
06/12/2008  17 : 03

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

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

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)
Only

FE6AN026

Health Net, Incorporated Political Action Committee

Image# 28991257748

XC00230789

455 Capitol Mall, Suite 801

Sacramento CA 95814

X

0 5             0 1             2 0 0 8 0 5             3 1             2 0 0 8

Thomas W. Hiltachk

Thomas W. Hiltachk 0 6             0 3             2 0 0 8



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

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

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

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

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

8. Cash on Hand at Close of

Reporting Period

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

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

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

FE6AN026

0 5             0 1             2 0 0 8 0 5             3 1             2 0 0 8

Health Net, Incorporated Political Action Committee

Image# 28991257749

1 1             0 7             2 0 0 6 CA

X

135781.80

8199.90

143981.70

16000.00

127981.70

0.00

0.00

157785.952008

43715.75

201501.70

73520.00

127981.70



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

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) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

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

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

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

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

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

Total Receipts (add Lines 11(d),19.

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

20. Total Federal Receipts

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

FE6AN026

0 5             0 1             2 0 0 8 0 5             3 1             2 0 0 8

Health Net, Incorporated Political Action Committee

Image# 28991257750

7069.68

1130.22

8199.90

0.00

0.00

8199.90

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

8199.90

8199.90

26224.72

17491.03

43715.75

0.00

0.00

43715.75

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

43715.75

43715.75



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

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

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 28991257751

0.00

0.00

0.00

0.00

0.00

16000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

16000.00

16000.00

0.00

0.00

20.00

20.00

0.00

73500.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

73520.00

73520.00



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

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

FE6AN026

Image# 28991257752

8199.90

0.00

8199.90

0.00

0.00

0.00

43715.75

0.00

43715.75

20.00

0.00

20.00



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

6 / 152

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 28991257753

(Revised 02/2003)FE6AN026

X

INC.A.9774

Karla Austen

One Far Mill Crossing

Shelton CT 06484

X

2008

0 5             0 2             2 0 0 8

100.00

1000.00

Health Net, Inc.
Network Mgt. Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9775

Suzanne L. Austin

21281 Burbank Blvd.

Woodland Hills CA 91367

X

2008

0 5             0 2             2 0 0 8

25.00

250.00

Health Net of California
Director, Membership Accounting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9776

Ethan Samuel Baumfeld

21650 Oxnard Street

Woodland Hills CA 91367

X

2008

0 5             0 2             2 0 0 8

25.00

250.00

Health Net of California,
Inc. Counsel



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

7 / 152

11a

13

11b

14

11c

15

12

16 17

70.00

A.

Form 3X

Form 3X

Image# 28991257754

(Revised 02/2003)FE6AN026

X

INC.A.9777

Marshall Bentley

3400 Data Drive

Rancho Cordova CA 95670

X

2008

0 5             0 2             2 0 0 8

25.00

250.00

Health Net, Inc.
VP & Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9779

Ray Nan Berry

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net Federal Servic-
es, Inc. Director of Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9781

Richard Bloomquist

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

25.00

250.00

Health Net Federal Servic-
es, Inc. Dir. Field Operations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

8 / 152

11a

13

11b

14

11c

15

12

16 17

121.92

A.

Form 3X

Form 3X

Image# 28991257755

(Revised 02/2003)FE6AN026

X

INC.A.9782

Pamela Ann Bohall

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

76.92

769.20

Health Net Federal Servic-
es, Inc. Enrollment Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9783

Terry F. Boquet

2025 Aerojet Drive

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net Federal Servic-
es, Inc. Dir, Finance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9784

Russell A. Bretall

21271 Burbank Blvd.

Woodland Hills CA 91367

X

2008

0 5             0 2             2 0 0 8

25.00

250.00

Health Net, Inc.
Director IS Applications



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

9 / 152

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 28991257756

(Revised 02/2003)FE6AN026

X

INC.A.9785

Nancy P. Bushnell

One Far Mill Crossing

Shelton CT 06484

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net of the Northea-
st, Inc. Director Medicare Integration

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9791

Sherman R. Card

11971 Foundation Place, Suite C

Rancho Cordova CA 95670

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net of California,
Inc. Director, Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9792

Daniel S. Carlson

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net Federal Servic-
es, Inc. Director Operations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

10 / 152

11a

13

11b

14

11c

15

12

16 17

138.00

A.

Form 3X

Form 3X

Image# 28991257757

(Revised 02/2003)FE6AN026

X

INC.A.9793

Thomas Carrato

2107 Wilson Blvd., Suite 900

Arlington VA 22201

X

2008

0 5             0 2             2 0 0 8

50.00

500.00

Health Net Federal Servic-
es Program Officer - DoD

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9794

Lauren M. Casalveri

One Far Mill Crossing

Shelton CT 06484

X

2008

0 5             0 2             2 0 0 8

38.00

380.00

Health Net, Inc.
VP Process Improvement

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9796

Jeffrey A. Cinciarelli

11971 Foundation Place C

Rancho Cordova CA 95670

X

2008

0 5             0 2             2 0 0 8

50.00

500.00

Health Net, Inc.
Director Sales



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

11 / 152

11a

13

11b

14

11c

15

12

16 17

121.00

A.

Form 3X

Form 3X

Image# 28991257758

(Revised 02/2003)FE6AN026

X

INC.A.9797

Renee D. Claborn

12901 SE 97th Avenue

Clackamas OR 97015

X

2008

0 5             0 2             2 0 0 8

38.00

380.00

Health Net, Inc.
Director Healthcare Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9798

Patricia Clarey

21650 Oxnard Street
22nd Floor

Woodland Hills CA 91367

X

2008

0 5             0 2             2 0 0 8

38.00

380.00

Health Net, Inc.
VP Government Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9801

Edward F. Cotter, Jr.

3400 Data Drive

Rancho Cordova CA 95670

X

2008

0 5             0 2             2 0 0 8

45.00

450.00

Health Net, Inc.
VP, Natl Medicare Compliance



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

12 / 152

11a

13

11b

14

11c

15

12

16 17

88.00

A.

Form 3X

Form 3X

Image# 28991257759

(Revised 02/2003)FE6AN026

X

INC.A.9802

Kristina A Cournoyer

1230 W. Washington Street

Tempe AZ 85281

X

2008

0 5             0 2             2 0 0 8

38.00

380.00

Health Net, Inc.
Chief Operating Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9803

Douglas Alastair Cowieson

24 Crestview Road

East Longmeadow MA 01028

X

2008

0 5             0 2             2 0 0 8

30.00

300.00

Health Net, Inc.
VP Facility IP/OP & HBP Svcs.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9804

Robert F. Crawford, Jr.

