduction ($96.15 Bi-Weekly)384.60

192.30

Deputy Gen Counsel MgrUnited HealthCare Services Inc

Transaction ID : PR2618989870159
55347-1179MNEDEN PRAIRIE

20242902
18242 DOVE COURT

WILSON, JONATHAN, , , 

P/R Deduction ($96.15 Bi-Weekly)384.60

192.30

VP Gen MgmtOptum Services, Inc

Transaction ID : PR2618988770159
02472-4721MAWATERTOWN

20242902
116 CHURCH ST

DOMB, JULIET, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Hlthcare EconUnited HealthCare Services Inc

Transaction ID : PR2615671670159
11201-6245NYBROOKLYN

20242902
55 DEAN STREET

BIRNBAUM, MICHAEL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10160

Image# 202403209622599437
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2624442670159
21230-4112MDBALTIMORE

20242902
1136 BATTERY AVENUE

MULES, REBECCA, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP Gen MgmtOptum Services, Inc

Transaction ID : PR2624442270159
55410-1445MNMINNEAPOLIS

20242902
4548 ABBOTT AVE S

GREIN, DEEDREA, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2623702970159
48346-3176MICLARKSTON

20242902
5942 BRIARWOOD COURT

MOURAS, DENNIS, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10161

Image# 202403209622599438
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

961.50

P/R Deduction ($96.15 Bi-Weekly)384.60

192.30

VP Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2628320670159
55311-6405MNMAPLE GROVE

20242902
17365 62ND AVE N

PARIS, KATHERINE, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Segment Gen CounselUnited HealthCare Services Inc

Transaction ID : PR2627749170159
55422-3617MNGOLDEN VALLEY

20242902
2541 DRESDEN LANE

DUKART, JENNIFER, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Chief Client OfficerOptum Services, Inc

Transaction ID : PR2625503770159
55436-1360MNEDINA

20242902
5040 INTERLACHEN BLUFF

SMITH, LISA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10162

Image# 202403209622599439
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

692.82

P/R Deduction ($96.15 Bi-Weekly)384.60

192.30

VP MktgUnited HealthCare Services Inc

Transaction ID : PR2628819370159
55345-6601MNMINNETONKA

20242902
5820 CHASTEK WAY

CHAMBERLAIN, LACY, , , 

P/R Deduction ($57.96 Bi-Weekly)231.84

115.92

Sr Med DirUnited HealthCare Services Inc

Transaction ID : PR2628335770159
19004-2931PABALA CYNWYD

20242902
180 SUMMIT LANE

KORNHAUSER, MICHAEL, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP UHG Research-Corp AffairsUnited HealthCare Services Inc

Transaction ID : PR2628332370159
33462-4756FLLANTANA

20242902
45 AUDUBON CAUSEWAY

VANDERWALDE, LAMBERT, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP CommUnited HealthCare Services Inc

Transaction ID : PR2632087870159
85262-5134AZSCOTTSDALE

20242902
10020 E GRAYTHORN DRIVE

GORSUCH, KIRSTEN, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Division COOOptum Services, Inc

Transaction ID : PR2632078970159
55436-1217MNEDINA

20242902
6104 FOX MEADOW LN

DREFAHL, JASON, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Gen MgmtUnited HealthCare Services Inc

Transaction ID : PR2628833670159
75235-7590TXDALLAS

20242902
2826 HEDGEROW DRIVE

THOMPSON, BRUCE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

884.58

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2634656670159
22307-1629VAALEXANDRIA

20242902
1923 SHIVER DR

PRIBLE, JOHN, , , 

P/R Deduction ($57.69 Bi-Weekly)230.76

115.38

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2634167070159
66617-2223KSTOPEKA

20242902
330 NW 82ND

HAPGOOD, WADE, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP MktgOptum Services, Inc

Transaction ID : PR2632877070159
55419-1145MNMINNEAPOLIS

20242902
5049 COLFAX AVE S

WALTHOUR, JOHN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10165

Image# 202403209622599442



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP MktgOptum Services, Inc

Transaction ID : PR2634883870159
55129-5293MNWOODBURY

20242902
11149 SWEETWATER PATH

WARGIN, AMY, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Deputy Gen Counsel MgrUnited HealthCare Services Inc

