REPORT OF RECEIPTS AND DISBURSEMENTS

For Cther Than An Authorized Commitiee
[Summan_.r Page)

RECEVED
FEDEHAL ELECTION
COMMISSI0N HAIL ROGM

FEEE 0k G MITEE Lin 10l
Uu:l.lla.ﬂ TlepthCore Corperadon Palltvel ol

Jec 9 11 sohll '3

U0 Biery Boal Fusd

ALODARESS (mumber &nd streatl |_| Chuck If different than prevloushy raparted

2. FEL IQEMTIFILA T N HUMEES

CIL74431

CITT, STATE end ZIP CODE

AEmnctomka, MN 55H(3

R m “This cnmmidto: lads qualitied 25 o moldeandidan
somumite=. (Ree FEC FUMER WG

4. TYPE OF REPORT
[} apell 16 Dusarterty Repeor
|:| July 15 Quartedy Heport
D Diptnber 16 Quarterty Ronori
|:| January 31 Tear End Aeport

D July 51 K Yoear Repart [Murealactinn ear Cidyl

|___-_| Tarminzlan Repmrt

Bonthly Aeport Due O

[d Feoayaw O txaaan ] ocuwho m
O mMamhm O tvzo O hevember 26
O swilza O] awpse 20 O Omonkerza
[0 mMayip O sewpwrbsza [0 sesw 3l

I:l Twralfth day repat precoeding _

[Type of Eia-::ﬂn'nil

mlactian on _ In the State of __

Tratlath day repart Tallowang the Gernral Elctom on

i _In the State of
by I this Fevort an Amendmern ? || VES 1] nic
ARY COLUNN A COLUMN B
SUMM I'hig Pgrird Calandar ¥ear-to-Lete
. Covering Period 10011 throuph 11050
G, {a} Cashon Hend January 1, 155!5_--,--/}7/",;7‘{/]///‘/& $ a1, 489,09
Lb] Cagh ar Hand ot Baginning of Reporting Preiod.....onaummm e B8, M1 3 %ﬁ
(5] Tatah Racalnts Hraem G 181 e me.ooroeoeetassssmseessesersee e ccsrsianns [ RATA0E | & a0, 831,76
Adh S!Jhtotal Lk Lings Bl and fic| for Cokenn A acrd 5 7263 | % 9.311.26
Lines Bfa) erd Ale) far Column B.. oo s i e st i
7. Total OlEBUTEEmGrtE [FOr LINE 30E. oo cvessssssm e s oeee oo [ 24,mp.00 | % 5,104 .00
BE. Cash on Hand at Cloge of Repertiog Peried [Subtract Line 7 from Line Bidl.. & 53,116.26 | % 5321606
3, Dabts and Obllgatons Cuwzd T the Committes & ion | Foo Duether dnforms s
[ltemize all an Schediuls © andior Scheduls ... Federnl Blectlon £ omimiesimm
141. Dabis and Chligations Dragd BY tho Conindtbar 5 0 oon T Swecr , MW
|Hemize all on Sehedula © andsor Schedule O .. Wasllypron, T2 20453
¥ Cergfy that §hmee axstminer tis Rapart sed (0 e Brel oF My knaw.'eu'p-e mamm is tre, covrest Lol Free: 200-424-8530
Type of Print Marme Of Freasurer
Thavid I, Korppe

[ Trignalure ot Treamees

Dat-ef {:ﬁé

NEFVE: Subvmission of Falen . armnecus, or meemalet infolmmion mey smivject te pucxdn aignimy il Beport o the penultas af 2 1500 437y,

