Image# 201610139032426648

10/13/2016 16 : 50

PAGE 1/ 484

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
Wellcare Health Plans, Inc. PAC (WellCare PAC
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 8735 Henderson Road |
ADDRESS (number and street) N T T A S I A M B
M | I S S S ) S [ s e A I A I A |
Check if different
than previously Tampa FL 33634
reported. (ACC) L v v v | L | L -l
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C|  coossosts 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)
0 October 15
Quarterly Report (Q3)
MEME PDED ] Y EYEYEY in the
January 31 .
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 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 07 01 2016 through 09 30 2016

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

Jankovic, Goran, , ,
Type or Print Name of Treasurer

Jankovic, Goran, , , MEML /s iDED Y EY By Y

Signature of Treasurer [Electronically Filed] Date 10 13

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# 201610139032426649

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

Write or Type Committee Name

Wellcare Health Plans, Inc. PAC (WellCare PAC)

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 07 01 2016 To: 09 30 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2016 147436_.88

(b) Cash on Hand at
Beginning of Reporting Period............ 98786.50

(c) Total Receipts (from Line 19) ............. 6278341 161383.03

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... . 161569.91 308819.91

7. Total Disbursements (from Line 31)........... 44250.00 191500.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 117319.91 117319.91

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# 201610139032426650

I_ DETAILED SUMMARY PAGE

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

Page 3

Write or Type Committee Name

Wellcare Health Plans, Inc. PAC (WellCare PAC)

M M / D D / Y Y Y Y M M ! D D ! Y Y Y
Report Covering the Period: From: 07 01 2016 To: 09 30 2016
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)........... . . 56366.79
(i) Unitemized ..........ccccovevevereirenens , 6416.62
(i) TOTAL (add
Lines 11(a)(i) and (ii)................. > , 62783.41
(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) ............. > , , . 62r83.41
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))......... > 62783.41
'} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 62783.41
7 7 -

110749.30

’ ’ 5
50633.73

) ) g
161383.03

) ) 5
0.00

) ) 5
0.00

) ) ~
161383.03

) ) -~
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 ~
161383.03

) ) -
161383.03

) ) g



Image# 201610139032426651

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)
: 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, , i 11000.00 . i 11000.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. > , , 11000.00 , , 11000.00
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. gogtrib;Jt(i:onsdtc(i) c ! ! ’ ! ! ’
ederal Candidates/Committees
and Other Political Committees................. ’ ’ 5000.00 ’ ’ 123500.00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 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 0.00 1 1 0.00
(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))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 28250.00 57000.00
] ] 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(c)) .. 44250.00 191500.00
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 44250:00 ’ ’ 191500;00




Image# 201610139032426652

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)
; 62783.41
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 161383.03
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 6278341 , , 16138303
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . _11000.00 . 1100000
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) ..........» , 1100000 , . 11000.00




Image# 201610139032426653

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ahmed, Saleh, , , Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
07 01 2016

City State Zip Code Transaction ID : SA11Al.26741
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 249.99
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ahmed, Saleh, ,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
07 15 2016

City State Zip Code Transaction ID : SA11A1.27019
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 269.22
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ahmed, Saleh, , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
07 29 2016

City State Zip Code Transaction ID : SA11Al.27296
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 288;45

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 57;69

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

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



Image# 201610139032426654

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ahmed, Saleh, , , Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
08 12 2016

City State Zip Code Transaction ID : SA11Al.27606
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 307.68
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ahmed, Saleh, ,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
08 26 2016

City State Zip Code Transaction ID : SA11AI.27889
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 326.91
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ahmed, Saleh, , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
09 09 2016

City State Zip Code Transaction ID : SA11A1.28201
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 346;14

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 57;69

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

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



Image# 201610139032426655

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 8 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ahmed, Saleh, , , Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
09 23 2016

City State Zip Code Transaction ID : SA11Al.28496
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 365.37
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Anderson, Harvey D., , , Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
07 01 2016

City State Zip Code Transaction ID : SA11AI.26817
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 38;46