1230 West Washington Street

Tempe AZ 85281

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net, Inc.
Director Provider Network Management



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

13 / 152

11a

13

11b

14

11c

15

12

16 17

66.00

A.

Form 3X

Form 3X

Image# 28991257760

(Revised 02/2003)FE6AN026

X

INC.A.9807

Maria L. Dietz

13221 SA 68th Parkway

Tigard OR 97223

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net, Inc.
Director Product Development

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9808

Alida K. Dodd

One Far Mill Crossing

Shelton CT 06484

X

2008

0 5             0 2             2 0 0 8

26.00

260.00

Health Net, Inc.
Director Financial Analysis

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9809

Joanne Dunsmore

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net Federal Servic-
es, Inc. Director Operations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

14 / 152

11a

13

11b

14

11c

15

12

16 17

298.00

A.

Form 3X

Form 3X

Image# 28991257761

(Revised 02/2003)FE6AN026

X

INC.A.9810

Tim Duval

2015 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

48.00

480.00

Health Net Federal Servic-
es Chief Technology Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9812

Mark S. El Tawil

2800 N. 44th Street #900

Phoenix AZ 85008

X

2008

0 5             0 2             2 0 0 8

200.00

2000.00

Health Net, Inc.
President HN Arizona

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9813

Daria A. Eppley

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

50.00

500.00

Health Net Federal Servic-
es, Inc. Director Op Research & An



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

15 / 152

11a

13

11b

14

11c

15

12

16 17

100.00

A.

Form 3X

Form 3X

Image# 28991257762

(Revised 02/2003)FE6AN026

X

INC.A.9814

Barclay Ferguson

21650 Oxnard Street

Woodland Hills CA 91367

X

2008

0 5             0 2             2 0 0 8

50.00

500.00

Health Net, Inc.
VP, Business Planning & Dev.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9815

Cathleen F. Fischbach

2025 Aerojet Drive

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net Inc.
Dir. Claims Quality Mgmt.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9816

David J. Friedman

3400 Data Drive

Rancho Cordova CA 95670

X

2008

0 5             0 2             2 0 0 8

30.00

300.00

Health Net, Inc.
SVP and General Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

16 / 152

11a

13

11b

14

11c

15

12

16 17

115.00

A.

Form 3X

Form 3X

Image# 28991257763

(Revised 02/2003)FE6AN026

X

INC.A.9817

David S. Frost

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net Federal Servic-
es, Inc. Medical Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9818

Maryann Gaynor

One Far Mill Crossing

Shelton CT 06484

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net, Inc.
VP Medical Policies

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9820

Paul A. Gilbertson

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

75.00

750.00

Health Net Federal Servic-
es, Inc. VP MCS Support Services



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

17 / 152

11a

13

11b

14

11c

15

12

16 17

65.00

A.

Form 3X

Form 3X

Image# 28991257764

(Revised 02/2003)FE6AN026

X

INC.A.9822

Robert R. Green

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net Federal Servic-
es, Inc. Director, Finance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9823

Richard J. Griesmer

12033 Foundation Place

Gold River CA 95670

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net, Inc.
VP Network Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9824

Caroline F. Hall

2107 Wilson Blvd.

Arlington VA 22201

X

2008

0 5             0 2             2 0 0 8

25.00

250.00

Health Net Federal Servic-
es, Inc. Director, Government Contacts



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

18 / 152

11a

13

11b

14

11c

15

12

16 17

78.00

A.

Form 3X

Form 3X

Image# 28991257765

(Revised 02/2003)FE6AN026

X

INC.A.9828

Donna Hoffmeier

2107 Wilson Blvd., Suite 900

Arlington VA 22201

X

2008

0 5             0 2             2 0 0 8

38.00

380.00

Health Net Federal Servic-
es, Inc. VP Government Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9833

Diane C. Iverson

11971 Foundation Place C

Rancho Cordova CA 95670

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net, Inc.
VP General Auditor

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9837

Elita Johnston

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net Federal Servic-
es, Inc. Director, Case Management



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

19 / 152

11a

13

11b

14

11c

15

12

16 17

130.00

A.

Form 3X

Form 3X

Image# 28991257766

(Revised 02/2003)FE6AN026

X

INC.A.9838

Scott Kelly

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

40.00

400.00

Health Net Federal Servic-
es, Inc. Sr. Vice President Field Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9839

Douglas King

7755 Center Avenue, 8th Floor

Huntington Beach CA 92647

X

2008

0 5             0 2             2 0 0 8

40.00

400.00

Health Net of California,
Inc. Segment Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9840

Randal Kirchner

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

50.00

500.00

Health Net Federal Servic-
es, Inc. VP Program Support



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

20 / 152

11a

13

11b

14

11c

15

12

16 17

130.00

A.

Form 3X

Form 3X

Image# 28991257767

(Revised 02/2003)FE6AN026

X

INC.A.9842

Anthony J. Koelker

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net Federal Servic-
es Director Provider Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9843

William C. Lamoreaux

One Far Mill Crossing

Shelton CT 06484

X

2008

0 5             0 2             2 0 0 8

30.00

300.00

Health Net, Inc.
Chief Operating Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9846

Joyce Li

330 Anita Drive

Pasadena CA 91105

X

2008

0 5             0 2             2 0 0 8

80.00

800.00

Health Net, Inc.
Chief Actuarial Officer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

21 / 152

11a

13

11b

14

11c

15

12

16 17

78.00

A.

Form 3X

Form 3X

Image# 28991257768

(Revised 02/2003)FE6AN026

X

INC.A.9847

Fidel G. Ligsay

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net Federal Servic-
es VP Call Centers

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9848

Lori A. Long

13221 SW 68th Parkway

Tigard OR 97223

X

2008

0 5             0 2             2 0 0 8

38.00

380.00

Health Net Oregon
Manager, Political Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9849

Denise Louie

21650 Oxnard Street

Woodland Hills CA 91367

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net of California
Attorney



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

22 / 152

11a

13

11b

14

11c

15

12

16 17

100.00

A.