FEC FORM 3X

(Rewvlasd Srhah




DETAILED SUMMARY

QF RECEIPTS AND DISBURSEMENTS

PAGE

PAQE 2, FEC FORM 1X {revied 1491}
NALE (F COMMITTEE REPORT COVERING PERGD
United HealthCare Corporation Folitical! Fund FRGM 10/01 /96 11/25/04
COLUMN A SOLUMN B
|, Recalptes Todm| This Pariod Cakancer Your
11, Canirbutions (ol then bena) From:
A InclvidilPersore Oihor Than Political Commiless
Lo |beem el (s SRl A .. s 1 ———————————e——e g JU3. 85 29 _GR7. 57 1
L Lnlamizng., - e o msn s L =z.771,a5 20 258 .46 1y
I £ fediand ™|  B,474.90 50 46,07 i1
b Pollical Pody Commitont o m s mimsm sim mi i mms s isrmss s 1] 0 1
& Cihor Podtiosl Commiteses (Such ed FACS) ... it 1B o et et m s ks s ] Q "
I T faddwiLbander ] B, 474 O 59,246 .03 aL!
12 Transhrs From AfletedOther Farty ConmBmn .o woe oo e e o Q0 1,585,173 12
13 All Loans Recahsd .o ot —————— N . 4] 0 1=
14, 10N FURAYTHTIE FUBCRIE o oo e mime — 0. 0 "
15. Cfissls To Qpersing Expancitumn (Refunds, Hehm. 1T [ : g 0 1
18. Rafunds of Cantrhutions Mada b Fecaral Candidshan s Otrar Pallical Commitms .......... W 0 1"
17, Ciher Fodarsl Recaipty (Qhvidends, inbermst, 8] .., e —— N i 0 17
8 Trarsines fram Monbedaral AGCoUnt for JONE AT w.o.m.. e vt s W 0 1
12. Toial Recepls ... - o 0K 124, 12,13, 14, 15, 16, 17, d 1B} =] B 474,90 AL 8T 13
o). Tatal Fadoral Fiaceltts ....... {subiract Fre 18 rom B 15) | 8 474,90 . &0 B3] A
IL Disbersemamh
M. Opmradng Expanciures:
n Shared Federak™Mon-Facaral Aciivity (iam Schecule Hd) 0
R T T, { il 21
[ R o {] ¢ . ,
b, Other Fadersl Opieaing Expandiursd ... et et f o 2
¢ Total Opereing Expenchiures....... e mrmimmn fedda |, a i, and b} { 0 2
22 Tranuhers ko AN RabacTithor Pty COmMEIES . i —im et 0 0 =
22 (ontribulcos b Fadaral SandidatanComimitean and Ohar Polftieal Commitess ....o...... L24.0900. .00 35,1035,00. -
84, Indepancers Expandiiures fwse Seaduié £} b bt At et Q. U E
2L Coordinated Expandiures Made by Pary Committess {2 ULE.C. 441a(d}} {use Schadule F) . 0 0 5
28, Lo FlpEyiE MBGE - . e mer ey et e - & [ @
7, LOANE M0 .ooconmvs s memssssmssmsmsmsmt s m st b ms mmrm i - - | i zr
26, Rshade ol Cortibulona Te: )
g, InchidumisPamna (e T Poltichl Comiillne | VPS— - a 0 -
B, Paltical PRrty COMMEHME .m\imom. i i reemimensmsmirns N . 0 D o
& Cither Polltical Commitens (1o 85 PATE) ... coeoeomesmr e renresmmmssrmrere 0 - 2
0 Tl Cormrimmiorn Faingd . e s s st e i 2, b and ) 2 D 0 28,
29, CHisear Db wceomsvims s s mm rmimiim o 1 APt ot e U o 2
A Ton! EmamamE ..o [nddﬂ‘lt:.ﬂ.ﬁ.%ﬁm.ﬂ o8d, andl 2% - | 24, 000.00 35,105.00 A
3% Total Fadom! DHORBIRIBES - e immn. e (SHEATAEE BRo 21 & R irom e 500 | 24.000. 00 35,105.00 . a1
1. Mot Corrbuticns/Cparating Expendiums
3 Tolal Contributinrs fifher Bar Kere) oo B8 T1E] — .o (L B, 474,50 59,246,103 32
3. Towal Conlritaubion Fletuneds (e I8 28Y oo oottt L - [t 0 34
94, Nad Ganirintitnes {other har HernnpEubtact Ene 35 MM 2] oo e s 8,474, 3¢ 59,246.03 34
35 Tolsl Facaral Opanating ExperdMim ... fockd 21 aimnd 21041 > 0 a +
B8 OMfiats t parating Epand KLt (10 HI T5] e e vimemsssmssssmirmsessmmssresrssmresrrnms dl 0 H
0 0 -




