Image# 202107289452143599

07/28/2021 16 : 15

PAGE 1/17

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
Varian Medical Systems, Inc. PAC ('Varian PAC')
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 801 Pennsylvania Avenue, NW |
ADDRESS (number and street) e T A S N I I A B B
v | Suite 520 |
Check if different I I I I e I [ el S O I
than previously Washington bC 20004
reported. (ACC) i R R T B R R R A R R A s Lo -l o |
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C|  cooasoses REPORT U () OR )
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME PDED ] Y EYEYEY in the
January 31 .
Year-End Report (YE) Election on State of
0 July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 01 01 2021 through 06 30 2021

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

Whitman, Andrew, , ,
Type or Print Name of Treasurer

Whitman, Andrew, , , MEME /D ED || Y EYEYEY

Signature of Treasurer [Electronically Filed] Date 07 28

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

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 202107289452143600

|_ SUMMARY PAGE

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

Write or Type Committee Name

Varian Medical Systems, Inc. PAC ('Varian PAC")

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 01 01 2021 To: 06 30 2021
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T
January 1, 2021 23735_.52

(b) Cash on Hand at
Beginning of Reporting Period............ 23735.52

(c) Total Receipts (from Line 19) ............. 21649.60 21649.60

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 45385.12 45385.12

7. Total Disbursements (from Line 31)........... 35688.40 35688.40

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 9696.72 9696.72

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 202107289452143601

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016)

Page 3

Write or Type Committee Name

Varian Medical Systems, Inc. PAC (‘Varian PAC')

M M / D D / Y Y Y Y M M ! D D ! Y Y Y
Report Covering the Period: From: 01 01 2021 To: 06 30 2021
COLUMN A COLUMN B

I. Receipts Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedule A)........... . . 18272.60
(i) Unitemized ..........ccccovevevereirenens , 3377.00
(i) TOTAL (add
Lines 11(a)(i) and (ii)................. > , 21649.60
(b) Political Party Committees .................. , , 0.00
(c) Other Political Committees
(such as PACS)......cccccooveieenienicniiennen , . 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............. > , , . 21649.60
12. Transfers From Affiliated/Other
Party Committees.........cccoeviviiiiiiiiienn , , 0.00
13. All Loans Received............ccccoviiiiinininnns , , 0;00
14. Loan Repayments Received...................... ) ) 0.00

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... 0.00

7 7
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccoevieriiieiieeennn. . . 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn. 0.00
18. Transfers from Non-Federal and Levin Funds ’ ’
(a) Non-Federal Account
(from Schedule H3).........c..cccooveiinns . . 0.00
(b) Levin Funds (from Schedule H5)......... , , 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00
)} )} B
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 21649.60
'} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 21649.60
7 7 -

18272.60

’ ’ 5
3377.00

) ) g
21649.60

) ) 5
0.00

) ) 5
0.00

) ) ~
21649.60

) ) -~
0.00

) ) -~
0.00

) ) -~
0.00

) ) g
0.00

) ) 2
0.00

) ) 2
0.00

1 1 2
0.00

1 1 2
0.00

) ) 2
0.00

1 1 ~
21649.60

) ) -
21649.60

) ) g



Image# 202107289452143602

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, , i 218.40 . i 218.40
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 218.40 ) ) 218.40
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ . 22300.00 ’ ’ 22300.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 1 1 13170.00 1 1 13170.00
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 13170.00 13170.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(0)) , , 35688_40 , , 35688.40
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 35688:40 ’ ’ 35688;40




Image# 202107289452143603

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 21649.60
(from Line 11(d), page 3) ....cccoeeveureennne. , , : , , 21649.60
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 13170,00 y y 13170.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 8479.60 , , 8479.60
36. Total Federal Operating Expenditures 218,40
. . . 218.40 :
(add Line 21(a)(i) and Line 21(b)) ......... > , , - , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 218.40 , , 218.40




Image# 202107289452143604

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Varian Medical Systems, Inc. PAC ('Varian PAC")