Form 3X

Form 3X

Image# 28991257769

(Revised 02/2003)FE6AN026

X

INC.A.9851

Dorothy C. Lucas

3400 Data Drive

Rancho Cordova CA 95670

X

2008

0 5             0 2             2 0 0 8

25.00

250.00

Health Net, Inc.
VP Controller

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9854

Karin Mayhew

3400 Data Drive

Rancho Cordova CA 95670

X

2008

0 5             0 2             2 0 0 8

50.00

500.00

Health Net, Inc.
SVP Organization Effectiveness

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9855

Candace Maynard

3131 Camino Del Rio

San Diego CA 92108

X

2008

0 5             0 2             2 0 0 8

25.00

250.00

Health Net of California
Director, Case Management



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

23 / 152

11a

13

11b

14

11c

15

12

16 17

125.92

A.

Form 3X

Form 3X

Image# 28991257770

(Revised 02/2003)FE6AN026

X

INC.A.9856

Peter McLaughlin

3636 Nobel Drive #300

San Diego CA 92122

X

2008

0 5             0 2             2 0 0 8

76.92

769.20

Health Net Federal Servic-
es, Inc. Director Performance Development

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9857

David M. Meadows

11931 Foundation Place D

Rancho Cordova CA 95670

X

2008

0 5             0 2             2 0 0 8

24.00

240.00

Health Net of California
Vice President, California Health Plan

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9859

Steven A. Miller

2025 Aerojet Drive

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

25.00

250.00

Health Net Federal Servic-
es Director of Finance



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

24 / 152

11a

13

11b

14

11c

15

12

16 17

168.00

A.

Form 3X

Form 3X

Image# 28991257771

(Revised 02/2003)FE6AN026

X

INC.A.9861

Bret A. Morris

21650 Oxnard Street

Woodland Hills CA 91367

X

2008

0 5             0 2             2 0 0 8

100.00

1000.00

Health Net, Inc.
SVP Corporate Controller

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9862

Stuart M. Murphy

40 Wall Street, 6th Floor

New York NY 10005

X

2008

0 5             0 2             2 0 0 8

38.00

380.00

Health Net, Inc.
Director Sales

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9863

Joan M. Murphy-Contreras

21281 Burbank Blvd.

Woodland Hills CA 91367

X

2008

0 5             0 2             2 0 0 8

30.00

300.00

Health Net, Inc.
Health Care Services Officer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

25 / 152

11a

13

11b

14

11c

15

12

16 17

100.00

A.

Form 3X

Form 3X

Image# 28991257772

(Revised 02/2003)FE6AN026

X

INC.A.9865

Lawrence Naehr

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

50.00

500.00

Health Net Federal Servic-
es, Inc. Executive Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9866

Nathan A. Nygaard

1300 Division Road, Suite 301

West Warwick RI 02893

X

2008

0 5             0 2             2 0 0 8

25.00

250.00

Health Net Federal Servic-
es VP Optimization

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9868

David W. Olson

3400 Data Drive

Rancho Cordova CA 95670

X

2008

0 5             0 2             2 0 0 8

25.00

250.00

Health Net, Inc.
SVP Investor Relations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

26 / 152

11a

13

11b

14

11c

15

12

16 17

100.00

A.

Form 3X

Form 3X

Image# 28991257773

(Revised 02/2003)FE6AN026

X

INC.A.9869

Glen Padula

1230 W. Washington Street

Tempe AZ 85281

X

2008

0 5             0 2             2 0 0 8

50.00

250.00

Health Net of Arizona, In-
c. VP, Sales

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9870

Janice C. Perkins

3400 Data Drive

Rancho Cordova CA 95670

X

2008

0 5             0 2             2 0 0 8

25.00

250.00

Health Net, Inc.
VP Medicaid/Govt. Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9872

Steven Raffin

3400 Data Drive

Rancho Cordova CA 95670

X

2008

0 5             0 2             2 0 0 8

25.00

250.00

Health Net, Inc.
VP & Chief Medical Officer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

27 / 152

11a

13

11b

14

11c

15

12

16 17

108.00

A.

Form 3X

Form 3X

Image# 28991257774

(Revised 02/2003)FE6AN026

X

INC.A.9873

Kathleen Richard

21650 Oxnard Street

Woodland Hills CA 91367

X

2008

0 5             0 2             2 0 0 8

38.00

380.00

Health Net, Inc.
Enterprise Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9878

Kristine G. Samsel

One Far Mill Crossing

Shelton CT 06484

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net, Inc.
VP Membership Acct & Elig-NEOps

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9880

Susan Schwartz

104 Ticino Road

New Bern NC 28562

X

2008

0 5             0 2             2 0 0 8

50.00

488.00

Health Net Inc.
VP Bene Coalition/Congress Svc



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

28 / 152

11a

13

11b

14

11c

15

12

16 17

98.00

A.

Form 3X

Form 3X

Image# 28991257775

(Revised 02/2003)FE6AN026

X

INC.A.9881

Steven J. Sell

503 Canal Blvd.

Point Richmond CA 94804

X

2008

0 5             0 2             2 0 0 8

38.00

380.00

Health Net, Inc.
President, MHN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9882

Jeffrey Lee Shelton

3400 Data Drive

Rancho Cordova CA 95670

X

2008

0 5             0 2             2 0 0 8

40.00

400.00

Health Net, Inc.
VP State Govt. Affairs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9883

Michael P. Sobetzko

21271 Burbank Blvd.

Woodland Hills CA 91367

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net, Inc.
Director of Operations Quality & Train



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

29 / 152

11a

13

11b

14

11c

15

12

16 17

83.00

A.

Form 3X

Form 3X

Image# 28991257776

(Revised 02/2003)FE6AN026

X

INC.A.9884

Charles M. Sowers

1230 West Washington Street

Tempe AZ 85281

X

2008

0 5             0 2             2 0 0 8

38.00

380.00

Health Net Inc.
Regional Finance Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9886

Brian D. Staller

2025 Aerojet Drive

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net Inc.
Dir. Transition Mgmt.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9887

Gina Stassi

21281 Burbank Blvd.

Woodland Hills CA 91367

X

2008

0 5             0 2             2 0 0 8

25.00

250.00

Health Net, Inc.
VP Marketing



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

30 / 152

11a

13

11b

14

11c

15

12

16 17

138.00

A.