m—ﬁ

U sppamm tehadulals) | PAGE . 1.:.; 8
MIZED Ear hch catagory of 16
SCHEDULE A ITE AECEIFTS Detated Summay PEgE [ FOR LINE MUMBER
l1li
Any inhevmatisns Copled from sk Raparts and Riatemets may mol e sald o waed by zmy parson for the purpeaa of solicding conlribumEna of far commarcial
purpases, olner Lhas LEmg L ARme and address of any poRical pommiiEe 1o salic? conpifubans from sk commitiee,
MAME OF ZOMMTTEE (In Full)
United HealthCare Corpotation Policical Fund
A. Full Hwma, Malling keidrons wnd ZIF Gode Hama of Empioyar Cmea (muarth, p.n-,;_.untqr Each
ichard Segan tinired HealthCare .yt Fueceipl s Percd
8l Winter St,, Suite 301 Corporation
altham, MA: D2154 1n/ol1/98 an0.00
Ccewptian
Racept For |_1 Prrnary LEJ denars Executive Di¥ = Evercarg
I tnar dapecify: ragregws Yewa- s 8 30000
B, Full Hisms, Mading Adgeasy mnd ZIP Go-dn Hama af Employnl T [menith, Amount & Emch
Leonard A. Farr United HealthCare ty- yhe) Freceit B Praricd
9900 Bren Road East : Carporation Pagroll 153.E4
Minnetonka, MN 55343 _ IPeduction [(238,46 -
erd F1RIN -
alr
Racalpt Far |—j Rrimery IEJ Capmia il VF -~ Corporate Biuwe l'_'lr}
HHHHML . Aapregale ?ﬂﬂﬂfﬂlﬂ} | EFEE . EE
. Full Nama, Maling Address mid ZIF Code Hame af Emplcner T {racarrity. Adrauint o Eaeh
Travers H. Wills United HealthCare ray. Yo Resceipt i Prerced
9900 Bron Eoad Eaat Corporation FPaytoll 200,00
Mionetonka, M1 55343 Doduction WS45,00 -
Ceasipariian Biwealkly)
Famctiga Far: [Jerman K |G Chief Upega ;iEE DEflrer
rlmr {apacty]: Agpregrte isr-1e- Do - 1.170
0. Full Hams, Madling huldemes ad TP Code laama of Emphapar Dt fricndn, AmauM of Each
thaila Jeatherman Unived HealthCars ey, o) Rarmp 1hig Pariod
9900 Eren Road Eaat Corporation Paytoll £3,32
Minpetonke, MY 55343 Peduction [4$20.83 -
Bot et Bisaekly)
Flacwett Fea T | Prmary E x| Garers Fapr — YP
{7 amar ety Aopreguia Tan-o DRI & 354 ]
E Full Hanp. Malling Mddreas nvd 239 Gode M el ErtpiByme | Dota irimmiin Ampunt af Eugh
Thomaz A. Mahawald United HealthCare vy, phAMY Rl tus Perdod
900 hren Rood East Corporation Payroll 100, DG
Minnetonkas, M 55343 : Deduction EEE? -00 -
SeEuparion ) Biweek]ly)
[ oo sty Aggragale Yoar-ilaln 2 8 555 (i)
K. Full Hams, Malllng Addeess and 29 Code Mt of EmErRyar Diale {raondn, Amaur ol Gdeh
Ted Hondale United RealthCare Pa}fﬂ;ﬁ'" I F Y e
9900 Bren Road Faat Corperation Deduction |(525 .00 -
Minnetonkn, MT 55342 - Biseckly)
FwotigLFer [ rmmery ] Gmant D= _Public Tiesrans —
[ Cithar ity Aggragain ves-n-Daw 3 § 575 .00
. Full Harar, Malling Addmsc and ZIF Code Hama of Ermpkiner \ D;:r-:n-dngn. R:ﬂrr:;tr:!hn: E:TM
. i ¥, yoa =
Patrick W. Iryine UE1t ed He.il thiare Payroll L0000
L0Q Washingten Squars Y104 orporacion Deduetion L($25.00 -
Minneapolis, MN 55401 T T iwerkly)
Facem Far; LJ Frimary I.Ei Goneral Medical Dir, Ewarcarc
[—l Coeha [paicityh: Aggizgate TeRmeDElE :'} $575 .ﬂ-ﬁ_
SUBTOTAL ot PBGaIEIE Thif POgE [IBRBIE . oo ces sttt 20 meETTTT > 1,037,186
LI TRATLE ‘




SCHEDULE A

ITEMIZED RECEIPTS

Dot e Summiary Fape

s copareta chaodels) [ PAGE o  OF
o méch caleonty of tha 8

FORA LINE MLIKEBER
lai

Any irdgrmation copied from Fuch Fleports ard Simbaemants may Aot be Gokd af uRed Ty Any parsaon far 1he purpese of saliciting cormrbutisns o for commargal
purpeses. iher Lhan 1=ing the narne #nd addrmsa of any poRlichl sommittes Lo soich contibutins from swch Gammita.