Transaction ID : PR2634882770159
55408-2520MNMINNEAPOLIS

20242902
3037 E BDE MAKA SKA PKWY

THOMPSON, DUSTIN, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP RecruitUnited HealthCare Services Inc

Transaction ID : PR2634880970159
55311-2244MNMAPLE GROVE

20242902
18605 75TH AVE N

SIEVERS, NORA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

961.50

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Gen MgmtOptum Services, Inc

Transaction ID : PR2634892870159
11780-3810NYSAINT JAMES

20242902
20 SMITH LANE

POWER, ROBERT, , , 

P/R Deduction ($96.15 Bi-Weekly)384.60

192.30

VP Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2634888570159
20017-2451DCWASHINGTON

20242902
1311 HAMLIN STREET NE

PESCATELLO, SARA, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Gen MgmtUnited HealthCare Services Inc

Transaction ID : PR2634886570159
60467-7419ILORLAND PARK

20242902
11424 BOULDER DRIVE

WOJCIK, ADAM, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

961.50

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP Chief Acctng OffUnited HealthCare Services Inc

Transaction ID : PR2635451270159
55376-3416MNSAINT MICHAEL

20242902
3199 KAGEN AVE NE

ROOS, THOMAS, , , 

P/R Deduction ($96.15 Bi-Weekly)384.60

192.30

VP Gen MgmtUnited HealthCare Services Inc

Transaction ID : PR2635444270159
55317-4860MNCHANHASSEN

20242902
770 HAWKCREST CIR

MIRAU, ANTHONY, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2635440070159
98051-9427WARAVENSDALE

20242902
26495 SE KENT KANGLEY RD

PAYET, KEITH, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1165.50

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Chief Clin OffOptum Services, Inc

Transaction ID : PR2639708370159
04107-2220MECAPE ELIZABETH

20242902
12 FARM HILL RD

CALABRESE, DAVID, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Pharmacy ProgramsOptum Services, Inc

Transaction ID : PR2637692970159
21015-5849MDBEL AIR

20242902
1301 SPRINGVALE DRIVE

BESHARA, DAVID, , , 

P/R Deduction ($198.15 Bi-Weekly)640.60

396.30

Chief of StaffUnited HealthCare Services Inc

Transaction ID : PR2637680070159
55424-1546MNEDINA

20242902
5725 SAINT JOHNS AVE

FELLOWS, CHRISTINA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

884.58

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Seg Chief Med OffOptum Services, Inc

Transaction ID : PR2639773870159
60614-1315ILCHICAGO

20242902
1112 W WRIGHTWOOD AVE

DUTTA, SUMIT, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP MktgOptum Services, Inc

Transaction ID : PR2639760070159
55410-2519MNMINNEAPOLIS

20242902
2608 CROMWELL COURT

ZUCCO, BETHANY, , , 

P/R Deduction ($57.69 Bi-Weekly)230.76

115.38

VP CommUnited HealthCare Services Inc

Transaction ID : PR2639759370159
06119-1014CTWEST HARTFORD

20242902
6 MIDDLEBROOK RD

WIGGIN, MATTHEW, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

884.58

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP RschUnited HealthCare Services Inc

Transaction ID : PR2642024170159
22043-2907VAFALLS CHURCH

20242902
7618 BRITTANY PARC CT

ADVANI, PROTIMA, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP CommOptum Services, Inc

Transaction ID : PR2640466470159
20015-1249DCWASHINGTON

20242902
5505 30TH ST NW

STOW, CHRISTINA, , , 

P/R Deduction ($57.69 Bi-Weekly)230.76

115.38

VP Bus Group Fin LeaderUnited HealthCare Services Inc

Transaction ID : PR2640461070159
50131-2539IAJOHNSTON

20242902
10425 HIDDEN VALLEY DRIVE

WEBER, ALISSA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10171

Image# 202403209622599448
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

730.74

P/R Deduction ($96.15 Bi-Weekly)384.60

192.30

Sr Assc Gen CounselUnited HealthCare Services Inc

Transaction ID : PR2642832970159
55345-2745MNMINNETONKA

20242902
16731 LAKE STREET EXTENSION

HASAN, NADIA, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2642832070159
22314-1416VAALEXANDRIA

