“

REPORT OF RECEIPTS AND DISBURSEMENTS o

For Other Than An Authorized Comeniites .

-'\": :I'l :'
(Bummary Pags) ﬂ'ErLﬂ- I_E'[_"f"" ik
1, HAWE OF COlMITTEE 0 Rl IS A
United HezlthCare Corporatien Pelitfical Fund HALL ROTM

Wi 2k

2. FEC IDENTIFIGATION MLIMBER

[ ADDRESS [nurmber arvd srwat]
949400 Bren Road East

Check ¥ dffamnt then previously rmeorted

LFSE FEC HEIHLHE LABEL
TYPE OR PRINT

CITY. 3TATE and 2IF CODE CO0AT443T
Minnetonka, M 553343 muﬁm{:gﬁﬁﬁjﬁ
[ ! — ekl L
4. TYPE OF REFORT
[ ApeR 15 Ouartedy fapont MarTily Report Dus On:
[] Febrmwy 2 [ Jung 3 O] Crotobar 20
[ ]y 15 Qumrtenly Anpon [ Maeh2o [ Juiy2d [ HWovember20
0 aprrim [0 Augpe 2t ] Dwcember20
[]oewber 15 Cuarrty Report [ May20 O Seplember 20 [ January 3
[ Jarmary 31 Year End Prport [] Twestns dmy report pracading
oL {Tyea of Elacion]
[ty 31 Mic Yaar Anport Norrsloction Year Qniv) alaction on IF e St of

[] irieth day rapart talkowing the General Election on

DT-rmImlhn Faport

If i S bk o
o} lathis Foporten Amandmant?  |_JvEs  [Elwo
SUMMARY TOLUMN A, COLUNN B
K. Covaring Pevicd tmagh This Pariod Calandar Youar-io-Dxw

77/

$27.489.90

B (i) Cabh on HAND SR 1, 15 08 cecemre s e s
7
B} Cashon Hand ai Begiming of Raparing Peiod .. o oc ... $40,161.97 W/ﬂ//{
(¢} Toin) Rsosipta drom Ling 18] cnusimmienimieme s mie s s s s $ 21,029,387 $36,901.04
(di  Sublctal {acd Lines 85} end #c) tor Column A and
Lirven Ba) mnd Y Jor Colmn B .o mmmmisrian s s §6l.190,54 H64,390.94
7. Total Disbursaments (from Lina 8% e |%-%.205.00 % 7,605.00
8. Cash na $tad nt Closa of Apporting Parind {mubdract Lina ¥ fmem. Lina B{d)) _ . §36,765.04 $56,785.94
Y. Dabts and Otligatons Cwed TO the Committes
(hsmize all on Schedule © adér Bohodue Oy .. __ ¥ —-0-. wﬂﬂm:'w
10, . Dwbte and Obligatcns Owd BY Ihe Conurites o BOU £ Sirew, W
(Hewmiize all on Sehaciln & andior SO D ... coeeoere s aesies o % - \iahington, DG 20483
T cartify ffal | have axamingd Tie Feper ard fo G Deet of My Kowiedge End DeTsl X 18 Lo, corract | V00 e S00-E4-9530
and compiele Lorral Q221820
ARALEFF Nupy of Tramsuss
T Das

ROTE: Sutmisksacn of lss. Mk, o noompiete information may sibject tha pamon slgning this Regort to the penakiee of 2 U.S.C. 54370,