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Carrica Haley, Christina, , , Date of Receipt
Mailing Address 801 Pennsylvania Ave, NW MmNy o F5rn)  FVTTTTTTY
Suite 520 06 02 2021
City State Zip Code Transaction ID : 84397915
Washington bC 20004-2615 Amount of Each Receipt this Period
FEC ID number of contributing C 7500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Varian Medical Systems Vice President Government Affairs
Receipt .For: Aggregate Year-to-Date ¥
Primary D General credit card contribution (see refund of amount in error)
Other (specify) w 7500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Carrica Haley, Christina, , , Date of Receipt
Mailing Address 801 Pennsylvania Ave, NW W] [T [YTVTeTY
Suite 520 06 03 2021
City State Zip Code Transaction ID : 84420837
Washington DC 20004-2615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 0;00
Name of Employer (for Individual) Occupation (for Individual) U Memo ltem
Varian Medical Systems Vice President Government Affairs
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General Refund(s) on Schedule B Totaling $5000.00 This
Other (specify) w 4 4 2500;00 changes the YTD Total to $2500.00
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Davis, John Jr, , , Date of Receipt
Mailing Address 35211 St. Joe Road W) o [T ) [YTTTYTY
06 30 2021
City State Zip Code Transaction ID : 84420838
Dade City FL 33525-8162 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y O;OO
Name of Employer (for Individual) Occupation (for Individual) U Memo Item
Varian Medical Systems Sales Representative Il
Receipt .For: Aggregate Year-to-Date ¥
Primary D General Refund(s) on Schedule B Totaling $8170.00 This
Other (specify) —8160.00 changes the YTD Total to $-8160.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 7500;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202107289452143605

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 17
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Varian Medical Systems, Inc. PAC ('Varian PAC")

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

A. Deluca, Catherine, , ,

Date of Receipt

Mailing Address 304 Oconnor St

M M ! D D ! Y Y Y Y

06 30 2021

City
Menlo Park

State Zip Code
CA 94025-2663

Transaction ID : PR1980198477057

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

600.00
- - 3

Name of Employer (for Individual)
Varian Medical Systems

Occupation (for Individual)

Accountant V

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.00

P/R Deduction ($50.00 Bi-Weekly)

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

B. Kaye, Mark, , ,

Date of Receipt

Mailing Address 1830 High Trail

M M / D D / Y Y Y Y

06 30 2021

City
Atlanta

State Zip Code
GA 30339-8470

Transaction |D : PR1980199577057
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

240.00
3 3 3

Name of Employer (for Individual)
Varian Medical Systems

Occupation (for Individual)
Sr Mgr, Sales

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

240.00

P/R Deduction ($20.00 Bi-Weekly)

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

c. Patzer, Mark, , ,

Date of Receipt

Mailing Address 424 3rd Lane South

M M ! D D ! Y Y Y Y

06 30 2021

City
Kirkland

State Zip Code
WA 98033-6610

Transaction ID : PR1980200177057

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
3 3 2

Name of Employer (for Individual)
Varian Medical Systems

Occupation (for Individual)
Sr Mgr, Sales

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($25.00 Bi-Weekly)

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

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

1140.00

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



Image# 202107289452143606

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 17
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Varian Medical Systems, Inc. PAC ('Varian PAC")

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

A. Stordahl, Stacy, , ,

Date of Receipt

Mailing Address 2611 Ross Rd

M M ! D D ! Y Y Y Y

06 30 2021

City
Chevy Chase

State Zip Code
MD 20815-3834

Transaction ID : PR1980200677057
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
- - 3

Name of Employer (for Individual)
Varian Medical Systems

Occupation (for Individual)
Sr Dir, Reimb/HIth Policy

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

P/R Deduction ($25.00 Bi-Weekly)

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

B. Tracy, Maureen, , ,

Date of Receipt

Mailing Address 1122 N State Street

M M / D D / Y Y Y Y

06 30 2021

City
Monticello

State Zip Code
IL 61856-1152

Transaction |D : PR1980200977057
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1125.00
3 3 3

Name of Employer (for Individual)
Varian Medical Systems

Occupation (for Individual)

Executive Director, Access to Cancer C

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1125.00
) ) g

P/R Deduction ($0.00 Bi-Weekly)

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

C. Whitman, Andrew, , ,

Date of Receipt

Mailing Address 704 Hatherleigh Rd

M M ! D D ! Y Y Y Y

06 30 2021

City
Baltimore

State Zip Code
MD 21212-1613

Transaction ID : PR1980201277057

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2307.60
3 3 2

Name of Employer (for Individual)
Varian Medical Systems

Occupation (for Individual)
Vice President, Government Affairs

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

2307.60

P/R Deduction ($192.30 Bi-Weekly)

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

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

3732.60

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



Image# 202107289452143607

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 17
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Varian Medical Systems, Inc. PAC ('Varian PAC")

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

A. Hopkins, Jon, , ,

Date of Receipt

Mailing Address 783 Hernage Creek Rd

M M ! D D ! Y Y Y Y

06 30 2021

City
Eagle

State Zip Code
co 81631-6143

Transaction ID : PR2016511077057

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 3

Name of Employer (for Individual)
Varian Medical Systems

Occupation (for Individual)
Dir, Global Prod Sls-SBU

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

P/R Deduction ($0.00 Bi-Weekly)