20242902
611 SECOND STREET

FOX, ELIZABETH, , , 

P/R Deduction ($76.92 Bi-Weekly)307.68

153.84

PS Market VP Sls AMUnited HealthCare Services Inc

Transaction ID : PR2642818070159
85258-3951AZSCOTTSDALE

20242902
7002 N VIA DE MANANA

MARTIN, STEPHANIE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2643203170159
80108-8190COCASTLE PINES

20242902
1159 BUFFALO RIDGE RD

NEELY, MARC, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP CommUnited HealthCare Services Inc

Transaction ID : PR2643200670159
55439-1030MNEDINA

20242902
6604 MOHAWK TRAIL

CRAGLE, STEVE, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Bus Group Fin LeaderOptum Services, Inc

Transaction ID : PR2643199370159
55410-1916MNMINNEAPOLIS

20242902
4937 RUSSELL AVENUE SOUTH

RUDOLPH, CLAYTON, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Segment COOOptum Services, Inc

Transaction ID : PR2645176970159
89129-4816NVLAS VEGAS

20242902
4640 N TOMSIK ST

MAHRT, JONATHAN, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Gen MgmtOptum Services, Inc

Transaction ID : PR2645168870159
15228-2166PAPITTSBURGH

20242902
351 JEFFERSON DRIVE

VALLI, MICHAEL, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Mkt Grp CIOOptum Services, Inc

Transaction ID : PR2644651670159
55105-3149MNSAINT PAUL

20242902
927 LINCOLN AVE

MCKOY, PHILIP, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

884.58

P/R Deduction ($57.69 Bi-Weekly)230.76

115.38

Dir Found/Social RespUnited HealthCare Services Inc

Transaction ID : PR2698409870159
20011-4012DCWASHINGTON

20242902
724 FARRAGUT STREET NW

ROSENHAUS, MORGANNE, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Segment CMOOptum Services, Inc

Transaction ID : PR2698403970159
55311-3835MNMAPLE GROVE

20242902
6312 MERRIMAC LANE NORTH

SWENSSON, CHARLES, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP Corp ControllerUnited HealthCare Services Inc

Transaction ID : PR2646304070159
55311-1328MNMAPLE GROVE

20242902
17761 WEAVER LAKE DRIVE

STANKIEWICZ, DENNIS, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10175
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

EVP Chief People OfficerUnited HealthCare Services Inc

Transaction ID : PR2701818070159
34145-2006FLMARCO ISLAND

20242902
1128 EDINGTON PLACE

MCSWEENEY, ERIN, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP Behavioral HlthOptum Services, Inc

Transaction ID : PR2700924670159
23226-2329VARICHMOND

20242902
5601 MATOAKA RD

WAYLAND, CHARLES, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2699187170159
20010-1819DCWASHINGTON

20242902
3421 OAKWOOD TERRACE

AHLSTROM, ALEXIS, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10176

Image# 202403209622599453
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

711.51

P/R Deduction ($96.15 Bi-Weekly)288.45

96.15

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2701825570159
66061-7415KSOLATHE

20242902
10681 S CEDAR NILES BLVD

SPARKS, KEVIN, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2701823070159
63366-1398MOO FALLON

20242902
1433 POWDER DRIVE

BRUCE, JAMIE, , , 

P/R Deduction ($43.95 Bi-Weekly)461.52

230.76

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2701819670159
80123-6683COCOLUMBINE VALLEY

20242902
33 LATIGO PLACE

OCONNELL, DANIEL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

923.04

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP National SalesUnited HealthCare Services Inc

Transaction ID : PR2705988270159
06457-7106CTMIDDLETOWN

20242902
670 ARBUTUS STREET

BARBARO, PHILIP, , , 

P/R Deduction ($76.92 Bi-Weekly)307.68

153.84

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2705987070159
17403-3421PAYORK

20242902
1060 ELLIOTT LANE

SPADE, NATHAN, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Segment CEOOptum Services, Inc

Transaction ID : PR2704194670159
33647-2113FLTAMPA

20242902
15307 EATON CT

HOROHO, PATRICIA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10178
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