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 499.98
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Anderson, Harvey D., , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
07 15 2016

City State Zip Code Transaction ID : SA11A1.27098
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

o . 38.46
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 538;44

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 96;15

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

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



Image# 201610139032426656

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Anderson, Harvey D., , , Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
07 29 2016

City State Zip Code Transaction ID : SA11Al.27372
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 38.46
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 576.90
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Anderson, Harvey D., , , Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
08 12 2016

City State Zip Code Transaction ID : SA11AI.27691
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 38;46

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 615.36
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Anderson, Harvey D., , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
08 26 2016

City State Zip Code Transaction ID : SA11A1.27968
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

o . 38.46
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 653;82

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 115'_38

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

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



Image# 201610139032426657

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Anderson, Harvey D., , , Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
09 09 2016

City State Zip Code Transaction ID : SA11Al.28281
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 38.46
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 692.28
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Anderson, Harvey D., , , Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
09 23 2016

City State Zip Code Transaction 1D : SA11A1.28592
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 38;46

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 730.74
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Anderson, Margaret, , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
07 01 2016

City State Zip Code Transaction ID : SA11A1.26890
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

o . 96.15
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 1249.95

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 173;07

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

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS for each category of the

Image# 201610139032426658

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 484
(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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

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

Date of Receipt

Mailing Address 8735 Henderson Road Mewy o 5T ) FvTTTTTY
07 15 2016
City State Zip Code Transaction ID : SA11A1.26952
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 9.62
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 201.95
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Anderson, Vanessa, Lea, , Date of Receipt
Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
07 29 2016
City State Zip Code Transaction 1D : SA11A1.27230
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 9;62
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 211.57
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Anderson, Vanessa, Lea, , Date of Receipt
Mailing Address 8735 Henderson Road W] o [BTD  [YTYTYTY
08 12 2016
City State Zip Code Transaction ID : SA11A1.27533
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 9;62
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 221.19
] ] ¥

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

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

28.86

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS for each category of the

Image# 201610139032426659

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 484
(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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

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

Date of Receipt

Mailing Address 8735 Henderson Road Mewy o 5T ) FvTTTTTY
08 26 2016
City State Zip Code Transaction ID : SA11AI1.27817
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing C 9.62
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 230.81
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Anderson, Vanessa, Lea, , Date of Receipt
Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
09 09 2016
City State Zip Code Transaction ID : SA11AL28129
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 9;62
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.43
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Anderson, Vanessa, Lea, , Date of Receipt
Mailing Address 8735 Henderson Road Mewy o 5T ) FvTTTTTY
09 23 2016
City State Zip Code Transaction ID : SA11A1.28417
Tampa FL 33634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 9;62
Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.05
] ] ¥

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

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

28.86

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



Image# 201610139032426660

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Anselmo, Joseph, , , Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
07 01 2016

City State Zip Code Transaction ID : SA11Al.26796
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 20.83
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 270.79
1 1 ¥

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Anselmo, Joseph, ,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
07 15 2016

City State Zip Code Transaction ID : SA11A1.27078
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 20;83

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 291.62
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Anselmo, Joseph, , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
07 29 2016

City State Zip Code Transaction ID : SA11Al.27351
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

o . 20.83
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 312;45

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 62'_49

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

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



Image# 201610139032426661

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 14 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Anselmo, Joseph, , , Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
08 12 2016

City State Zip Code Transaction ID : SA11Al.27665
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 20.83
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 333.28
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Anselmo, Joseph, ,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
08 26 2016

City State Zip Code Transaction ID : SA11AI.27945
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 20;83

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 354,11
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Anselmo, Joseph, , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
09 09 2016

City State Zip Code Transaction ID : SA11Al.28259
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

o . 20.83
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 374;94

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 62'_49

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

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



Image# 201610139032426662

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Anselmo, Joseph, , , Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
09 23 2016

City State Zip Code Transaction ID : SA11Al.28563
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 20.83
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 395.77
) ) -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Asencio, Norma l., ,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
07 01 2016

City State Zip Code Transaction ID : SA11AI.26790
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 249.99
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Asencio, Normall., ,, Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
07 15 2016