MAME OF EOMMITTEE (b Full]

Urnited HealthCare Corporacien Pollitirsl Fund

-I}Full Hama, h:l.;.ﬂing Aoggruns and TP Lode Mamra of Employkr ﬂ:ﬂ [menth, Amauns o Eazh
ohn &. Breviu . . yaal) Fezalpe s P arad
9900 Bren Road Easr Lgisiitiii igh{]are Fayrall 01, 00
Minnetonks, MA 55343 Deducticn (315.00 -
' Doupation Bilweekly)
Anceipt Far | ey ¥ | Generel Asgistant General E‘.m.mngl
r-lmhﬂiﬂlﬁ"ﬁ'l': Anrogebe 'I"Iil"lﬂ-'m'l-ll‘} E 316 .{jﬁ
H, Fyul Mama, kMeding Add&mes snd TP T ] Marmw of Empter Thwhér { rarnih, Armau o Exch
Robert J. Backes United I—]e.:xl thiare Pa}rﬂ;’dﬁn Lin tl;“ Pariad
4900 Eten Road Eaat Corporation Ded _
- gdnetion | (52>.00
Mimnetonks, MA 55343 Bivackiy)
Ot
Prac il For u Frinary L] Gams Yiee President — HE
] extar npachyt: agirepei Tea--Oae > 8 515,00
. Full Kame, Mwiling Adgress aid ZIF Code Rt o] Erploim Cortm (vl pumpaart af EGCh
David E. Dolph Umited HeslthCare day. yuurk Recepl ine Parsd
450 Emacutlve Paryway Corporation Payroll 133,846
St. Louls, MO 63141 Deductlon | (538,46 -
Oeuistitan Blweskly)
Amesipl FOk uFm-w @mu Dir Liafgon Service PHT
[ Cumar tepaciiy; Popiegats Teartr Dl o 5 -5 16
. Full Mk, Maliing Addnt ks wnd 7R Code MNama o Emgkapar Tta [rnanth, Amaum of Eish
Thowas J. Zorumeki nited HE?lthEEI‘E day. yoan] Fincaipt Tk Parkad
7T West Port Pluza, Suite M0 Corporation Payroll 166 .64
45t. Louis, MO 531406 m Nednctiom | {54l.66 -~
Crupafisa Biweekly)
Hecsipl Eon L | Premge [ 3] Ganecal Senlor YP UBC Regiomal
) thor tmpacityy: agregaie vaurwdae o» % 708,12
F. MUl Wpva, Madling Ackdrean ped 2IF Coeta M of Exnployar Oake fmanth, Amaunt ol Ewsn
Thor E. Arddersan United Healthlare L Fupeiipt 1rus Panod
77 West Port Plaza Corporation Fayroll BO.00
gt. Loule, MO bBHIlAE : Deducbion ($20,00 -
B Biweekly)
Facwgt Fon || premeacy Lx | Gmam vr Medicare/GenCare
[ e Inphenikc Aggmaats Vaari-Calt 5 &340 00
F. Full Wi, kialiing Address writ 7P Codé Mamm &T EFmplcear Cika [mastih, #mowrd o Epah
Rohert J. Sheshy Inired BealthCare iy, YHRE] Racelpl @us Ferod
4946 Sheffield Ave. Corporation Payroll 200.00
Powell, 0OH 430865 peductiop '::55'3.']'] -
Deespation Biveskly)
Pl Fer || Frimary |_3'_| Gararal GO0 PHO Ohio .
[ oeer tzpactyic ggregain T e = § 1, 15000
O, Full Hame, Malling Addrans snd TP Code Hgeme al EMpicysr Dale [morith. Amount &l Each
Max L. Powell, IIT United HealthCare Hey. YR Recaet i Far=c
475 Eilvert 8t, Suite 310 Corporaticen Payroll 120.00
waWiﬂk, BRI ﬂzﬂﬂﬁ-lﬂ-gﬂ roe——— Eduf_t:[;_'.ﬂ {5301-':”:' —
Feomp Far; I__j Premary I.E_l e ral CEO — UHTHE Biweelkly)
[T cther [apactyi: [ garegaa Taeria-Oam 5 SBI0.
EURTOTAL of Aecaipts Thia Paps {Splenal] e e i et > BE0, 48
TOTAL This Paiod (6 pga TN LB DU DAY 1 oonmer et e s oo e eemrerees e R e >