Form 3X

Form 3X

Image# 28991257777

(Revised 02/2003)FE6AN026

X

INC.A.9888

W. Randall Stewart

21650 Oxnard Street

Woodland Hills CA 91367

X

2008

0 5             0 2             2 0 0 8

38.00

380.00

Health Net, Inc.
Internal Audit Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9889

Debra Taylor

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

50.00

500.00

Health Net Federal Servic-
es, Inc. Vice President Human Resources

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9891

Linda Tiano

21650 Oxnard Street

Woodland Hills CA 91367

X

2008

0 5             0 2             2 0 0 8

50.00

500.00

Health Net, Inc.
SVP General Counsel/Sec



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

31 / 152

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 28991257778

(Revised 02/2003)FE6AN026

X

INC.A.9892

Franklin Tom

3400 Data Drive

Rancho Cordova CA 95670

X

2008

0 5             0 2             2 0 0 8

50.00

500.00

Health Net, Inc.
VP Legal

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9893

Steven D. Tough

2025 Aerojet Drive

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

50.00

500.00

Health Net Federal Servic-
es President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9896

Richard A. Weirich

11971 Foundation Place, Suite C

Rancho Cordova CA 95670

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net, Inc.
Director Real Estate Admin.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

32 / 152

11a

13

11b

14

11c

15

12

16 17

80.00

A.

Form 3X

Form 3X

Image# 28991257779

(Revised 02/2003)FE6AN026

X

INC.A.9898

Scott M. Wert

10834 International Drive

Rancho Cordova CA 95670

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net Inc.
VP Trade Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9899

Robert, S. Westbrook

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

20.00

200.00

Health Net Federal Servic-
es, Inc. Dir. Government Contracts

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9900

Marie Wheeler

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

40.00

400.00

Health Net Federal Servic-
es, Inc. Director Facilities FHFS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

33 / 152

11a

13

11b

14

11c

15

12

16 17

480.00

A.

Form 3X

Form 3X

Image# 28991257780

(Revised 02/2003)FE6AN026

X

INC.A.9901

Virgina E. White

13221 SW 68th Parkway

Tigard OR 97223

X

2008

0 5             0 2             2 0 0 8

200.00

2000.00

Health Net, Inc.
VP, Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9902

Gay Ann Williams

2800 N. 44th Street #900

Phoenix AZ 85008

X

2008

0 5             0 2             2 0 0 8

75.00

750.00

Health Net, Inc.
VP State Govt Affairs

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9903

James E. Woys

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             0 2             2 0 0 8

205.00

2050.00

Health Net Federal Servic-
es, Inc.. Sr. Vice President COO, FHFS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

34 / 152

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 28991257781

(Revised 02/2003)FE6AN026

X

INC.A.9915

Karla Austen

One Far Mill Crossing

Shelton CT 06484

X

2008

0 5             1 6             2 0 0 8

100.00

1000.00

Health Net, Inc.
Network Mgt. Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9916

Suzanne L. Austin

21281 Burbank Blvd.

Woodland Hills CA 91367

X

2008

0 5             1 6             2 0 0 8

25.00

250.00

Health Net of California
Director, Membership Accounting

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9917

Ethan Samuel Baumfeld

21650 Oxnard Street

Woodland Hills CA 91367

X

2008

0 5             1 6             2 0 0 8

25.00

250.00

Health Net of California,
Inc. Counsel



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

35 / 152

11a

13

11b

14

11c

15

12

16 17

70.00

A.

Form 3X

Form 3X

Image# 28991257782

(Revised 02/2003)FE6AN026

X

INC.A.9918

Marshall Bentley

3400 Data Drive

Rancho Cordova CA 95670

X

2008

0 5             1 6             2 0 0 8

25.00

250.00

Health Net, Inc.
VP & Counsel

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9920

Ray Nan Berry

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net Federal Servic-
es, Inc. Director of Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9922

Richard Bloomquist

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

25.00

250.00

Health Net Federal Servic-
es, Inc. Dir. Field Operations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

36 / 152

11a

13

11b

14

11c

15

12

16 17

121.92

A.

Form 3X

Form 3X

Image# 28991257783

(Revised 02/2003)FE6AN026

X

INC.A.9923

Pamela Ann Bohall

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

76.92

769.20

Health Net Federal Servic-
es, Inc. Enrollment Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9924

Terry F. Boquet

2025 Aerojet Drive

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net Federal Servic-
es, Inc. Dir, Finance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9925

Russell A. Bretall

21271 Burbank Blvd.

Woodland Hills CA 91367

X

2008

0 5             1 6             2 0 0 8

25.00

250.00

Health Net, Inc.
Director IS Applications



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

37 / 152

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 28991257784

(Revised 02/2003)FE6AN026

X

INC.A.9926

Nancy P. Bushnell

One Far Mill Crossing

Shelton CT 06484

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net of the Northea-
st, Inc. Director Medicare Integration

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9932

Sherman R. Card

11971 Foundation Place, Suite C

Rancho Cordova CA 95670

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net of California,
Inc. Director, Claims

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9933

Daniel S. Carlson

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net Federal Servic-
es, Inc. Director Operations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

38 / 152

11a

13

11b

14

11c

15

12

16 17

138.00

A.

Form 3X

Form 3X

Image# 28991257785

(Revised 02/2003)FE6AN026

X

INC.A.9934

Thomas Carrato

2107 Wilson Blvd., Suite 900

Arlington VA 22201

X

2008

0 5             1 6             2 0 0 8

50.00

500.00

Health Net Federal Servic-
es Program Officer - DoD

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9935

Lauren M. Casalveri

One Far Mill Crossing

Shelton CT 06484

X

2008

0 5             1 6             2 0 0 8

38.00

380.00

Health Net, Inc.
VP Process Improvement

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9937

Jeffrey A. Cinciarelli

11971 Foundation Place C

Rancho Cordova CA 95670

X

2008

0 5             1 6             2 0 0 8

50.00

500.00

Health Net, Inc.
Director Sales



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

39 / 152

11a

13

11b

14

11c

15

12

16 17

121.00

A.

Form 3X

Form 3X

Image# 28991257786

(Revised 02/2003)FE6AN026

X

INC.A.9938

Renee D. Claborn

12901 SE 97th Avenue

Clackamas OR 97015

X

2008

0 5             1 6             2 0 0 8

38.00

380.00

Health Net, Inc.
Director Healthcare Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9939

Patricia Clarey

21650 Oxnard Street
22nd Floor

Woodland Hills CA 91367

X

2008

0 5             1 6             2 0 0 8

38.00

380.00

Health Net, Inc.
VP Government Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9942

Edward F. Cotter, Jr.