City State Zip Code Transaction ID : SA11Al1.27071
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 269;22

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 59'_29

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

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



Image# 201610139032426663

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 16 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Asencio, Normal.,,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
07 29 2016

City State Zip Code Transaction ID : SA11A1.27344
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 288.45
1 1 ¥

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Asencio, Norma l., ,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
08 12 2016

City State Zip Code Transaction ID : SA11AI.27656
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 307.68
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Asencio, Normall., ,, Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
08 26 2016

City State Zip Code Transaction ID : SA11A1.27939
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 326;91

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 57;69

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

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



Image# 201610139032426664

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 17 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Asencio, Normal.,,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
09 09 2016

City State Zip Code Transaction ID : SA11Al.28249
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 346.14
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Asencio, Norma l., ,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
09 23 2016

City State Zip Code Transaction ID : SA11AI.28555
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 365.37
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Atkinson, Timothy W., , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
07 01 2016

City State Zip Code Transaction ID : SA11Al1.26805
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

o . 38.46
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 499;98

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 76'_92

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

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



Image# 201610139032426665

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 18 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Atkinson, Timothy W., ,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
07 15 2016

City State Zip Code Transaction ID : SA11Al.27086
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 38.46
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 538.44
1 1 ¥

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Atkinson, Timothy W., , , Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
07 29 2016

City State Zip Code Transaction ID : SA11AI.27360
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 38;46

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 576.90
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Atkinson, Timothy W., , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
08 12 2016

City State Zip Code Transaction ID : SA11Al1.27679
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

o . 38.46
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 615;36

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 115'_38

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

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



Image# 201610139032426666

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 19 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Atkinson, Timothy W., ,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
08 26 2016

City State Zip Code Transaction ID : SA11Al.27955
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 38.46
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 653.82
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Atkinson, Timothy W., , , Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
09 09 2016

City State Zip Code Transaction 1D : SA11A1.28269
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 38;46

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 692.28
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Atkinson, Timothy W., , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
09 23 2016

City State Zip Code Transaction ID : SA11Al.28577
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

o . 38.46
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 730;74

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 115'_38

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

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



Image# 201610139032426667

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 20 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Baker, MarieE., ,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
07 15 2016

City State Zip Code Transaction ID : SA11Al.27033
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 211.53
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Baker, Marie E., , , Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
07 29 2016

City State Zip Code Transaction ID : SA11A1.27310
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 230.76
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Baker, Marie E., , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
08 12 2016

City State Zip Code Transaction ID : SA11Al.27622
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 249;99

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 57;69

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

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



Image# 201610139032426668

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 21 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Baker, MarieE., ,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
08 26 2016

City State Zip Code Transaction ID : SA11Al.27907
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 269.22
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Baker, Marie E., , , Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
09 09 2016

City State Zip Code Transaction 1D : SA11A1.28218
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 288.45
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Baker, Marie E., , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
09 23 2016

City State Zip Code Transaction ID : SA11Al.28515
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 307;68

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 57;69

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

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



Image# 201610139032426669

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 22 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ballew, Angel L., ,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
07 01 2016

City State Zip Code Transaction ID : SA11Al.26757
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 38.46
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 499.98
) ) -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ballew, Angel L., ,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
07 15 2016

City State Zip Code Transaction ID : SA11AI1.27089
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 38;46

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 538.44
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ballew, Angel L., ,, Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
07 29 2016

City State Zip Code Transaction ID : SA11A1.27363
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

o . 38.46
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 576;90

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 115'_38

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

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



Image# 201610139032426670

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 23 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ballew, Angel L., ,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
08 12 2016

City State Zip Code Transaction ID : SA11Al.27682
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 38.46
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 615.36
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ballew, Angel L., ,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
08 26 2016

City State Zip Code Transaction ID : SA11A1.27958
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 38;46

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 653.82
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ballew, Angel L., ,, Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
09 09 2016