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

B. Kowal, John, ,,

Date of Receipt

Mailing Address 1905 Big Bend Cove

M M / D D / Y Y Y Y

06 30 2021

City
Southlake

State Zip Code
TX 76092-6933

Transaction ID : PR2016511177057
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

600.00
3 3 3

Name of Employer (for Individual)
Varian Medical Systems

Occupation (for Individual)
VP, Domestic Sales

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.00

P/R Deduction ($50.00 Bi-Weekly)

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

C. Ryberg, Michael, , ,

Date of Receipt

Mailing Address 5410 Greenfield Way

M M ! D D ! Y Y Y Y

06 30 2021

City
Pleasanton

State Zip Code
CA 94566-5416

Transaction ID : PR2202644277057

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

240.00
3 3 2

Name of Employer (for Individual)
Varian Medical Systems

Occupation (for Individual)
VP, Global Supply Chain

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($20.00 Bi-Weekly)

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

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

1340.00

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



Image# 202107289452143608

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 17
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Varian Medical Systems, Inc. PAC ('Varian PAC")

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

A. Khuntia, Deepak, , ,

Date of Receipt

Mailing Address 1358 Country Club Drive

M M ! D D ! Y Y Y Y

06 30 2021

City
Los Altos

State Zip Code
CA 94024-5302

Transaction ID : PR2362779677057

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

240.00
- - 3

Name of Employer (for Individual)
Varian Medical Systems

Occupation (for Individual)
Vp Medical Affairs

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

240.00
3 3 3

P/R Deduction ($20.00 Bi-Weekly)

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

B. Toth, Christopher, , ,

Date of Receipt

Mailing Address 1252 Coolidge Ave

M M / D D / Y Y Y Y

06 30 2021

City
San Jose

State Zip Code
CA 95125-3226

Transaction |D : PR2485129377057
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1200.00
3 3 3

Name of Employer (for Individual)
Varian Medical Systems

Occupation (for Individual)
SVP, Regional Leader (AMER)

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1200.00

P/R Deduction ($100.00 Bi-Weekly)

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

Cc. Jackson, Theodore, , ,

Date of Receipt

Mailing Address 2142 Oak Forest Dr

M M ! D D ! Y Y Y Y

06 30 2021

City
Ellicott City

State Zip Code
MD 21043-1966

Transaction ID : PR2485129577057

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

240.00
3 3 2

Name of Employer (for Individual)
Varian Medical Systems

Occupation (for Individual)
Director, Product Mktg

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($10.00 Bi-Weekly)

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

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

1680.00

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



Image# 202107289452143609

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 17
(check only one)

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

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Varian Medical Systems, Inc. PAC ('Varian PAC")

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

A. Earwicker, Adam, ,,

Date of Receipt

Mailing Address 1614 Towell Lane

M M ! D D ! Y Y Y Y

06 30 2021

City
Escondido

State Zip Code
CA 92029-3110

Transaction ID : PR2498165477057

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

240.00
- - 3

Name of Employer (for Individual)
Varian Medical Systems

Occupation (for Individual)

Dir Strtgc Bus Devel

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

240.00
3 3 3

P/R Deduction ($20.00 Bi-Weekly)

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

B. Snyder, Matthew, , ,

Date of Receipt

Mailing Address 204 Hunters Mill Ln
Woodstock

M M / D D / Y Y Y Y

06 30 2021

City
Woodstock

State Zip Code
GA 30188-3026

Transaction I|D : PR2498166277057
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

600.00
3 3 3

Name of Employer (for Individual)
Varian Medical Systems

Occupation (for Individual)
Sr Mgr Installations

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.00

P/R Deduction ($50.00 Bi-Weekly)

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

C. Hennie, Alicia, , ,

Date of Receipt

Mailing Address 1425 4th St SW
A608

M M ! D D ! Y Y Y Y

06 30 2021

City
Washington

State Zip Code
DC 20024-2251

Transaction ID : PR2622507977057

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

600.00
3 3 2

Name of Employer (for Individual)
Varian Medical Systems

Occupation (for Individual)

Head of Gov Affairs, OSS & Emerg Bus

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

600.00

P/R Deduction ($50.00 Bi-Weekly)

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

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

1440.00

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



Image# 202107289452143610

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 17
(check only one)

11b 11c 12
14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Varian Medical Systems, Inc. PAC ('Varian PAC")