3400 Data Drive

Rancho Cordova CA 95670

X

2008

0 5             1 6             2 0 0 8

45.00

450.00

Health Net, Inc.
VP, Natl Medicare Compliance



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

40 / 152

11a

13

11b

14

11c

15

12

16 17

88.00

A.

Form 3X

Form 3X

Image# 28991257787

(Revised 02/2003)FE6AN026

X

INC.A.9943

Kristina A Cournoyer

1230 W. Washington Street

Tempe AZ 85281

X

2008

0 5             1 6             2 0 0 8

38.00

380.00

Health Net, Inc.
Chief Operating Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9944

Douglas Alastair Cowieson

24 Crestview Road

East Longmeadow MA 01028

X

2008

0 5             1 6             2 0 0 8

30.00

300.00

Health Net, Inc.
VP Facility IP/OP & HBP Svcs.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9945

Robert F. Crawford, Jr.

1230 West Washington Street

Tempe AZ 85281

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net, Inc.
Director Provider Network Management



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

41 / 152

11a

13

11b

14

11c

15

12

16 17

66.00

A.

Form 3X

Form 3X

Image# 28991257788

(Revised 02/2003)FE6AN026

X

INC.A.9948

Maria L. Dietz

13221 SA 68th Parkway

Tigard OR 97223

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net, Inc.
Director Product Development

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9949

Alida K. Dodd

One Far Mill Crossing

Shelton CT 06484

X

2008

0 5             1 6             2 0 0 8

26.00

260.00

Health Net, Inc.
Director Financial Analysis

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9950

Joanne Dunsmore

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net Federal Servic-
es, Inc. Director Operations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

42 / 152

11a

13

11b

14

11c

15

12

16 17

298.00

A.

Form 3X

Form 3X

Image# 28991257789

(Revised 02/2003)FE6AN026

X

INC.A.9951

Tim Duval

2015 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

48.00

480.00

Health Net Federal Servic-
es Chief Technology Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9953

Mark S. El Tawil

2800 N. 44th Street #900

Phoenix AZ 85008

X

2008

0 5             1 6             2 0 0 8

200.00

2000.00

Health Net, Inc.
President HN Arizona

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9954

Daria A. Eppley

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

50.00

500.00

Health Net Federal Servic-
es, Inc. Director Op Research & An



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

43 / 152

11a

13

11b

14

11c

15

12

16 17

100.00

A.

Form 3X

Form 3X

Image# 28991257790

(Revised 02/2003)FE6AN026

X

INC.A.9956

Barclay Ferguson

21650 Oxnard Street

Woodland Hills CA 91367

X

2008

0 5             1 6             2 0 0 8

50.00

500.00

Health Net, Inc.
VP, Business Planning & Dev.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9957

Cathleen F. Fischbach

2025 Aerojet Drive

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net Inc.
Dir. Claims Quality Mgmt.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9958

David J. Friedman

3400 Data Drive

Rancho Cordova CA 95670

X

2008

0 5             1 6             2 0 0 8

30.00

300.00

Health Net, Inc.
SVP and General Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

44 / 152

11a

13

11b

14

11c

15

12

16 17

115.00

A.

Form 3X

Form 3X

Image# 28991257791

(Revised 02/2003)FE6AN026

X

INC.A.9959

David S. Frost

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net Federal Servic-
es, Inc. Medical Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9960

Maryann Gaynor

One Far Mill Crossing

Shelton CT 06484

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net, Inc.
VP Medical Policies

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9962

Paul A. Gilbertson

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

75.00

750.00

Health Net Federal Servic-
es, Inc. VP MCS Support Services



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

45 / 152

11a

13

11b

14

11c

15

12

16 17

65.00

A.

Form 3X

Form 3X

Image# 28991257792

(Revised 02/2003)FE6AN026

X

INC.A.9964

Robert R. Green

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net Federal Servic-
es, Inc. Director, Finance

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9965

Richard J. Griesmer

12033 Foundation Place

Gold River CA 95670

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net, Inc.
VP Network Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9966

Caroline F. Hall

2107 Wilson Blvd.

Arlington VA 22201

X

2008

0 5             1 6             2 0 0 8

25.00

250.00

Health Net Federal Servic-
es, Inc. Director, Government Contacts



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

46 / 152

11a

13

11b

14

11c

15

12

16 17

78.00

A.

Form 3X

Form 3X

Image# 28991257793

(Revised 02/2003)FE6AN026

X

INC.A.9970

Donna Hoffmeier

2107 Wilson Blvd., Suite 900

Arlington VA 22201

X

2008

0 5             1 6             2 0 0 8

38.00

380.00

Health Net Federal Servic-
es, Inc. VP Government Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9975

Diane C. Iverson

11971 Foundation Place C

Rancho Cordova CA 95670

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net, Inc.
VP General Auditor

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9979

Elita Johnston

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net Federal Servic-
es, Inc. Director, Case Management



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

47 / 152

11a

13

11b

14

11c

15

12

16 17

130.00

A.

Form 3X

Form 3X

Image# 28991257794

(Revised 02/2003)FE6AN026

X

INC.A.9980

Scott Kelly

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

40.00

400.00

Health Net Federal Servic-
es, Inc. Sr. Vice President Field Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9981

Douglas King

7755 Center Avenue, 8th Floor

Huntington Beach CA 92647

X

2008

0 5             1 6             2 0 0 8

40.00

400.00

Health Net of California,
Inc. Segment Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9982

Randal Kirchner

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

50.00

500.00

Health Net Federal Servic-
es, Inc. VP Program Support



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

48 / 152

11a

13

11b

14

11c

15

12

16 17

130.00

A.

Form 3X

Form 3X

Image# 28991257795

(Revised 02/2003)FE6AN026

X

INC.A.9984

Anthony J. Koelker

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net Federal Servic-
es Director Provider Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9985

William C. Lamoreaux

One Far Mill Crossing

Shelton CT 06484

X

2008

0 5             1 6             2 0 0 8

30.00

300.00

Health Net, Inc.
Chief Operating Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9989

Joyce Li

330 Anita Drive

Pasadena CA 91105

X

2008

0 5             1 6             2 0 0 8

80.00

800.00

Health Net, Inc.
Chief Actuarial Officer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

49 / 152

11a

13

11b

14

11c

15

12

16 17

78.00

A.