City State Zip Code Transaction ID : SA11Al.28272
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

o . 38.46
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 692;28

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 115'_38

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

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



Image# 201610139032426671

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 24 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ballew, Angel L., ,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
09 23 2016

City State Zip Code Transaction ID : SA11Al.28580
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 38.46
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 730.74
1 1 ¥

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bartley, Lisa A,, ,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
07 01 2016

City State Zip Code Transaction ID : SA11AI.26687
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 249.99
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bartley, Lisa A, ,, Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
07 15 2016

City State Zip Code Transaction ID : SA11A1.26967
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 269;22

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 76'_92

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

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



Image# 201610139032426672

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 25 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bartley, Lisa A, ,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
07 29 2016

City State Zip Code Transaction ID : SA11Al.27245
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 288.45
1 1 ¥

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bartley, Lisa A,, ,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
08 12 2016

City State Zip Code Transaction ID : SA11AI.27552
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 307.68
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bartley, Lisa A, ,, Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
08 26 2016

City State Zip Code Transaction ID : SA11Al1.27838
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 326;91

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 57;69

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

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



Image# 201610139032426673

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 26 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bartley, Lisa A, ,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
09 09 2016

City State Zip Code Transaction ID : SA11Al.28150
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 346.14
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bartley, Lisa A,, ,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
09 23 2016

City State Zip Code Transaction 1D : SA11A1.28443
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 365.37
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bertrand, Matthew J., , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
07 01 2016

City State Zip Code Transaction ID : SA11Al.26789
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 249;99

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 57;69

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

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



Image# 201610139032426674

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 27 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bertrand, Matthew J., , , Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
07 15 2016

City State Zip Code Transaction ID : SA11Al.27070
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 269.22
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bertrand, Matthew J., , , Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
07 29 2016

City State Zip Code Transaction ID : SA11AI.27343
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 288.45
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bertrand, Matthew J., , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
08 12 2016

City State Zip Code Transaction ID : SA11Al.27655
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 307;68

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 57;69

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

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



Image# 201610139032426675

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 28 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bertrand, Matthew J., , , Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
08 26 2016

City State Zip Code Transaction ID : SA11Al.27938
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 326.91
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bertrand, Matthew J., , , Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
09 09 2016

City State Zip Code Transaction 1D : SA11A1.28248
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 346.14
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bertrand, Matthew J., , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
09 23 2016

City State Zip Code Transaction ID : SA11Al1.28554
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 365;37

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 57;69

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

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



Image# 201610139032426676

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 29 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bird, SeanlL.,,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
07 01 2016

City State Zip Code Transaction ID : SA11Al.26693
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 249.99
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bird, SeanlL.,,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
07 15 2016

City State Zip Code Transaction ID : SA11AI.26973
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 269.22
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Bird, SeanlL.,,, Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
07 29 2016

City State Zip Code Transaction ID : SA11Al.27253
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 288;45

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 57;69

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

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



Image# 201610139032426677

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 30 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bird, SeanlL.,,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
08 12 2016

City State Zip Code Transaction ID : SA11Al.27558
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 307.68
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bird, SeanlL.,,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
08 26 2016

City State Zip Code Transaction ID : SA11Al.27844
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 326.91
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Bird, SeanlL.,,, Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
09 09 2016

City State Zip Code Transaction ID : SA11Al.28156
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 346;14

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 57;69

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

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



Image# 201610139032426678

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 31 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bird, SeanlL.,,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
09 23 2016

City State Zip Code Transaction ID : SA11Al.28449
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 365.37
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bisesi, Phillip P., ,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
07 01 2016

City State Zip Code Transaction ID : SA11Al.26766
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 249.99
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Bisesi, Phillip P, ,, Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
07 15 2016

City State Zip Code Transaction ID : SA11Al.27042
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 269;22

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 57;69

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

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



Image# 201610139032426679

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 32 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bisesi, PhillipP., ,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
07 29 2016

City State Zip Code Transaction ID : SA11Al.27318
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 288.45
1 1 ¥

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bisesi, Phillip P., ,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
08 12 2016

City State Zip Code Transaction ID : SA11AI.27629
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 307.68
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Bisesi, Phillip P, ,, Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
08 26 2016