FESANTNE




SCHEDWLE A

ITEMIZED RECEWTR

Usa sevaraie achedulsiey | PAGE 5 OF
o narch catngeny o (ha y B
Ootaleed Summary Pad | fop | IWE KIUMBER

llel

Any Infartngilan eopied 1rom euch Repars and Stylamants milly At b a0 or waed by ANy persoh lor ine puipane of solicking contrituions of for cammarcal
pumaSEs, olher ihan wiing the name and acidrasy of Any polifical gmmitiar 10 sobcit pakAbadicerd bam Buch cosnmitias,

HAME OF COMMITTEE (in Furl}

in{ted HealthCare Corporation Policicel Fund

&, Full Hame, Wallirng Addrans and DF Croda M of Enmloyer Thasa [ in. AT o Exah
Anthany Kaz lauskas niked HealthCaTe oa ﬂ:rc-’liﬂiﬂ' Riscaipt this Pecin
475 Kilvert St, Suite 310 Corperation l}e::;u::tinn 201,00
Warwick, BRI 2836 (520.00 -
Cooupalont Blweakly)
Flocaid For- [ ] Premesy [ ] ceearat Madical Director
[ trer gacmmeey: Fggrepe renrdabnia = % 460 0L
W_ Fufl Harme. MBAINg Add ks snd 2P oty Marns o Exnpoyer Darln {mranthy, Aol of £4¢r,
Lennard R. Grover. United HealthCare cny, year] Hacag trris Fenod
7010 5. 3400 E. Corpotation Payrall 50,00
P.G, Box 21400 Deduc kion (425.00 —
3alt Lake City, T 84121 Oogupatian Biweekly)
Raceil For, || Piman | K| e vF Cormetriall EElEE
[] emnar empectik Agoriguta vearicDal 5 595 ()
£, Full Nea, Maling Sdteaps wnd TP Codw Mama o Emplcywr Ol [Erioa. Saryrunt ¢ Efch
Gleily ¥. Drogan United HealthCare P ]T] F‘gﬂﬂ e Paisd
A60L Centerville Business Phwy Corporation ayto U.
Dayton, O 45459 Deduction [($15.00 -
Errupalesn Eilweekly)
Flgmaipd For [ ] Prenary E' Ganaral : e |
[ ]ner {apact: Agagragete Yoar o-Date % 3 EEE L0
O Sul Mama, Badiing Addrass mnd 2P Code Tamg of Empioye Dt {maonth, Aumopat af EAER
Fonald 5. Franzese United HealchCare By, Y] Fctriai] trin P
2474 Hathesay Court Corperation ayrall 160.00
Horth Shore, MI A9441 peduction (340.00 -
. Ceriapalinn Blwesklv)
e Fol- . LJ Famary H Earmm (2Ef
[ ] otrar ispsci: Ragreguts Yaarp-Dan 3 b ¥ 21 . OO
£ Puil Wamm, MG b oidnees ard IR Coie Mams ol Evgioyer DA (mamib, AmgiaT ol Eaen
Michael J. ¥oehleT Untited HealthCara oy, youd) Fisapt res Parad
736 Island Drive CorpoTation Payroll 1600
Richland, MI 49083 Deductdon | (540,00 =
i Tccupaion Biweakly)
Pwcal For 1| erimary El"j Grorainil Fxecutlwe DitvecloT
[ tner ixpecityk: Tyt Yeur i Oaw o 3320 00
F. Full N, MuiAng Addrese ond ZIF Code Mpmo o Emgeyer Datm (momh. Amgyur ol Exzh
Larty A. Ramheo United HealthCare iy, e} Receipt s Paran
10701 W, Redearch Drive Corperation Puyroll 100, 00
Milwankee, WL 53226 Deduction | ($25.00 —
Orecirpalign Biwveeklv)
Aacwgl For || Pirarr Jrg)| Ganaewl CEO PrimeCare
[ | comar capecity) hgregete Yearieome s 5575 .00
. Full Mame, Mallng Address sd 1P Coda Mprea of EMgulover Crate [moeih, Amraaurr o Essch
6300 Olson Memorial Awy Corporation Payroll 153.58
Golden Valley, MN 55427 e Ueduntlnﬂ 'E$:?-v‘-'ﬂk...
Raray For: || Frimary |,]£1 vl RP{??"E EC Optum weekly)
[ ] Srihar fepaeity): gt tElg Taar-1o-Hata = 8 B33, 97
SUBTOTAL of Rectpia Tris Papa foplicnm] ... > 763,88
TOTAL Tha Poriod (st page theg e number gol} oo e g . >