Form 3X

Form 3X

Image# 28991257796

(Revised 02/2003)FE6AN026

X

INC.A.9990

Fidel G. Ligsay

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net Federal Servic-
es VP Call Centers

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9991

Lori A. Long

13221 SW 68th Parkway

Tigard OR 97223

X

2008

0 5             1 6             2 0 0 8

38.00

380.00

Health Net Oregon
Manager, Political Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9992

Denise Louie

21650 Oxnard Street

Woodland Hills CA 91367

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net of California
Attorney



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

50 / 152

11a

13

11b

14

11c

15

12

16 17

100.00

A.

Form 3X

Form 3X

Image# 28991257797

(Revised 02/2003)FE6AN026

X

INC.A.9994

Dorothy C. Lucas

3400 Data Drive

Rancho Cordova CA 95670

X

2008

0 5             1 6             2 0 0 8

25.00

250.00

Health Net, Inc.
VP Controller

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.9997

Karin Mayhew

3400 Data Drive

Rancho Cordova CA 95670

X

2008

0 5             1 6             2 0 0 8

50.00

500.00

Health Net, Inc.
SVP Organization Effectiveness

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.9998

Candace Maynard

3131 Camino Del Rio

San Diego CA 92108

X

2008

0 5             1 6             2 0 0 8

25.00

250.00

Health Net of California
Director, Case Management



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

51 / 152

11a

13

11b

14

11c

15

12

16 17

125.92

A.

Form 3X

Form 3X

Image# 28991257798

(Revised 02/2003)FE6AN026

X

INC.A.9999

Peter McLaughlin

3636 Nobel Drive #300

San Diego CA 92122

X

2008

0 5             1 6             2 0 0 8

76.92

769.20

Health Net Federal Servic-
es, Inc. Director Performance Development

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.10000

David M. Meadows

11931 Foundation Place D

Rancho Cordova CA 95670

X

2008

0 5             1 6             2 0 0 8

24.00

240.00

Health Net of California
Vice President, California Health Plan

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.10002

Steven A. Miller

2025 Aerojet Drive

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

25.00

250.00

Health Net Federal Servic-
es Director of Finance



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

52 / 152

11a

13

11b

14

11c

15

12

16 17

188.00

A.

Form 3X

Form 3X

Image# 28991257799

(Revised 02/2003)FE6AN026

X

INC.A.10004

Adrienne Biggert Morrell

21650 Oxnard Street

Woodland Hills CA 91367

X

2008

0 5             1 6             2 0 0 8

50.00

300.00

Health Net, Inc.
VP Government Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.10005

Bret A. Morris

21650 Oxnard Street

Woodland Hills CA 91367

X

2008

0 5             1 6             2 0 0 8

100.00

1000.00

Health Net, Inc.
SVP Corporate Controller

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.10006

Stuart M. Murphy

40 Wall Street, 6th Floor

New York NY 10005

X

2008

0 5             1 6             2 0 0 8

38.00

380.00

Health Net, Inc.
Director Sales



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

53 / 152

11a

13

11b

14

11c

15

12

16 17

105.00

A.

Form 3X

Form 3X

Image# 28991257800

(Revised 02/2003)FE6AN026

X

INC.A.10007

Joan M. Murphy-Contreras

21281 Burbank Blvd.

Woodland Hills CA 91367

X

2008

0 5             1 6             2 0 0 8

30.00

300.00

Health Net, Inc.
Health Care Services Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.10008

Lawrence Naehr

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

50.00

500.00

Health Net Federal Servic-
es, Inc. Executive Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.10009

Nathan A. Nygaard

1300 Division Road, Suite 301

West Warwick RI 02893

X

2008

0 5             1 6             2 0 0 8

25.00

250.00

Health Net Federal Servic-
es VP Optimization



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

54 / 152

11a

13

11b

14

11c

15

12

16 17

100.00

A.

Form 3X

Form 3X

Image# 28991257801

(Revised 02/2003)FE6AN026

X

INC.A.10011

David W. Olson

3400 Data Drive

Rancho Cordova CA 95670

X

2008

0 5             1 6             2 0 0 8

25.00

250.00

Health Net, Inc.
SVP Investor Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.10012

Glen Padula

1230 W. Washington Street

Tempe AZ 85281

X

2008

0 5             1 6             2 0 0 8

50.00

250.00

Health Net of Arizona, In-
c. VP, Sales

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.10013

Janice C. Perkins

3400 Data Drive

Rancho Cordova CA 95670

X

2008

0 5             1 6             2 0 0 8

25.00

250.00

Health Net, Inc.
VP Medicaid/Govt. Relations



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

55 / 152

11a

13

11b

14

11c

15

12

16 17

83.00

A.

Form 3X

Form 3X

Image# 28991257802

(Revised 02/2003)FE6AN026

X

INC.A.10015

Steven Raffin

3400 Data Drive

Rancho Cordova CA 95670

X

2008

0 5             1 6             2 0 0 8

25.00

250.00

Health Net, Inc.
VP & Chief Medical Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.10016

Kathleen Richard

21650 Oxnard Street

Woodland Hills CA 91367

X

2008

0 5             1 6             2 0 0 8

38.00

380.00

Health Net, Inc.
Enterprise Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.10021

Kristine G. Samsel

One Far Mill Crossing

Shelton CT 06484

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net, Inc.
VP Membership Acct & Elig-NEOps



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

56 / 152

11a

13

11b

14

11c

15

12

16 17

128.00

A.

Form 3X

Form 3X

Image# 28991257803

(Revised 02/2003)FE6AN026

X

INC.A.10023

Susan Schwartz

104 Ticino Road

New Bern NC 28562

X

2008

0 5             1 6             2 0 0 8

50.00

488.00

Health Net Inc.
VP Bene Coalition/Congress Svc

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.10024

Steven J. Sell

503 Canal Blvd.

Point Richmond CA 94804

X

2008

0 5             1 6             2 0 0 8

38.00

380.00

Health Net, Inc.
President, MHN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.10025

Jeffrey Lee Shelton

3400 Data Drive

Rancho Cordova CA 95670

X

2008

0 5             1 6             2 0 0 8

40.00

400.00

Health Net, Inc.
VP State Govt. Affairs



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

57 / 152

11a

13

11b

14

11c

15

12

16 17

78.00

A.