961.50

P/R Deduction ($96.15 Bi-Weekly)384.60

192.30

Govt Affs DirUnited HealthCare Services Inc

Transaction ID : PR2706452770159
22301-1605VAALEXANDRIA

20242902
519 E LURAY AVENUE

MULDOON, ALLISON, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP TaxUnited HealthCare Services Inc

Transaction ID : PR2706451170159
55345-6545MNMINNETONKA

20242902
5918 VALEWOOD DRIVE

BARTHOLET, DANIEL, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP CommUnited HealthCare Services Inc

Transaction ID : PR2705989270159
55123-2352MNEAGAN

20242902
4736 PRAIRIE DUNES WAY

KMIEC, ADAM, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10179

Image# 202403209622599456
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

EVP Mkt Grp Chief People OffUnited HealthCare Services Inc

Transaction ID : PR2748020570159
34102-4643FLNAPLES

20242902#C-2

2213 GULF SHORE BLVD N

FEHR, STEPHANIE, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Chief Compli Off/SD Gen CnslUnited HealthCare Services Inc

Transaction ID : PR2740761970159
55435-2547MNEDINA

20242902UNIT 803

3209 GALLERIA

PONS, NATALIE, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2706453570159
53562-5647WIMIDDLETON

20242902
9405 EAGLE NEST LANE

MOORE, KEVIN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10180

Image# 202403209622599457
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

961.50

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Seg CIOOptum Services, Inc

Transaction ID : PR2755652170159
55331-9328MNEXCELSIOR

20242902
4320 COTTONWOOD LN

ABRAHAM, SANTIAGO, , , 

P/R Deduction ($96.15 Bi-Weekly)384.60

192.30

SVP Advisory SvcOptum Services, Inc

Transaction ID : PR2754673670159
21401-3542MDANNAPOLIS

20242902
123A SPA VIEW AVE

KONTOR, JOHN, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP People TeamUnited HealthCare Services Inc

Transaction ID : PR2754244170159
34105-3104FLNAPLES

20242902#B4-102
2317 RESIDENCE CIRCLE

ORIE, TIMOTHY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10181

Image# 202403209622599458
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

717.37

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Mktg Bus DevOptum Services, Inc

Transaction ID : PR2756521670159
60091-3405ILWILMETTE

20242902
117 5TH STREET

HERMELINGIII, THEODORE, , , 

P/R Deduction ($217.39 Bi-Weekly)217.39

217.39

Bus Segment CFOOptum Services, Inc

Transaction ID : PR2756360270159
55446-3757MNPLYMOUTH

20242902
5425 TERRACEVIEW LN N

CAREY, KATHRYN, , , 

P/R Deduction ($57.69 Bi-Weekly)230.76

115.38

Govt Affs DirUnited HealthCare Services Inc

Transaction ID : PR2756173670159
53122-2102WIELM GROVE

20242902
865 BRINSMERE DRIVE

ASHENHURST, KARLA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10182

Image# 202403209622599459
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Regl AffsOptum Services, Inc

Transaction ID : PR2759756870159
22201-5727VAARLINGTON

20242902
1050 N STUART ST #400

SCHLAIFER, MARISSA, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP Gen MgmtOptum Services, Inc

Transaction ID : PR2757435770159
01742-5310MACONCORD

20242902
1722 MONUMENT STREET

SATTERWHITE, ERIN, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Innovation & StrategyUnited HealthCare Services Inc

Transaction ID : PR2756690670159
10012-3195NYNEW YORK

20242902APT 3B
142 WOOSTER STREET

TANG, SHI, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10183

Image# 202403209622599460
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

999.96

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

EVP Chief Phys, Innov & VBCUnited HealthCare Services Inc

Transaction ID : PR2760134070159
55391-9658MNWAYZATA

20242902
1482 HUNTER DRIVE

DECKER, WYATT, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Clnt Svc Acct MgmtOptum Services, Inc