FEC FORM 3X

(revrmad SO




DETAILED SUMMARY

PAGE

CF RECEIFTS AND DISBURSEMENTS

PAUE Z, FEC FORM 3X [randad 15101}
NANE OF COMMITTEE FEPORT COVERRNE PERIGD
United HealthCAre Corpoaration Peliticsl Fungd FROW 04 /10
COULWM A COLUMN &
I. Recslpts Total Thln Perkd Calondar Yaar
11, Conrbitions {olher §an kans) From:
A IndhidialParewns Othar Than Poltical Bommitoos
B Ibomizmd (use St A ..o s mem s s e A 10 ID?E ) 19,979, 64 T
l.  Unternired - —— S 0.051.23 15,387 ,07 I,
B TOR i —————————— o .:addlwa.h- 21,02%.87 35,315.71 1:
B Polltcl Pty COMMBBEE . ..o oo e s essrmrens mems i —— 5] i LH
& Othar Political Commitess (such a8 PACS)..... A 1ot et _0 n i}
B ok COMIAION wooc v mmstimtestmtetsnticrsioraee (304 @H, band ) 3| 21,0289, B7 35,2315.71 T
12 TrrufmFrmMﬁlmatPIrlyﬁummrthn-. P ——————— Al 1,585,331 12
11 Al Loans Recoimd ..o s s e e rer——— [ 0 13
4. Loan Repeyrnects Radeived , v ekt et it e i - 1] 4] 1
15 umunmmmmnmnmm: - - o 0 15
10, Refunds of Conlrifutiona Mada tn Fadars! Condidetes and Oher Polticel Commitess ..., - 0 0 18
17.  CHhar Fececal Fecaipta {Dhidends, [Fimreel, e o e mm i o m s i mess s e s Q 1] 7
10, Tranabers irom Monfsceral Accou for Joint Acthity - 4] 4] 1
19, ToUM REOME o mvieimimsesimmsim it mantsmm amsmimins ki 11d, m.m.imf.,m,inmmp J1,.029.87 36,901, U4 11
20 Telsl Feckenel Pocsihs ... .. {enubitrinct Wt 18 from (e 193] 21,079 .A7 LRI m
L. Osbursamamts
21. Oparaling Expandieas:
A Shawgd FedariMon-Faens) Activity firam Schedubs Hd
L Foeral Shate . e mom—— — - - { 0 2l
i. NowFadomalShae .. _ . ... _ — - n 0 -}
b, Other Faderal Oparating ExpandHumd o.eu.e .- e e m it st 0 g 21
¢ Tolal Qpemting ExpandRumel o e mm ommrmesmims s v - [ld:lulal.uﬂh':h o 1] 21
22 Trangiory to AfatadTHivar Party CoOmmRtieE o o .o minimimimmimen s S g 4] =
4 nmmmrmmmmmanerwmmmm .............. a,305.00 7.605,00 =
24,  Incapeneiend ExpondLurss (U8 SEME E) ittt et et et 4] i 2
25 Coordnaied Expandiures Made by Party Committess (2 ULS.C. 441a(d}) (e Schadule F) .. 0 i 23
25, LeoanRepenmectsbade i 4 28
27, Lioans Mate . .ree N b i1 v P i ARt R y O 2
18, Fwfunds of Cantributions To:
A IrivitLabaPocsans Othar Than Posbor Conmitheis oo e e .o 0 0 28
h'l- MM Pw ':FI'I'II'I'IHH'H lllllllll | 1 1 [ L] el Y et D R 1l i B ] | e ] [ “ I m
g Diher Pofitice! Gommitiess (such es PAGE) . __.__.__ ot 0 0 2
g, Tote Conttbulon PG — - s s l_!dh.bmdc]:- [ I i
29,  Chor DISUTSMMIN .. i i e e s e i £ i
30, Tatm) CACEUFHICTMHT .. mm. e mem s (mdd 21, 22, 25, 24, 26, 26, 57, 284, end 0 | 4,405 00 7. 6805 00 L
3 Tata) Fecral THIDUSMMNTE o o s me i men s fsubtractira 21 alfemBna X > & 405, QO 2.609 .00 N
L Net Sonbribution w0 parating Expend lures
32, Tobab Corribartiares (ot 1o o’ (nom o 108 oo e 21.029.87 33.315.71 |
33, Tatal Contribubion Rahunds tfrom ke 26d) ..o vttt o1 ettt i} 0 o H
4. Mool Controutions [other Ban ioargfsubtract B 5 IR0 B2} oo oo L-a23. 87 35,315.71 34
0 3
35. Toked Fadargl Qperaling EXPEMILINGE .. ... ~{a0d 21 giand 21 5] > a5
35, ONeste 1o Operating Expmnzlhurmt iram EH 15] o mumo s s s mismmsessimsmi mensims . 0 0 3
0 a 3T




SCHEDULE A “IMEMIZED RECEIPTS

Llae snmargng pehuduls | H
1o epch Cltdery O 1hee
Dwialigg Suerwniry Fogt

FAGE
1 | 4

QF

FOR LINE NUMBER
Itai

Ary Infermation cogpled frem such Repone and Statemests sday ol b brld or Jisd by sy porkon for the purpals 0 3aliciting contribuliong or o eeTdRerelal
purpepas, adher thian ulling e name gnd addesss of aay political conriit1e 1o 4obicil comtrdutiong ircm dush G mitbie,