Form 3X

Form 3X

Image# 28991257804

(Revised 02/2003)FE6AN026

X

INC.A.10026

Michael P. Sobetzko

21271 Burbank Blvd.

Woodland Hills CA 91367

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net, Inc.
Director of Operations Quality & Train

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.10027

Charles M. Sowers

1230 West Washington Street

Tempe AZ 85281

X

2008

0 5             1 6             2 0 0 8

38.00

380.00

Health Net Inc.
Regional Finance Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.10029

Brian D. Staller

2025 Aerojet Drive

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net Inc.
Dir. Transition Mgmt.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

58 / 152

11a

13

11b

14

11c

15

12

16 17

113.00

A.

Form 3X

Form 3X

Image# 28991257805

(Revised 02/2003)FE6AN026

X

INC.A.10030

Gina Stassi

21281 Burbank Blvd.

Woodland Hills CA 91367

X

2008

0 5             1 6             2 0 0 8

25.00

250.00

Health Net, Inc.
VP Marketing

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.10031

W. Randall Stewart

21650 Oxnard Street

Woodland Hills CA 91367

X

2008

0 5             1 6             2 0 0 8

38.00

380.00

Health Net, Inc.
Internal Audit Officer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.10032

Debra Taylor

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

50.00

500.00

Health Net Federal Servic-
es, Inc. Vice President Human Resources



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

59 / 152

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 28991257806

(Revised 02/2003)FE6AN026

X

INC.A.10034

Linda Tiano

21650 Oxnard Street

Woodland Hills CA 91367

X

2008

0 5             1 6             2 0 0 8

50.00

500.00

Health Net, Inc.
SVP General Counsel/Sec

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.10035

Franklin Tom

3400 Data Drive

Rancho Cordova CA 95670

X

2008

0 5             1 6             2 0 0 8

50.00

500.00

Health Net, Inc.
VP Legal

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.10036

Steven D. Tough

2025 Aerojet Drive

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

50.00

500.00

Health Net Federal Servic-
es President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

60 / 152

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 28991257807

(Revised 02/2003)FE6AN026

X

INC.A.10039

Richard A. Weirich

11971 Foundation Place, Suite C

Rancho Cordova CA 95670

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net, Inc.
Director Real Estate Admin.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.10041

Scott M. Wert

10834 International Drive

Rancho Cordova CA 95670

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net Inc.
VP Trade Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.10042

Robert, S. Westbrook

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

20.00

200.00

Health Net Federal Servic-
es, Inc. Dir. Government Contracts



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

61 / 152

11a

13

11b

14

11c

15

12

16 17

315.00

A.

Form 3X

Form 3X

Image# 28991257808

(Revised 02/2003)FE6AN026

X

INC.A.10043

Marie Wheeler

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

40.00

400.00

Health Net Federal Servic-
es, Inc. Director Facilities FHFS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

INC.A.10044

Virgina E. White

13221 SW 68th Parkway

Tigard OR 97223

X

2008

0 5             1 6             2 0 0 8

200.00

2000.00

Health Net, Inc.
VP, Operations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

INC.A.10045

Gay Ann Williams

2800 N. 44th Street #900

Phoenix AZ 85008

X

2008

0 5             1 6             2 0 0 8

75.00

750.00

Health Net, Inc.
VP State Govt Affairs



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Health Net, Incorporated Political Action Committee

62 / 152

11a

13

11b

14

11c

15

12

16 17

205.00

7069.68

A.

Form 3X

Form 3X

Image# 28991257809

(Revised 02/2003)FE6AN026

X

INC.A.10046

James E. Woys

2025 Aerojet Road

Rancho Cordova CA 95742

X

2008

0 5             1 6             2 0 0 8

205.00

2050.00

Health Net Federal Servic-
es, Inc.. Sr. Vice President COO, FHFS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

63 / 152

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Health Net, Incorporated Political Action Committee

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28991257810

(Revised 02/2003)FE6AN026

X

EXP.B.9771
Hoosiers Supporting Buyer for Congress

200 North Main Street

Monticello IN 47960

X

2008

0 5             0 6             2 0 0 8

1000.00

Monetary contribution 011

Hoosiers Supporting Buyer for Congress

X

IN 04

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
EXP.B.9773

Lautenberg for Senate

236 Massachusetts Avenue, NE, Suit

Washington DC 20002

X

2008

0 5             0 6             2 0 0 8

1000.00

Monetary contribution 011

Lautenberg for Senate

X

NJ

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
EXP.B.9772

Thelma Drake for Congress Committee

1006 Pendleton Street

Alexandria VA 22314

X

2008

0 5             0 6             2 0 0 8

1000.00

Monetary contribution 011

Thelma Drake for Congress Committee

X

VA 02



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

64 / 152

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Health Net, Incorporated Political Action Committee

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28991257811

(Revised 02/2003)FE6AN026

X

EXP.B.9906
Nelson 2012

420 C Street, NE

Washington DC 20002

X

2012

0 5             1 2             2 0 0 8

1000.00

Monetary contribution 011

Nelson 2012

X

NE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
EXP.B.9905

People for Patty Murray

1602 Belle View Blvd., Suite 510

Alexandria VA 22307

X

2010

0 5             1 2             2 0 0 8

1000.00

Monetary contribution 011

People for Patty Murray

X

WA

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
EXP.B.9908

Devin Nunes Campaign Committee

P. O. Box 6545

Visalia CA 93290

X

2008

0 5             1 3             2 0 0 8

1000.00

Monetary contribution 011

Devin Nunes Campaign Committee

X

CA 21



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

65 / 152

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Health Net, Incorporated Political Action Committee

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28991257812

(Revised 02/2003)FE6AN026

X

EXP.B.9907
Giffords for Congress

209 Pennsylvania Avenue, SE

Washington DC 20003

X

2008

0 5             1 3             2 0 0 8

1000.00

Monetary contribution 011

Giffords for Congress

X

AZ 08

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
EXP.B.9909

Friends of Gordon Smith

900 19th Street, NW, 8th Floor

Washington DC 20006

X

2008

0 5             1 9             2 0 0 8

1000.00

Monetary contribution 011

Friends of Gordon Smith

X

OR

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
EXP.B.9910

Friends of Gordon Smith

900 19th Street, NW, 8th Floor

Washington DC 20006

X

2008

0 5             2 0             2 0 0 8

1000.00

Monetary contribution 011

Friends of Gordon Smith

X

OR



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

66 / 152

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Health Net, Incorporated Political Action Committee