Transaction ID : PR2760046570159
75078-9744TXPROSPER

20242902
1861 TRANQUILITY COURT

ALTMAN, KIMBERLY, , , 

P/R Deduction ($115.38 Bi-Weekly)461.52

230.76

SVP OpsUnited HealthCare Services Inc

Transaction ID : PR2760046370159
28465-4549NCOAK ISLAND

20242902
106 SE 68TH STREET

REYNOLDS, MARK, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10184

Image# 202403209622599461
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($115.38 Bi-Weekly)461.52

230.76

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2760825170159
37064-1621TNFRANKLIN

20242902
744 SHELLEY LANE

CRAWFORD, KEVIN, , , 

P/R Deduction ($115.38 Bi-Weekly)461.52

230.76

Assc Gen CounselOptum Services, Inc

Transaction ID : PR2760781770159
02919-2519RIJOHNSTON

20242902
12 MULBERRY CIRCLE

DELMONICO, SUSAN, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Dir Regl AffsOptum Services, Inc

Transaction ID : PR2760775870159
45241-3619OHSHARONVILLE

20242902
9845 BENNINGTON DRIVE

MASTEN, DALE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10185

Image# 202403209622599462
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

980.36

P/R Deduction ($115.38 Bi-Weekly)461.52

230.76

VP Mktg Bus DevUnited HealthCare Services Inc

Transaction ID : PR2762649970159
37201-2248TNNASHVILLE

20242902
301 DEMONBREUN ST UNIT 1805

SONNIER, SUSAN, , , 

P/R Deduction ($365.00 Bi-Weekly)365.00

365.00

VP Data AnalyticsOptum Services, Inc

Transaction ID : PR2761139270159
55317-7645MNCHANHASSEN

20242902
595 SUMMERFIELD DRIVE

FOLTZ, JONATHAN, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP Intl RelationsUnited HealthCare Services Inc

Transaction ID : PR2760938570159
20015-2358DCWASHINGTON

20242902
6352 31 PLACE NW ST

VELASCO, JOEL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10186

Image# 202403209622599463
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

923.04

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

CMO/SVP Strat IntvUnited HealthCare Services Inc

Transaction ID : PR2778986670159
22102-2330VAMCLEAN

20242902
8100 SPRING HILL FARM DR

BAKER, OMAR, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP CommUnited HealthCare Services Inc

Transaction ID : PR2778612770159
55405-2466MNMINNEAPOLIS

20242902
1617 WEST 25TH STREET

HAUSMAN, ERIC, , , 

P/R Deduction ($76.92 Bi-Weekly)307.68

153.84

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2762749970159
27703-0339NCDURHAM

20242902
163 BRIER RIDGE DRIVE

CLAYTON, JUSTIN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599464
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

794.29

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP MktgOptum Services, Inc

Transaction ID : PR2786908670159
78015-4779TXBOERNE

20242902
9011 LESLIES GATE

OWEN, CHRISTOPHER, , , 

P/R Deduction ($96.15 Bi-Weekly)384.60

192.30

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2782733070159
20817-6052MDBETHESDA

20242902
6804 MARBURY ROAD

ROMANOW, KATHLEEN, , , 

P/R Deduction ($217.39 Bi-Weekly)217.39

217.39

Mkt Grp Chief Med OffUnited HealthCare Services Inc

Transaction ID : PR2779271870159
19106-4217PAPHILADELPHIA

20242902
338 S 4TH STREET

DOCIMO, ANNE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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Image# 202403209622599465
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

923.04

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Deputy Gen Counsel MgrUnited HealthCare Services Inc

Transaction ID : PR2790274370159
55110-1250MNDELLWOOD

20242902
40 SPYGLASS PLACE

FISHER, HEIDI, , , 

P/R Deduction ($76.92 Bi-Weekly)307.68

153.84

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2789668270159
12534-2722NYHUDSON

20242902
15 MILO STREET

CLARKE, LACEY, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Segment CEOOptum Services, Inc

Transaction ID : PR2787875570159
02482-7320MAWELLESLEY

20242902
190 WINDING RIVER RD

CONWAY, PATRICK, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP, Medicare STARSUnited HealthCare Services Inc

Transaction ID : PR2794131670159
55446-3063MNPLYMOUTH

20242902
5110 ALVARADO LAN N

BRADY, WILLIAM, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2791832970159
23113-2002VAMIDLOTHIAN