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

A. Foster, Stephanie, , ,

Mailing Address 1833 W Periwinkle Way

City
Chandler

State Zip Code
AZ 85248-4263

Date of Receipt

! D D ! Y Y Y Y

30 2021

Transaction ID : PR2622508677057

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Varian Medical Systems

Occupation (for Individual)
VP, Revenue & Operations Strategy

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1200.00
3 3 3

Amount of Each Receipt this Period

1200.00
- - 3

Memo ltem

P/R Deduction ($100.00 Bi-Weekly)

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

B. McEvoy, Tommy, ,,

Mailing Address 3828 Broadview Dr

City
Cincinnati

State Zip Code
OH 45208-1948

Date of Receipt

/ D D / Y Y Y Y

30 2021

Transaction 1D : PR2622508877057

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Varian Medical Systems

Occupation (for Individual)
Director of Strategic Software Solutio

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

240.00
3 3 3

Amount of Each Receipt this Period

240.00
3 3 3

Memo ltem

P/R Deduction ($20.00 Bi-Weekly)

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

Mailing Address

City

State Zip Code

Date of Receipt

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

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

1440.00

18272.60

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



Image# 202107289452143611

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 13 OF 17
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Varian Medical Systems, Inc. PAC ('Varian PAC")

Full Name (Last, First, Middle Initial)

A. paypa| Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 2211 North First Street 06 02 2021
City State Zip Code FEC Identification Number
San Jose CA 95131
Purpose of Disbursement C
credit card processing fee 001

Transaction ID : 84397920

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 218.40
- | - | -
Senate Primar General
President H Otlh y ,fD credit card processing fee
. er (specity) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate B Primary D General ' '
President i
| Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary I:] General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 218;40
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 218:40

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Image# 202107289452143612

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

FOR LINE NUMBER: |PAGE 14 OF 17
(check only one)

21b 22 23
28a 28b 28c

26 27
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Varian Medical Systems, Inc. PAC ('Varian PAC")

Full Name (Last, First, Middle Initial)
A. Friends Of Schumer Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 192 Lexington Avenue Suite 1001 01 11 2021
City State Zip Code FEC Identification Number
New York NY 10016
Purpose of Disbursement C C00346312
Contribution: Charles Schumer (D-NY) 011
. Transaction ID : 84397890
Candidate Name Category/ Amount of Each Disbursement this Period
Schumer, Charles, E., Sen., Type
Office Sought: House Disbursement For: 2022 4000.00
1 1 bl
Senate Primar General
President % Otlh y ,fD Contribution: Charles Schumer (D-
| er (specify) v Memo Item NY)
State:  NY District:
Full Name (Last, First, Middle Initial)
B. Alex Padilla For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 777 S. Figueroa St 02 24 2021
Suite 4040
City State Zip Code FEC Identification Number
Los Angeles CA 90017
Purpose of Disbursement C C00765164
Contribution: Alex Padilla (D-CA) 011
Candidaie N Transaction ID : 84397900
andi .a ¢ Name Category/ Amount of Each Disbursement this Period
Padilla, Alex, , Sen., Type
Office Sought: House Disbursement For: 2022 2500.00
) y y .
Senate % Primary D General Contribution: Alex Padilla (D-CA)
President i
| i Other (specify) Memo ltemn
State: CA District:
Full Name (Last, First, Middle Initial)
C. Susie Lee For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5130 S Fort Apache Rd 04 06 2021
Ste. 215-382
City State Zip Code FEC Identification Number
Las Vegas NV 89148
Purpose of Disbursement C  co0655613
Contribution: Susie Lee (D-3rd NV) 011
] Transaction ID : 84397901
Candidate Nar_ne Category/ Amount of Each Disbursement this Period
Lee, Susie, , Rep., Type
Office Sought: | House Disbursement For: 2022 2800.00
. 3 3 2
Sena.te E Primary ) D General Contribution: Susie Lee (D-3rd NV)
. .PreS|dent Other (specify) w Memo Item
State: NV District: 03

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

9300.00

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



Image# 202107289452143613

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 15 OF 17
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Varian Medical Systems, Inc. PAC ('Varian PAC")

Full Name (Last, First, Middle Initial)