City State Zip Code Transaction ID : SA11A1.27914
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 326;91

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 57;69

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

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



Image# 201610139032426680

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 33 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bisesi, PhillipP., ,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
09 09 2016

City State Zip Code Transaction ID : SA11Al.28225
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 346.14
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bisesi, Phillip P., ,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
09 23 2016

City State Zip Code Transaction 1D : SA11A1.28526
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 365.37
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Blevins, Dustin, , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
09 23 2016

City State Zip Code Transaction ID : SA11Al1.28504
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 211;53

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 57;69

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

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



Image# 201610139032426681

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 34 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bollent, JasonT.,,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
07 01 2016

City State Zip Code Transaction ID : SA11Al.26761
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 249.99
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bollent, Jason T., ,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
07 15 2016

City State Zip Code Transaction ID : SA11AI.27037
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 269.22
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Bollent, JasonT.,,, Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
07 29 2016

City State Zip Code Transaction ID : SA11Al.27313
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 288;45

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 57;69

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

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



Image# 201610139032426682

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 35 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bollent, JasonT.,,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
08 12 2016

City State Zip Code Transaction ID : SA11Al.27625
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 307.68
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bollent, Jason T., ,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
08 26 2016

City State Zip Code Transaction ID : SA11A1.27910
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 326.91
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Bollent, JasonT.,,, Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
09 09 2016

City State Zip Code Transaction ID : SA11A1.28221
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 346;14

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 57;69

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

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



Image# 201610139032426683

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 36 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bollent, JasonT.,,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
09 23 2016

City State Zip Code Transaction ID : SA11Al.28522
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 365.37
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Brogan, Edward J., , , Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
07 01 2016

City State Zip Code Transaction ID : SA11AI.26740
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 249.99
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Brogan, Edward J., , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
07 15 2016

City State Zip Code Transaction ID : SA11Al.27018
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 269;22

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 57;69

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

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



Image# 201610139032426684

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 37 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Brogan, Edward J., , , Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
07 29 2016

City State Zip Code Transaction ID : SA11Al.27295
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 288.45
1 1 ¥

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Brogan, Edward J., , , Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
08 12 2016

City State Zip Code Transaction ID : SA11AI.27605
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 307.68
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Brogan, Edward J., , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
08 26 2016

City State Zip Code Transaction ID : SA11Al1.27888
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 326;91

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 57;69

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

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



Image# 201610139032426685

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 38 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Brogan, Edward J., , , Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
09 09 2016

City State Zip Code Transaction ID : SA11A1.28200
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 346.14
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Brogan, Edward J., , , Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
09 23 2016

City State Zip Code Transaction 1D : SA11A1.28495
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 365.37
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Brown, Kimya M., , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
07 01 2016

City State Zip Code Transaction ID : SA11A1.26744
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 249;99

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 57;69

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

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



Image# 201610139032426686

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 39 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Brown, Kimya M., ,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
08 12 2016

City State Zip Code Transaction ID : SA11Al.27609
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 269.22
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Brown, Kimya M., , , Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
08 26 2016

City State Zip Code Transaction ID : SA11AI.27892
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 288.45
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Brown, Kimya M., , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
09 09 2016

City State Zip Code Transaction ID : SA11Al.28206
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 307;68

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 57;69

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

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



Image# 201610139032426687

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 40 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Brown, Kimya M., ,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
09 23 2016

City State Zip Code Transaction ID : SA11Al.28499
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 326.91
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Buffenstein, Alan A., , , Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
09 23 2016

City State Zip Code Transaction 1D : SA11A1.28483
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 19;23

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 211.53
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Burdick, Kenneth A,, , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
07 01 2016

City State Zip Code Transaction ID : SA11Al1.26911
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

o . 192.30
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 2499.90

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 230'_76

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

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



Image# 201610139032426688

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 41 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Burdick, Kenneth A., , , Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
07 15 2016

City State Zip Code Transaction ID : SA11Al.27178
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 192.30
federal political committee. y y ,