NAME QF SCMMITTEE {in Fulll

Onited HealthCare Corpeorationm Pélitlecal Pund

A, Fudl Mama, Mailing Addvias prt ZiP Cpoaly Ml &t Emplayy Chate {menid b, Amene :_rr E-:u‘._h

Travers H. Wille United HealrhCare | ®f.veorl Frecelpe chis Peviod
: 2900 Brem Read East Pavroll

MNOS-W3I0l : | ]}Epdur.:t Lok 350,00

Minnetonka, MHN 53343 Lgn (550,00

Fecaipr For: Primary L}EBM!H %ﬁﬂr Operating Offfcer Aiweakly)

]'j Dlher fepecifyl:

fpggrepate Yeardo Data :} 5E2000 1]

8. Full Namus, Mailing Addrws and ZIF Codta Mame ol Employer Drta |monkh, Armount ¢l Elﬂfh
Thowas A, Mahewald United HealthCare | 9¥.v=r Focwipt this Period
3000 Eren Road TFast .

I MNOBERZIZ Tayroll 175.00
Minnetonka, MN 55149 Oceumatian Deduction(5i5.00
Hacelpt Fare Primaey "Ummm Fublie Affadirs Dir Biweekly}

m Oehar [spacifyl: Apgorepate Year-ta: Date :3 EIEE {10
E. FuR Bame, Mailng Addrese snd 210 Code Mamme: of Efnplover Owrg imvgnth, Amaurt ¢F Each
Ted Mondale nited Hemrlthiatre dey, yearl Flecaigrl 1l Peripd
3800 Trance Avenue 5. ' FPayroll 175.00
Bt. Louis Fark, MH 55416 Deaducticp(&25.00 -
ng{ihliﬂ RElat'.[nrHr Biweekly)

Accelpt For: Primary

[ |arher tzpecify :

I_I Geneml

Acgriegete Yearto-Doale :‘_:u L1 323. " ﬂﬂ

I_l-l'_"thEr lapecifyl;

_.;E;EBNB Yogr-ta-Data :_'::- £265 .00

D, Full Mamw, Mailing ddmts sod ZiF Codr tame ol Employrer Ut [mgangh, Aiiidait of Exth
Robert J. Backes United HealthCare dere, year| frecalp thit Partod
;;31 Du;EErﬁﬁﬂginE Payroll L75.00
ma, ME o— e Deductiod( 525,00
wpation : .
o N T VP, HR&Admin Services Biweckly)

E. Ful Namsr, Mailiag Addeasy anel ZIP Code Mama ol Employer Dale {mvoerth, Fridunt ol Enr:h
Rochett J. Sheehr. United HealthCare dy, year] Recalpl this Parod
i 4944 Sheffield Ave. Payroll A50, 00
Powell, OH 43085 — - Deductianf 550,00
upFLi
p——— Frimay | ] Gaera 1C0® PEP 0hid Biweckly)

r_l Dihver tepecafyl

Aggeegate *raar-[n-ﬂum-:::- s 650,00

. , Mgiling Add o TIP Cosfa Mame o1 Empleyar Date lmonihk, Amsrueit @l Egech
Iniﬂgﬂr‘ I:n;.;: au'a .';3 I'nited HealthCare oy, ywar] Recalpy 1Rt Period
88 Lautel Hill Road
fearEEn e S s ot | e
. 5 -
— Urtupatiar, Biweekly)
- Fsealpt For: Primary |_L Garal edlical Mz, THP WE ¥
. ruiﬂthlar' lspecifyl: Agpcagonte Year-te-Dath _:'_5 EIEN A0
G, Full Nama, Mailing Axdcirei ened 2P Code Namg of Employer . Dale regntp, Amount -u-i Eu:_h
Leonard Grover Inited HealthCarte pRyIaYy | P i Fued
10242 Eruukcr_&st Citele ﬂﬁdu::tiﬂ 1%5, 00
S8outh Jordan, UT BALES 525.00
Corupation 1weekIv)
Racelpt Far: Frimary [ Feenen UE Sgples/Marketdng

: I_l Othar {apacifpt:

Aggregote "a"ur-t-n-Du.te} 325,00

EMTOTAL of Recalpts This Page {aptlomal]

>

TOTAL Thir Pariod §lpst pape (hily ilne number ankd .