SIHEDULE A ITEMIZED RECEIPTS

Ligg sepataie sehadul 24H)
gr mach calngery ti tha
Comiknd Summary FapE

FAGE

& |°FB

HORA LIME HUKBER
1181

Any Infemnation copied Fam auch
pLIpaEEE. Hher than uFing Ine name

Fepora and Slaismanta may not be eold or waxed by wAY parson
andl Bedeasy ol any political commitee W saloit conkA b prs P auch Comretles.

ke the pamane of Boliciing comribaions o fer smuman:al

HAME OF COMMITTEE {in Full)

ffnited HealthCare Covporation Political Fuond

A Pull Ram, Malling Agdrans ord 2IF Code [ Mame ol Emplayar Pate mesin, Amegunt ol Enth
Runald B. Colby Bafted HealthCare P aﬁﬁ? 1?5“'“&3“ Periad
5907 Lincatn Dfive Corperation Ted g
Edine, MN 55436 wetion | (530.00 -
e Elweckly)
Aot Eor L_1 Frimary [ ] Goreret [nsurance & Producty
T ] ot topactty: Aggregane YeurdaDae 2 & 315,10
B. Full b mes, Kalling Address wnd OF Cody MNamg al Ermioyer Darle (penihy, amoum ef Each
Edwyurd %. Ricker United Healthiare oy, Yo Aagaipt s Pevigg
5901 Lincoln Drive Corpotation Fayroll &0.00
Edina, M4 55436 Deduckion (510.00 -
O paemn: Biweekly]
Racalp For, || Primay ] Gameeal Dir, Product Development
[ coroar [spasityl: - Aeprtgets FomirDak > & 315 00
C. Fulll b, MpBing Achiress dnd I Coda Nume A Employes Dl {mants. hrnourn of EBCH
Mary A, WALne United HealthCare day, yamrl Fcaipt fhiz Pared
2550 Unlversity &renue West Corporation Fayroll 651.52
Guite 401 Teduction f&15.38 -~
g, Paul, MY 55114 = BElweekly}
Biecain For, Primeary E x| Hanes Ceriurric Nyrse
r]nmuwﬂ: ApppregE YearDam - 8 gy 46
O, Full Nnatvl, Ml A teaus and 2 Code MHema ol Emplose Dwa (rricerih Arrount of EXEh
bert Broadfoot, Jr. Uaited HealthCare oy Yo Fcaipt ihis Parad
1111 Worthshore Drive CorpoTation Partoll B0 .00
noxyille, TH 37919 — Deductiom (310,00 -
I 2
Fapcaipd Far: [ [ Pomaey V%] Ganel Exec THir, DES Blveekly)
[ oee paoacityy: Agmunn YearieCald > § 315,00
B, Fuls Harmd, Madling Addraes wnd ZIP Cadn tama of Emgagar Dae morh, Amgur ol Eash
Marshall V. Roezzi Tonited Aealthlare Sar, yatly Raeaip Lris Panod
1 South Wacker Drive Corporation Fayroll 153,34
Chirago, T1 60606 | _ : Deduction | (838 44 -
Dacupubon Eiweeklw)
Faoeip For [ ] Pramasy et Health Plano CEX
[~ Cber fepacin: Apgregam Yaar-luDats 3 § £15. 36
F. Full Moy, Shalling Adgres aid 70 Code M & S pl oyl Dple [monds, Ampur of Each
ames J. Broderick Unired HealthCare day, yoaf| P p s Patead
gO0 ¥, Megnolia Awe #600 Corporation Fagrall 76.92 -
frlando, FL 32751 : peduction | (513,23 -
ecumamm : Biwaally]
Fmnainr Far. Primary [ E Gonarad Yanazemen
r]tlmr | ey Aggragats Yiems-Aa-The £ .31
. Eull Hame, Hiallng s and AP Gode Hame af Emplgy-ar Cipkg |rmorrT. Amouret o1 Each
fafael T. Tere= United Heslthiare day. pearl Recg Imn Parlce
73 Valenrcia Ave: Corparatien Payroll 100, D0
Coral Gables, FL 33134 Dednction | ($10.00 -
Cestamton, Biweekly)
Plocagt For: l_] Primary [5034 G YF — Ati
'|_-| Tk Japat iyl Agregata taireOals E SLES. 00
SUBTOTAL of Fecaipls This Fape [f<7a1 2 1) PP T>‘ 3z .28
TGTAL This Period [&at page 1hia lina raurtar ankl >