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 2692.20
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Burdick, Kenneth A., , , Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
07 29 2016

City State Zip Code Transaction ID : SA11AI.27453
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 192;30

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 2884.50
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Burdick, Kenneth A,, , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
08 12 2016

City State Zip Code Transaction ID : SA11A1.27781
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

o . 192.30
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 3076.80

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 576;90

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

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



Image# 201610139032426689

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 42 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Burdick, Kenneth A., , , Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
08 26 2016

City State Zip Code Transaction ID : SA11Al.28049
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 192.30
federal political committee. y y ,

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 3269.10
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Burdick, Kenneth A., , , Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
09 09 2016

City State Zip Code Transaction ID : SA11AI.28370
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 192;30

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 3461.40
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Burdick, Kenneth A,, , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
09 23 2016

City State Zip Code Transaction ID : SA11Al.28707
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

o . 192.30
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 3653.70

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 576;90

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

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



Image# 201610139032426690

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 43 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Burke, John, ,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
07 01 2016

City State Zip Code Transaction ID : SA11Al.26880
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 96.15
federal political committee. y y x

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 1249.95
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Burke, John, ,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
07 15 2016

City State Zip Code Transaction ID : SA11AI.27156
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 96;15

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 1346.10
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Burke, John,,, Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
07 29 2016

City State Zip Code Transaction ID : SA11Al.27432
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

o . 96.15
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 1442.25

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 288'_45

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

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



Image# 201610139032426691

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 44 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Burke, John, ,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
08 12 2016

City State Zip Code Transaction ID : SA11AI1.27754
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 96.15
federal political committee. y y x

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 1538.40
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Burke, John, ,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
08 26 2016

City State Zip Code Transaction 1D : SA11A1.28026
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 96;15

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 1634.55
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Burke, John,,, Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
09 09 2016

City State Zip Code Transaction ID : SA11A1.28343
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

o . 96.15
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 1730.70

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 288'_45

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

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



Image# 201610139032426692

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 45 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Burke, John, ,, Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
09 23 2016

City State Zip Code Transaction ID : SA11Al.28676
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 96.15
federal political committee. y y x

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 1826.85
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Campbell, Eric W., ,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
07 01 2016

City State Zip Code Transaction 1D : SA11A1.26848
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 38;46

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 384.60
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Campbell, Eric W., , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
07 15 2016

City State Zip Code Transaction ID : SA11Al1.27131
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

o . 38.46
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 423;06

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 173;07

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

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



Image# 201610139032426693

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 46 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Campbell, Eric W., , , Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
07 29 2016

City State Zip Code Transaction ID : SA11A1.27404
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 38.46
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 461.52
) ) -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Campbell, Eric W., ,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
08 12 2016

City State Zip Code Transaction ID : SA11AI.27725
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 38;46

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 499.98
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Campbell, Eric W., , , Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
08 26 2016

City State Zip Code Transaction ID : SA11A1.27999
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

o . 38.46
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 538;44

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 115'_38

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

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



Image# 201610139032426694

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 47 OF 484
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)
Wellcare Health Plans, Inc. PAC (WellCare PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Campbell, Eric W., , , Date of Receipt

Mailing Address 8735 Henderson Road My  Fore  FYTTTTTY
09 09 2016

City State Zip Code Transaction ID : SA11Al.28315
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C 38.46
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) w 576.90
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Campbell, Eric W., ,, Date of Receipt

Mailing Address 8735 Henderson Road MEwy s o) o VTYTYTY
09 23 2016

City State Zip Code Transaction 1D : SA11A1.28626
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 38;46

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care

Receipt For:

H Primary D General

Other (specify) w 615.36
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Carr, Amy,,, Date of Receipt

Mailing Address 8735 Henderson Road Ty o T YTTTTTY
07 01 2016

City State Zip Code Transaction ID : SA11Al1.26777
Tampa FL 33634 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 19.23
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
WellCare Health Plans, Inc. health care
Receipt For:

H Primary D General

Other (specify) 249;99

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 96;15

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

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



Image# 201610139032426695

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 48 OF 484
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