D




SCHEDULE A

ITEMIZED RECEIFTS

Use tepared & schedubelch
far tsch coiegory of the

FAGE OF
2 | 4

Detailed Summary Paga

0N LIKE NUMBERA
l1adl

Any inlermation copied from swch Fepent wnd Fatemend may fot Be 1ald or wed by #ny penion Tor the purposa af g lelbing contributlon) or Tar oemerzigl
PR, cuhgr thar using the neme and pddral of 4 ny polliicsl cammin e 1o pellclt contribucio m deem Bush oormmmly e,

NAME OF COMMITTEE lin Fulll
Uhited HealthCare Corporation Political Tund

*

A Full Muiling Addres and 21F Coda Harme &1 Emplayer Dt fmornk, Amatnt of Eah
Rﬂnl:a'rfjm Ié_I;:‘E_EEE United HealthCere day, yaar) Fueslpt this Paviod
2474 BHathawar Court FPayroll 2ED. D0
Eorth Ghoree, MI 0 45441 Deduccion (%40,G0
Cocusation Biweekly)
Aecelpt For: Prirary General
[ other Ispeeifyb: u Aggregare Tenrwa-ate o> 520 . 00

Kalimazcor,

. Ful Nems, MaHing Addros ang 2 Cods

B
Michiel Keolkler

F284 Hidden Cove

Kome af Employer Cratn empmth,
Maieed HealrhCare day, yanr)
Payroll

o

MI 49000
Recgipt Far=

|_| Prirmary
i-'l Cichar [specify|:

Crecupeilan
Exec Dilr, 5W MI

DPeduckion

Amaurt, o1 Exch
Fecwipt 1hik Periced

250,00
{$40.00
Piweekly)

Adpgraghlg ¥ Rgroo-Drate ::} E520,00

C. Full H.uﬁe. Iﬂi:i'lnu Addvam and ZLF Cods
ATICy ambo

3535306 Pabat Road

Deocnomowne, WI

53066

MNema of Emplayer

gay, ¥
Taired HealthCare bV

Fayroll
Deduction

Priamary

§_| Gt ot

Awcdipn For:
L_I thhor [spesiful;

Chiocupat sors
Fresident /CE} Primellare

“.ﬂ-._ggraqnu “Voor-4o-Oath :} 532 5 . il_ﬁ

Pam Imonih, t

Amopnt ¢l Each
Facwipy 1hie Periogd

175,00
(325.00
BiweekIy)

B Eull Name, Mailing Addiress, and Z 1P Coda
Fonald Colby

3605 Burl Oaks Court
Minneatriata, MH 55364

Receipt For: 1| Erimary

r_lc':.n&r [ppesityd;

|_i Eamgrad

Name of Employer Dane lrnpach,
I'nited HeslthCare cay. yourl
Partroll
~—Tednction
Decupatlan
iPresident, UN&EL

Amguent of Each
Recsipl thip Pevipd

210,00
(530,00
Biweekly)

Agregace rear-to-Tace :_,".‘-“r 5100 ' O

Full Mams, Malling Adtires and 2P Coeda
ﬁatrigﬂ Ierine

100 Washlngon Bgquare #10&
Hinneapuliﬁ, MH 55401

Mams gf Employer Late [ﬂ'lrﬂnth;

] iy, woarl
Cnited HeslthCare Payroll
i educcleon
Clcoupalan
edical Dir, Ewvercarte

|_| Garngeal

Aeczplpt For: |_| PrlemBry
r-E Crthvar (e

Armeaunt ol Esch
Rireip thils Period

175,00
| (525,00
Biweekly)

y—— ‘rear-io-Date = 2325, 00

l_] Qaner [ypecifpl:

i Audres and Z P Cod Mewmg of EmpEcysr Fpie jrranih, Amnount ol Eq
Ef?ugmﬁﬁ%TTéntrJB . [nited AealthCarse ciay, year] Rec#ipn this Beried
1017 Greyomoor Road Fasroll 460 37
Birmiagham, AL 35242 . . _Peducrkion (SIEI46

: ccupateen '
Eiweakl
Het gt Fox: Primary I_l Cicrneraf D ED . ¥ J
LT e ety Agragete Vearto et = § 414 Tz
a, Fu?ll Nam#, Mealling Add ety "'f"' 2P Cpde Namg gf Employer Dmfrr::t'h. HE?::T;:PE::;:
Thomae J. Zorumoki - Unitad HealchCere |
Fagtoll.
77 Wesgk Fort FPlaza, Ste 500 e d i 201 &2
MN10-335D | — SEUSLION! (541,66
TR - £ Egn or ¥P UBRC ERegioch Blweelkiy)
FAmpqipt For- rimary I_] {5enerel