FEEAMT1)




SCHEDULE A

ITEMIZED RECEIPTS

Ll Japmrats shacuials)]
ar ek calsgary of the

PASE 5

I'DF B

Dedalipg Summary Page

FOR LINE NUMBER

d1

Any nlarmaiion coplad iram sech Pepors
pRCEEd, Bther than ugirg the fuwme and padreas of ang pali

arvd Stalwments may not be $oid or used by 2y pdreon o he pupdee of sediching somtrbutans or Rar comriarsal

lical et ta salich fantkytions Mroen sUCH SAMMItLEE.

HAME DF COMMITTEE {in Fuil)

nited HealthCare GCoeporation Political Fund

A_Full heame, MaRing Address snd 2 Codda Mame of Estgapar r Diam manth, Brmounl of Teoh
Blair R. Znellentrop Inited Healthfare clay, yaa] Fcalp? s Parog
2160 Highland Ave Corporaticm Poyroll 153.84
Bilimingham, AL 332E3 Deduction (225,00 -
, .
Facalps For |_J Ay h‘l Ganera gﬁ:ﬂhﬁatc Fxecutive Biveekly)
r] Citgr {apasiy: Ppcpegete Yuar-wo-Daly _:;-.1 EEJH Ao =
B Full Hame, Mefing Addreas snd OF Code hlafa o Emplayar Clale yrnbngn, Armpuni af Esch
Hllliam B. Green United HealthCare day, yeearl FAecan thig Parios
1110 Montlimox Trive #4590 Corparation Fayroll 46.16
Mobile, AL 36604 Deduction {59,602 —
Denupatien Biweekly)
Peceipl Fv || petmamy [_| Ganoen VP Ceneral Manaper
[ Othee ¢rnseini Agregane Tanr-Dus > 5253, 40
. Eull M, bekllng Aatdnses mrd I Code Mame ol Employer Ciate (menth, At o Exch
Thomas P. McDoncugh United HealthCate dag. yan Puacaips 1hilk Panca
5001 Lincolao Drive Corporation Payroll 93.75
Edina, MY 55436 Deductiot (431.25 —
Dlotupatiat Biweekly)
e For: |__| Primary E}ij Eandcnl
[othar dspechy: Agpragale Veseip-Cane > B34, 25
£l Marm, M|t fddress wrd HIF Code Hama of Emplevar Gtes {rmendin, st ol Each
R. Chsnning Wheeler Inited HealkhCzre tiy, ] Riestrien ik Pariod
450 Columbus Blvd - Corporation Pavtoll L1 .00
lsteford, CT O0R11G Deduction (438.00 -
Crruhahan Biweekly)
Aaca kR For Primrary kﬂ Lignpral
[—_intl'nrlumﬂp]: Wlmﬁﬁmm:} ]2 00
£ Full Hietn, bialling A s and 30 Code Harrig of Emglsngtar Gl fmanth, Arenanl &l Enc
iDavid 5. Rarker Inited HealthCare iy, ¥BaIT) Aecaipn tis Perac
450 Columbug Blvd Corporacion Payroll 124,08
Hartford, CT 0OBL15 Peduction f44l .66 -
P e pRden Biweakly)
Pacwy For, L] Primeny K] Ranaral i
[ ] ommee mpacitiic A Yool DHE T & 475 . 30
F. Fult vimemad, bAn LAy Addreps and I Code Mg al Ems ey Dnta {maanth, Araur &l Each
4]len Wise : tUnited HealthCar= ey, Ha) Fieaeipt g Fancd
450 Colimbus Boulevard Corporacion Payrell B2 . S0
Hartford, CT OBL13 peduction (53L.23 -
B umation Biweelkly]
Peacsipn For [ | Peimaey 3| Genar Exaout lve :
[ | omes papacitys: ngrage vear e Dase oo 4 250, (10
G. Full Hame, Maling Assarecy g ZIP Code Hame af Emplopar Thala [moanth. amawen ol Each
[T A, Hakal United HealthGare day, yoae) RBGRIE! 1 PEnad
5201 Linceln RTilve Corporation Payroll 14 1
Edina, MH 55436 Dedurction TYg10.00 -
_ Cezzipalion EiﬂE.Ekljrj
Rz Fer: [ ] Erimasy [x[Ge=wa  [Directeor, Wedjcal Sales
|_| Ctay (aochy|: Aparegang Wear-eOaln L | 3 I:-L‘-]_
SUBTATAL o Raceipls This Page 11 - T —— £35.%79