20242902
12201 CAPWELL DRIVE

SMITH, TAMEEKA, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP OpsUnited HealthCare Services Inc

Transaction ID : PR2791476970159
19021-5427PACROYDON

20242902
203 NESHAMINY ROAD

HAINES, CAROL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10190

Image# 202403209622599467
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

986.59

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP Chief Comm OffUnited HealthCare Services Inc

Transaction ID : PR2796989070159
60044-2818ILLAKE BLUFF

20242902
570 LANDSDOWNE LANE

SMOTER, JENNIFER, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2794473470159
22312-1435VAALEXANDRIA

20242902
6398 VALE STREET

MORSE, SARA, , , 

P/R Deduction ($217.39 Bi-Weekly)217.39

217.39

Bus Segment CEOOptum Services, Inc

Transaction ID : PR2794361070159
90266-2100CAMANHATTAN BEACH

20242902
328 28TH STREET

DESAI, AMAR, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10191

Image# 202403209622599468



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1169.20

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Behavioral HealthOptum Services, Inc

Transaction ID : PR2805726170159
85018-5911AZPHOENIX

20242902
4019 E MITCHELL DR

VINYARD, ANDREA, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Gen AuditorUnited HealthCare Services Inc

Transaction ID : PR2805722370159
55364-9394MNMINNETRISTA

20242902
5365 CEDAR POINT RD

ALBERT, MATTHEW, , , 

P/R Deduction ($200.00 Bi-Weekly)600.00

400.00

SVP Gen MgmtOptum Services, Inc

Transaction ID : PR2796989970159
94301-2434CAPALO ALTO

20242902
257 KINGSLEY AVENUE

MATSUZAWA, TAKUMI, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10192

Image# 202403209622599469
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

VP Pharmacy ProgramsOptum Services, Inc

Transaction ID : PR2817961470159
15012-4334PABELLE VERNON

20242902
11 WILLOW LINKS DR

EINODSHOFER, MICHAEL, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Unit CEOOptum Services, Inc

Transaction ID : PR2817960470159
22101-4922VAMCLEAN

20242902
1948 ROCKINGHAM ST

WALTHALL, TODD, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP Industry RelationsOptum Services, Inc

Transaction ID : PR2816690370159
27517-9113NCCHAPEL HILL

20242902
1101 BAYBERRY DRIVE

MILLAR, JAMES, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10193
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1015.36

P/R Deduction ($115.38 Bi-Weekly)461.52

230.76

Govt Affs DirUnited HealthCare Services Inc

Transaction ID : PR2821993370159
63368-6777MOO FALLON

20242902
115 KEYSTONE CROSSING DR

NEUSTADT, JENNAE, , , 

P/R Deduction ($200.00 Bi-Weekly)600.00

400.00

SVP Gen MgmtOptum Services, Inc

Transaction ID : PR2821213270159
90272-3824CAPACIFIC PALISADES

20242902
837 ILIFF STREET

FISHER, JARAD, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Pres Insurance SolsUnited HealthCare Services Inc

Transaction ID : PR2818047670159
34109-7903FLNAPLES

20242902UNIT 1425
5935 PREMIER WAY

SCHWARTZ, ERICA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10194

Image# 202403209622599471
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

5769.20

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2823660870159
30062-2217GAMARIETTA

20242902
3932 CHAPEL HEIGHTS DRIVE

MINOR, MICHAEL, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

Bus Segment Gen CounselOptum Services, Inc

Transaction ID : PR2823340570159
22205-1819VAARLINGTON

20242902
1815 N UNDERWOOD ST

KISLOFF, MICHELLE, , , 

P/R Deduction ($5000.00 Bi-Weekly)5000.00

5000.00

VP Ppl Team Tech & ProgramsUnited HealthCare Services Inc

Transaction ID : PR2822402770159
10308-2058NYSTATEN ISLAND

20242902
153 MILES AVE

KELNER, RUDOLF, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10195

Image# 202403209622599472
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

525.07

P/R Deduction ($217.39 Bi-Weekly)217.39

217.39

Bus Segment Gen CounselOptum Services, Inc

Transaction ID : PR2827271770159
63017-5901MOTOWN AND COUNTRY

20242902
736 THE HAMPTONS LANE

MIHALEVICH, KATHRYN, , , 

P/R Deduction ($57.69 Bi-Weekly)230.76

115.38

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2827270870159
70808-1408LABATON ROUGE