A. Guthrie For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 9639 04 06 2021
City State Zip Code FEC Identification Number
Bowling Green KY 42102
Purpose of Disbursement C C00445023
Contribution: Brett Guthrie (R-2nd KY) 011
; Transaction ID : 84397902
Candldat_e Name Category/ Amount of Each Disbursement this Period
Guthrie, Brett, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 2500.00
1 1 bl
Senate Primar General
President % Otlh y ,fD Contribution: Brett Guthrie (R-2nd
| er (specify) v Memo ltem KY)
State:  KY District: 02
Full Name (Last, First, Middle Initial)
B. LaHood For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 10735 04 07 2021
City . State Zip Code FEC Identification Number
Peoria IL 61612
Purpose of Disbursement C C00575050
Contribution: Darin LaHood (R-18th IL) 011
Candidaie N Transaction ID : 84397903
andidate Name . Category/ Amount of Each Disbursement this Period
Lahood, Darin, , , Type
Office Sought: 0| House Disbursement For: 2022 2500.00
. y y .
Senate % Primary D General Contribution: Darin LaHood (R-18th
President i IL
| i Other (specify) Memo ltem )
State: IL District: 18
Full Name (Last, First, Middle Initial)
C. Cathy McMorris Rodgers For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Box 137 05 10 2021
City State Zip Code FEC Identification Number
Spokane WA 99210
Purpose of Disbursement C  co0390476
Contribution: Cathy McMorris Rodgers (R-5th WA) 011
] Transaction ID : 84397904
Candidate N_ame Category/ Amount of Each Disbursement this Period
McMorris Rodgers, Cathy, , Rep., Type
Office Sought: | House Disbursement For: 2022 5000.00
. 3 3 2
Sena.te Primary ) D General Contribution: Cathy McMorris
. .PreS|dent Other (specify) w Memo Item Rodgers (R-5th WA)
State: WA District: 05
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 10000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202107289452143614

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

28a

| PAGE 16 OF 17

26 27
29 30b

22 23
28b 28c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Varian Medical Systems, Inc. PAC ('Varian PAC")

Full Name (Last, First, Middle Initial)
A. Bill Cassidy For Us Senate

Mailing Address PO Box 80505

Date of Disbursement

M M ! D D ! Y Y Y Y

05 17 2021

City State Zip Code FEC Identification Number
Baton Rouge LA 70898
Purpose of Disbursement C C00543983
Contribution: Bill Cassidy (R-LA) 011
. Transaction ID : 84397905
Candlda_te Name. . Category/ Amount of Each Disbursement this Period
Cassidy, William, , , Type
Office Sought: House Disbursement For: 2026 1000.00
1 1 bl
Senate Primar General
President % Otlh y ,fD Contribution: Bill Cassidy (R-LA)
1 er (specify) v Memo ltem
State: LA District:
Full Name (Last, First, Middle Initial)
B. Menendez For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 32248 06 14 2021
City State Zip Code FEC Identification Number
Newark NJ 07102
Purpose of Disbursement C C00264564
Contribution: Bob Menendez (D-NJ) 011
Candidaie N Transaction ID : 84397907
andidate ffame Category/ Amount of Each Disbursement this Period
Menendez, Robert, , Sen., Type
Office Sought: House Disbursement For: 2026 1000.00
. y y .
Senate % Primary D General Contribution: Bob Menendez (D-NJ)
President i
| i Other (specify) Memo ltemn
State: NJ District:
Full Name (Last, First, Middle Initial)
C. Friends Of Schumer Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 192 Lexington Avenue Suite 1001 01 11 2021
City State Zip Code FEC Identification Number
New York NY 10016
Purpose of Disbursement C 00346312
Contribution: Charles Schumer (D-NY) 011
] Transaction ID : 84397918
Candidate Name Category/ Amount of Each Disbursement this Period
Schumer, Charles, E., Sen., Type
Office Sought: House Disbursement For: 2022 1000.00
. 3 3 2
Sena.te H Primary ) @ General Contribution: Charles Schumer (D-
. .PreS|dent Other (specify) w Memo Item NY)
State: NY District:

SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e

TOTAL This Period (last page this line number only)

3000.00

22300.00

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



Image# 202107289452143615

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)

for each category of the 21b
’;‘

28a

| PAGE 17 OF 17

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Varian Medical Systems, Inc. PAC ('Varian PAC")

Full Name (Last, First, Middle Initial)
A. Carrica Haley, Christina, , ,

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 801 Pennsylvania Ave, NW 06 03 2021
Suite 520
City State Zip Code FEC Identification Number
Washington DC 20004-2615
Purpose of Disbursement C
refund of amount contributed in error 010
; Transaction ID : 84397916
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
1 1 bl
Senate Primar General
President H Otlh y ,fD refund of amount contributed in
. er (specify) v Memo Item €rror
State: District:
Full Name (Last, First, Middle Initial)
B. Davis, John Jr, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 35211 St. Joe Road 01 11 2021
City . State Zip Code FEC Identification Number
Dade City FL 33525-8162
Purpose of Disbursement C
Refunded contributions 010
Candidaie N Transaction ID : 84397919
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 8170.00
. y y .
Senate H Primary D General Refunded contributions
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 13170;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ; 13170;00

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