Bggregale ‘r'u.:r-m-Dam:'} $9451 R

ELRTOTAL o Feceipts Thik Poge Laplionsb

.................................................. B

TOTAL Thik Perlad |24t page 1RH || e aumber ondel

o




SCHERULE A

ITEMIZED RECEIPTS

Linsk Gogrard? & achisig (p]
Tor amch category of 1

FAGE LaF

3 | 4

Qatailed Sumirmery Paok

FOR LIME NUMEER

[1ai

Ay infarmeikon copled from sweh Raparis pad Btagmaerte may hat be 103 or used by sy parian ir the purpode af b litithng cRaributienn or for sommmerol
T, cihgr thah UnD The e and aodrai of any politics comasiuese oo aalloil contritutons from wech committes.

NAME OF COMMITTEE i Full -

mited HealthCere Corporstion Polltical Tund

1_'1 Cther {speckfyl:

_Full N _ Wetmiling Address mred ZIF Code Neme o Employar Clate (riwsrith,

i id;g}dlﬁirgmark . o, yed]
Tznited HealthCare
A300 0lzson Memorial Huy
MK10-8203 Payroll
= . . Teductlaop
Golden VYalley, MN 55427 Chm L LG
7
S o primary | JGerere P/CEC IHR{QFTUM)

Agqrequie "I"nur-!n-l:lﬂtﬂ_:",.lv $§ 269,29

Armouni o Exh
Hecoigt {his Parapd
269.29

(338.47
Eiweakly)

|_| CHbar [apecifyl:

B. Fult Mams., Mailing Addres and ZIF Codw Pdaris o Ermplayer ﬂ::r fr::;h
Pavid E. Dolph United HealthCare :

969 Executive Parkway Payroll
St. Louis MO E3141 RET— haductioh
e e [ JGererat PHF /GenCare Directof

Apgregats Yewqolae % 269,29

Ampent af Each
Retpipt 1his Period

269,29
(138,47
Biweekly)

. Full Mame. Mailing A ddres and ZIP Coda

Mamy aT Erployer Daie Imonth,

1 [Elﬂnan' [ypeniFyl:

day, weark
Marsh=1l ¥. Rozzi UInmited HealthGare Payroll
15. Walker Drive _ ped .
- — a ur_'t1|:|+
Chicagn, TIL EORDE Lesncpaiban .
Receipt Faos: [ [rrimary P | Goners HealthPlan CEO

.ﬂ.gﬂ'ﬂgaﬁ agr-ro: Date -:-“-:5 2049 749

Aimount ol Each
Foeralpn this Pariod

260,22
(S38.46
BEiweekly)

RBerrardeville, EJ

D7%24

CHCUp ATl

Fgxipt For; Prisviary

rl Cnber |peifyl ;

:I_] Ganaral

hr

Do aLg H’:ar-ia-am-‘::- 1% |:| .00

i Auich M { Empl Cpte imamh, Ampant ¢ Esch
'.I'%HF&“I'IL*;.ME.“H'FIEH ersa e P Bt lﬂ"-Eﬁ d o 1tk -:la'n'_. yew b Rexlp this Period
75 Kilvert Street, Sulte 310 United HealthCare 05/21 /96| 300.00
Narwick, RI OCIZ8&&6-1302 )
: BT EAdmin
nance ml1l
ClecInT For: Prmary || General | - x
[—l'l:"'[hilr (gpechfyl: Agprigeid YEEr-ta-Clas :_':b g 300,440
b, & taf Ewsh
E. Full Marae, Malling Addres mvd Z 1P Coda Warme of Emgleear D::; tm o 'm:inl r:: s ;:H
Taul 5. Lamhdin Tnictaed AealrhCare
540 Chesctnut Ave. ngs2efoe| 250700

[mgrth, Arpynt of Exh
F. FEull Namm, Maliing Addrses angt Z|F Coda MNarrg ol Employer Cate aount oF
¥, Bobh Berrdom, III United HealthCare diry, year] A3
415 A, MecEdinley, Soite B20 5717496 (250,00
T.ittle Raock, AR 722035
uﬁﬁﬁ'm“&ﬁHE OF AR
Recwhpl Fur: | Jreirmary |_] Gonoral '
[ ouher tineclivi- Agoregats YeprqaDate u 3250, 00
L . Date [mamh Amourt 0f Each
. 1 G. Full Mams, Malling Adchwss and ra 1o HMamie of Crpsoyar . e