20242902
1607 BLOUIN AVE

GLEASON, LAUREN, , , 

P/R Deduction ($192.30 Bi-Weekly)576.90

192.30

Chief Digital Svs OffOptum Services, Inc

Transaction ID : PR2826678970159
94582-5027CASAN RAMON

20242902
300 CARAWAY CT

VISWANATHAN, KARTHIK, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10196

Image# 202403209622599473
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

5784.60

P/R Deduction ($200.00 Bi-Weekly)600.00

400.00

CEO Med Grp Non PhysnOptum Care, Inc.

Transaction ID : PR2831852670159
06840-4221CTNEW CANAAN

20242902
38 DEACONS WAY

KELLY, PETER, , , 

P/R Deduction ($0.00 Bi-Weekly)5000.00

5000.00

SVP, Corporate ServicesUnited HealthCare Services Inc

Transaction ID : PR2827945370159
72719-8825ARCENTERTON

20242902
3111 AUTUMN LANE

WAIT, THOMAS, , , 

P/R Deduction ($192.30 Bi-Weekly)769.20

384.60

SVP, TalentUnited HealthCare Services Inc

Transaction ID : PR2827479670159
01581-3653MAWESTBOROUGH

20242902
1 EDEN CIRCLE

HUMMEL, KRISTI, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10197

Image# 202403209622599474
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1040.00

P/R Deduction ($200.00 Bi-Weekly)600.00

400.00

SVP Gen MgmtOptum Services, Inc

Transaction ID : PR2832811470159
02467-2817MACHESTNUT HILL

20242902
177 CABOT ST

JOSHI, KRITEN, , , 

P/R Deduction ($120.00 Bi-Weekly)360.00

240.00

Mkt Sls SVPOptum Services, Inc

Transaction ID : PR2832760670159
53018-1528WIDELAFIELD

20242902
824 BACK BAY ROAD

MCCORMICK, THOMAS, , , 

P/R Deduction ($200.00 Bi-Weekly)600.00

400.00

VP OpsOptum Services, Inc

Transaction ID : PR2832724070159
37027-4883TNBRENTWOOD

20242902
9262 CARRISBROOK LN

OLSON, CHRISTOPHER, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10198

Image# 202403209622599475
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

110140.48

400.00

P/R Deduction ($200.00 Bi-Weekly)600.00

400.00

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2832935770159
07302NJJERSEY CITY

20242902
3301 88 REGENT ST

GEORGE, SAMUEL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

10199

Image# 202403209622599476



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202403209622599477

100 101

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Committee To Elect Matt Soper

PO Box 81 02 01 2024

Delta CO

Transaction ID : 49795837

81416

Void - Committee To Elect Matt Soper; Check Dated 07/27/2023 011

Soper, Matt, , CO Rep., 
– 225.00

Void - Committee To Elect Matt 
Soper; Check Dated 07/27/2023

Committee To Elect Matt Soper

02 01PO Box 81 2024

Delta CO

Transaction ID : 49795838

81416

Void - Committee To Elect Matt Soper; Check Dated 07/27/2023

Soper, Matt, , CO Rep., 

– 225.00

011

Void - Committee To Elect Matt 
Soper; Check Dated 07/27/2023

Nicole Collier Campaign
2902PO Box 24241 2024

TX

Transaction ID : 49960440

Fort Worth 76124

Void - Nicole Collier Campaign; Check Dated 07/27/2023 011

Collier, Nicole, , TX Rep., 

– 1000.00

Void - Nicole Collier Campaign; 
Check Dated 07/27/2023

– 1450.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

	 ,	 ,	 .
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C
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Image# 202403209622599478

101 101

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Nicole Collier Campaign

PO Box 24241 02 29 2024

Fort Worth TX

Transaction ID : 49960441

76124

Contribution 011

Collier, Nicole, , TX Rep., 
1000.00

Contribution

1000.00

– 450.00