6000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28991257813

(Revised 02/2003)FE6AN026

X

EXP.B.9914
Collins for Senator

201 Massachusetts Avenue, NE, Suit

Washington DC 20002

X

2008

0 5             2 7             2 0 0 8

2000.00

Monetary contribution 011

Collins for Senator

X

ME

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
EXP.B.9912

Friends of Max Baucus

236 Massachusetts Avenue, NE, Suit

Washington DC 20002

X

2008

0 5             2 7             2 0 0 8

3000.00

Monetary contribution 011

Friends of Max Baucus

X

MT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
EXP.B.9913

Norm Dicks for Congress Committee

P. O. Box 1663

Tacoma WA 98401

X

2008

0 5             2 7             2 0 0 8

1000.00

Monetary contribution 011

Norm Dicks for Congress Committee

X

WA 06



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

67 / 152

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Health Net, Incorporated Political Action Committee

1000.00

16000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28991257814

(Revised 02/2003)FE6AN026

X

EXP.B.9911
Solidarity PAC

One Daniel Burnham Court, Suite 10

San Francisco CA 94109

X

2008

0 5             2 7             2 0 0 8

1000.00

Monetary contribution 011

Solidarity PAC



Form/Schedule:

Transaction ID:

Image# 28991257815

SA11AI

INC.A.10046

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.10045

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257816

SA11AI

INC.A.10044

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.10043

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257817

SA11AI

INC.A.10042

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.10041

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257818

SA11AI

INC.A.10039

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.10036

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257819

SA11AI

INC.A.10035

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.10034

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257820

SA11AI

INC.A.10032

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.10031

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257821

SA11AI

INC.A.10030

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.10029

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257822

SA11AI

INC.A.10027

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.10026

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257823

SA11AI

INC.A.10025

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.10024

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257824

SA11AI

INC.A.10023

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.10021

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257825

SA11AI

INC.A.10016

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.10015

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257826

SA11AI

INC.A.10013

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.10012

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257827

SA11AI

INC.A.10011

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.10009

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257828

SA11AI

INC.A.10008

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.10007

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257829

SA11AI

INC.A.10006

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.10005

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257830

SA11AI

INC.A.10004

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.10002

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257831

SA11AI

INC.A.10000

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9999

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257832

SA11AI

INC.A.9998

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9997

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257833

SA11AI

INC.A.9994

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9992

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257834

SA11AI

INC.A.9991

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9990

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257835

SA11AI

INC.A.9989

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9985

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257836

SA11AI

INC.A.9984

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9982

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257837

SA11AI

INC.A.9981

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9980

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257838

SA11AI

INC.A.9979

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9975

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257839

SA11AI

INC.A.9970

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9966

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257840

SA11AI

INC.A.9965

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9964

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257841

SA11AI

INC.A.9962

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9960

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257842

SA11AI

INC.A.9959

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9958

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257843

SA11AI

INC.A.9957

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9956

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257844

SA11AI

INC.A.9954

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9953

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257845

SA11AI

INC.A.9951

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9950

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257846

SA11AI

INC.A.9949

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9948

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257847

SA11AI

INC.A.9945

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9944

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257848

SA11AI

INC.A.9943

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9942

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257849

SA11AI

INC.A.9939

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9938

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257850

SA11AI

INC.A.9937

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9935

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257851

SA11AI

INC.A.9934

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9933

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257852

SA11AI

INC.A.9932

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9926

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257853

SA11AI

INC.A.9925

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9924

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257854

SA11AI

INC.A.9923

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9922

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257855

SA11AI

INC.A.9920

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9918

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257856

SA11AI

INC.A.9917

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9916

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257857

SA11AI

INC.A.9915

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9903

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257858

SA11AI

INC.A.9902

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9901

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257859

SA11AI

INC.A.9900

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9899

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257860

SA11AI

INC.A.9898

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9896

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257861

SA11AI

INC.A.9893

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9892

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257862

SA11AI

INC.A.9891

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9889

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257863

SA11AI

INC.A.9888

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9887

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257864

SA11AI

INC.A.9886

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9884

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257865

SA11AI

INC.A.9883

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9882

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257866

SA11AI

INC.A.9881

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9880

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257867

SA11AI

INC.A.9878

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9873

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257868

SA11AI

INC.A.9872

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9870

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257869

SA11AI

INC.A.9869

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9868

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257870

SA11AI

INC.A.9866

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9865

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257871

SA11AI

INC.A.9863

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9862

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257872

SA11AI

INC.A.9861

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9859

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257873

SA11AI

INC.A.9857

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9856

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257874

SA11AI

INC.A.9855

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9854

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257875

SA11AI

INC.A.9851

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9849

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257876

SA11AI

INC.A.9848

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9847

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257877

SA11AI

INC.A.9846

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9843

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257878

SA11AI

INC.A.9842

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9840

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257879

SA11AI

INC.A.9839

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9838

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257880

SA11AI

INC.A.9837

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9833

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257881

SA11AI

INC.A.9828

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9824

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257882

SA11AI

INC.A.9823

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9822

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257883

SA11AI

INC.A.9820

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9818

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257884

SA11AI

INC.A.9817

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9816

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257885

SA11AI

INC.A.9815

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9814

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257886

SA11AI

INC.A.9813

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9812

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257887

SA11AI

INC.A.9810

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9809

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257888

SA11AI

INC.A.9808

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9807

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257889

SA11AI

INC.A.9804

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9803

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257890

SA11AI

INC.A.9802

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9801

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257891

SA11AI

INC.A.9798

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9797

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257892

SA11AI

INC.A.9796

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9794

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257893

SA11AI

INC.A.9793

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9792

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257894

SA11AI

INC.A.9791

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9785

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257895

SA11AI

INC.A.9784

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9783

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257896

SA11AI

INC.A.9782

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9781

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257897

SA11AI

INC.A.9779

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9777

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257898

SA11AI

INC.A.9776

Payroll Deduction

***************************************************************************************************************************************************************************************

Form/Schedule:

Transaction ID:

SA11AI

INC.A.9775

Payroll Deduction



Form/Schedule:

Transaction ID:

Image# 28991257899

SA11AI

INC.A.9774

Payroll Deduction

***************************************************************************************************************************************************************************************