Willdiam C, Ballard, Jr. United HaalthCare day. veer} Recetpr hir Poricad
fﬁ?”s”5§1$EELEE‘*? rover } N3/19/96 1 730,00
Louisville, KT 40202 _ | Geeuparion
Agcoml Far: I_l Pramgy Goneral

[ ] owmer tipaciful:

B ‘F'ru-tn-Du'lE} ) il Eﬂ 7]

SURTOTAL of Assplpts Thit Pege laprlonal]

TOTAL This Pericd |last page this Ine nurmker onlyl -

.......................... P




Lice sngerace schedulz iy PAGE QF
for wash eatagary af vhe 4 | 4
Dracslnd Burmvmary Fage ECR LINE HUMBE R

SCHEDULE A

ITEMIZED RECEIPTS

Any Infarmzlgn copred from swuch Feporie and Staiemmtdy may not ba beld ar vand by sy pecson 1or the padpoas of sl ting con tributlon) of for commerc)gl
priw papet, other than vsing 1he mame end adcdrme oF aiy potivcel carimiteer to sglleit concrdes nn Trom weh commities.

MNAME OF COMMITTEE in Fulll
United HealthCare Corporation Political Fund

A, Full Npme, Maliing Addras snd Z1P Code Namn aof Employer Date Imonkh, Ampunt of Egeh
' Fucal is P
Bernard J. Mangheim United Healthlare dar. yearl HeNIpE this Parlec
11027 Birdfeoot LY 04 /0B85 250.00
Reaton, ¥A 22001 -
Uesupation
Remxipt For: Primary u Shrmral
|_| Orther Mpesifyl: Apgregara Wear-ro-Oate =5 3 50 Q0
H. Full Macw, Wailing Addred and ZIF Code Mame of Eciployer Date imonth, pamvunt of Ench
Jeannine M. Riwvgt United Healthtare day, yewri Fiwcalpn vhie Perlod
4305 Trillium Way 047045 /96 300000
Minnettista, MM 55364
Qe lon
Fregipt Far: Prirfusey | | Genaral
i_'l O har fspesify|: Sgaregena Yes-to-Oate 8 SO0, U4
€. Full Mame, Matiing Addres and ZIP Sods Marmg ol Employ Date [manth, Autsrd of Egehy
Rabkert T. BRroock United HegliCare day, yoarl Recaipt this Perlgg
453 Higheroft Road 04717796 350.00
Wavzata, MR 5539 /17s v
ngj as=Healthlare
Recalpt Far: Primary U General
[ | Other trpeiryls Aagreysie Yasro-bne Sag 23U U
0. Full Mo, Wsling adedress gnd Tl Code Narme of Emplover Cipwa mombh, Amaun of Each
Williasm M. McGuire Tnited HeulthCare day, yerl FBcalae thin Perisd
1270 French Creel Drive 63/30/%6| 1000.00
Wayezata, MHN 55391
Cenuparion
RAecalpy Far: i_]F‘r'lna'rl.l L_J Ganaral Bxecuklive
[ ]caner Iepecifyl: Appragets Yeur-to-Date % 1060, 00
E. Fulll M, Whailatg Aetelray pied ZIP Ciee MNeme ol Emplayer Date [month, Amount of Egch
) oay, yean) Awzeipl thik Firied
Cicoupatlon
Fecalpt For: Prlmpey LJ Seneral
I_lmhnr [Epocily) Agaregars Year-to-Date o §
F. Full Nemw. Mailtng Addres and ZIF Coude hgmg of Employar e [month, Amoumt 4l Esch
ny, year] Receipt thin Paricd
Becupstian
Pacmipt For ! |_| PEmEry L_| Gorpral
r]ﬂthrr {epeifyl: BAgpragng Yerg-Data :_"ps.
&. Full Name, dalling Addres and ZIP Code Mama af EmpFayir Rhate (rmapingh, Aot @ f Eqch
wary, yeorf Foctipt 1hc Perind
CocapaTlon
Aecelpt Far: ]_1 Pl I_l Genaryd
r'l Other [petilyl: AQIrEgaIR Yene-ta-Date o &
SLETOTAL of Resbipts Thik Pokd fogtisns]l .,-.--.”.>
TOTAL This Perlo { IBE DB (e B MBMBEF BORT & L v o0 v w v e vm e e a0+ o m i a o mam e e mmmmeme ot > 10.078.64




P& GE OF

1 | 1
FOR LIKWE MUMBER

23

&y informatlan copsed fram such Reparts Bnd Stataments may owt ba sold or uesd by any prrsen o the purgode ol eoliciong comriby tiens. o Tor
eammereisl pleposeg, othar than weing the rane snd address. or any pelitical conmioes 10 eelick centribwtions from surh garrrrlties,

Lire sapartate schaddlaiE)
ar rack categary af the
Detailed Summary Fogo

SCHEDLULE B ITEMIZED DISEURSEMENTS

WABIE OF COMMITTEE fin Fullt
Vudtcd Hembhiure Clorporaton Polllical Fumd

A_ Pull Mame, Mailing Address ard Zip Code Prpesa of Deshursanmnt Date (AManth ﬁf«m-:mrr_t of E.av;h
Mike Bllirakis far Colgress Michael Bliralkis, U.5. HOUSK $th FL. | gy Year) Diah, this Pericd
P.0C. Hox 1077 /1R IL, N OH)
Turpon Springs, FL 34658 Drisbursamant Far: L_' Primary E_J Gameral ’
] othvar i5pocityl 198
B. Full Marne, Mallng Addrass and Zip Goda Purpeea of Diskwsamor: Dak= siflanth Arnnum_: ol Efn:h
Tom DeLay Conpreasknal Canmites Ton: Nelay, LS, IHOUSE Z2nd TX davy, Feur]| Dlak. this Pariod
HWT Corporate Drive D5I00,05 L0000
Suile 413 Bileburserment R |£| Primany LJ Grnpral '
Stafford, TX FH477 _1 O 1her I_Epﬂﬂif'pi'l“gﬁ
. FuR Mara, Muailing Address and Ap Code Purpose af Dlsbursament Crate [Month .Arm:nunF of Egﬁh
Frzlo far Dongrass Vie Fazlo, 1.5 HOUSE 3rd CA day, Y o] Dlsb. this Period
BP0, Bax M) _ Oy 1906 1,000, 00
Washingdon, DC 2000 -1 M Dlgburaemem For: |K ! Premary U Gonoral
_l Qrher (Spacify) 1
D, Full Manse, Malking Address and Zm Crde Purpase of DHisburaesmant Date [Marmh Amﬂm1_t of Efl:h
Sam Gejdenson Re-Electivo Commdtoee Sam Gejdenson, 1.5, HOUSE 2nd CT day, ¥ear) Oleb. this Peried
., Rox 75214 . : 60304 500,00
Washington, DT 2HH3-5214 Eatraemeet Fow: |_| Prirnary L}ﬂ Genea
[ | Dt Speciiy; 1978
E. Full Marme, Malling Addrexs and Jp Code Purpase of Dishuweament Dgte iMarth | Amourrt of E_n-sh
Smrler M, Ecvin, 1.5, HOUSE 12th day, rearl [:leb, this Poriod
P, Box 980 M : 46/ 25/90 5040,
Washington, DT 200kd4-0880 Disbursament F"“1 ! Primary m Grnaral
_l ouher [Specify| 1
F, Full M , Walllng Addresa ard fip Coda Purpnse of Oiaouraarmant Dt (hlonth Amaunt ol Each
VT e, RIS ooy, ear| Digb. tHis Prericd
Digbwaement For: U Frlimeny u Gonoral
[ | oner (5 pacifys
itireg Ak d To<d Purpose of Dlaburesmant Date [Month Amount of Each
3. Full Mana, Maiting ress and i " oy st Dot thie Peria
Oizhuraemant For; ]_l Frimary |_| Grewersl
_l Other |Spocityl
H. Full Harma, halllng Addrezs and Zip Godo Pirpase of Digkiwreamant Data (klanth Arnpum of Each
day, ' eafh Disk. this Perlod
Disbursernanc Fors I_l Primary |_J Genaral
] Gther (5 pscing
ili d Zlp Corde Purppse of Orbureamant Data (Month dmownt of Eaeh
l. Fulll Nama, Mailing Pu;ltiu?: and Zlp o Yo, e et
Cisburaemant For; ]_l Prirnary U Genaeral
_] Chwr (Fpacliv|
SUR TATAL of Disturzomanket tlala PBGE IDIRLIOMBIE. ..ty v v v viarrr i s em smmmsss 100 R s e em s e e et R s ity o, Tl .M
TOTAL Hie Pariod (Lnst pepe T3 s PmEDr D] .o e e e e amne 0 L Ry s R 4, ), (H




as saparaed echwadulelsl |PAGE oF
Ir mych catesgiory of 1hé 1 1
ctatled Sumnrmary Payge |
SCHEDULE B ITEMIZED DISBURSEMENTS FEHR LIME MUMBER
j st
1 lntormetion copied from sush Reporks and Statemonts may hot be 8ok of usad by any person For the purpoes of solclting contributions of 1or
mmercial purposss, athes than uging the name and addrees or any politcal committes 1o aalicit eonfribdions froun $Uch commlittes,
AME OF COMMITTEE din Fulll
United HealthCure Cocporaton Politicul Fusd
. Full Manea, Mallig Adaress sno 2ip Coda Purpose af Digbursement Date {Month Arwunt of Each
MRE. STREET DELL day, Yearl Dk, thia Pericd
1101 Conmecticut Ave,, NW 05/ 29096 40200
Wﬂﬁhhlﬂm-r D Disbwsamant For: fi F:rimgr.,- L_J General {Tp-Kimd) '
] Gher [Swsaiys 1790
B. Full Hamea, Mailing Aduress ared Sipy Cioebe Furposre of Disburaarnant Prate IMonth Amounk of Ench
Nelson for Seoatc day, Vol Disb, this Peripd
PA). Box 265 .. 05/29/46 db5. 00
Raystown, NE 65010 Dihursemam For: M Prémary I__I Ganaral (Memp gy 1
| othar (Speary 1746
L. Fult Mame, Malllng Addrass aril Zip Cada Purpoes of Dishurseaaant Dte |Month Amount of Each
day. ¥aary Dish. thig Parlad
Disbursemant For; |__| Primary L_l Gareral
|| char 1Spemfy
0. Full Harme, Mailing Addregs and Zip Code Furposa of Disbursament Diane (Marrths Amount of Each
day.faar) Dish. Hiz Pariod
mmfﬂmﬁm Far: |_| Primanry |_| Gareral
|| other (Spagify]
E. Full Mame, Mailing Addvess srd Zip Gode Purpise of Disbursement Crare | Worth Amownd of Each
dny, Year) Bish. this Parlod
ppbuirsement Far: l_l Primary LJ Geripral
| cither iSposifyl
F. Full Meme:, Mailing Address and Zip Cuds lPurpoes of Disbursoment Daps {WMonth Amount ol Each
deny, y'ear| Dixk. thig Pernd
Disburaemearn For: l_' Primary LJ Gangral
|| other (Specity)
. Full Mame, Malllng Address and Zip Code Purposs ol Crebursmmant Date [Momh | fsnaunt of Ench
day,aar) Digk. thla Peread
Dighwrspmnant Fowt |_| Frimary |_| Ceneral
| Oither [Speaciyd
H. Full Nawa, Malling Addreas and Zip Code Purpase of Dleburesmam Date {Wlanth Ameurm of Eazh
day,Year Disb. this Poslod
Disburesmeant For; |_| Primary L_L Gangral
[ other tsgeeityl
i1 Full Marmm, Mailing Addre&: and Jp Code Purposn of Diebursanant Bata (Wonth Aanicynt rd Each
day, ¥ear] Diakr, this Perkad
Digknwsement Fia? u Primary |_| General
|| wthar (S pecifu)
SIE TOTAL of DIGBAEamems thig PEEE FIRTINAI .. .o s imes e rmeme e et b R s smnn s e A5 M}
!
TOTAL thia Parlod fhast page thie [ine raimber -umll.-']I = LA
'




Federal Elaction Commisslon _I

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission has added this page to the end of this filing to indicate
" how It was receivad.

Hand Delivered DATE OF RECEIFT .

FOETMA
First Class Mail - AkED

L
E,x POETMARKED

Repgicterad/C.arttfiad Mail 7-r% e

Mo Postmark

FPostmark Nlegibla

Raceived from the House Office of Records DATE OF RECEIFT
and Registration |
DATE OF RECEFT
" Recelved from the Sanate Office of Public
Records
] POSTMARKED
Other (Specfy):

smdior TATE OF RECEIPT

Fsa Pt 9

PREFARER ~ DATE PREFARED

FEC FORM 702 (127%2)