OTAL This Pariod (Hsl Pegm [NE 8 TIITEME BRI ccreomemrens e remes s i om0 T RS

FERAHTH




. :um-ah et (A] P-ME..E lm.-. "
SCHEDULE A ITEMIZED RECEIFTS wach cabegory S WIE |
Oataled Summary Fage Fl::iFI LINE NUMBER
d1

Any mlormation eapiad irarh gush Aepods Bnd Stalermets MEY o om a0kd Or wEed by Any pavson fo the purpoys of splciting coniriutions ar ior commercia
pumpeses, olhar than ugindg e RAME and odreat of any pobitioal comenitiae i scbelt pontitdlong e such commitian.

NAME OF COMMITTEE {in Full)
I'nited Healchfare Corporation Pelicical Fund

A Pul Hame, Meding Aderstn sl TP Code Fama of Emgloyor Ciaba |masah, Amaurd of Ench
Sandra M. Lﬂtﬂﬁizl United HealthCare ey, ymar] Rz nipl Wiy Frarad
5301 Lincaln Drive Lorperation Payrnll 40,00
Edins, MR 35436 Tedurtlon £510,00 -
D paton Biweekly]
Asceiph For Frirmy E-i Ty B Tir, Group QeI vVicEE
|_]ﬂd'rar{|.pw;'rl1.-'|-. AgprepEie Yaar-w Dala :‘r}; [ 340}, OO
B, Pl Name, Mulng Addrees ard 3P Code Harnes ol Eenpltoes Dt [Fnaih, Amawl ¢1 Each
Lawrenge 4. Rivers Tnited HealthCare oy, paRny FaEwps ria Panad
5001 Linceoln Orive Corporation Payroll £0.00
Rdina, MM 553436 Neductlon {510.00 -
Chopu o Biweskly)
Rl For [ | Primary HET pir, Inforpatlon Sys
[ ] inas jspecine: . A Teants D & 25U, UD
. Full Hma, SAETg AxidrtBp and F Code Mame 8 Emicrr Dol dendinth. nnmrm:_ﬂ'Ea:h
Tumes Mooiz United HealthCara day. yoar) Racept thix Period
475 Rilvert §¢, Sulte 310 Corporation peyrel 1 ¢ $?g*gg )
Warwick, K1 D26%6 —— | Biweakly)
R For: Frimany Eumml TP, Commercial Sa ler
[ |oetar (mpactyi: Fagrogms Tewr krbae > 8 L0 UL
{1, Bull Hame, Malling Addnsss snd T3P Code M o EFpoysT DOgka (mesin Amaw ¢ Each
Joho E. Bleoom Uaited HealthCere va, oo} Fecai L Pariod
g60]1 Centerviile Business FPlary Corporatien Fayroll 40,00
Dayton, OH 43459 Meduction (310,00 -
' Cegupatinn Biweekly)
Flmsnpd For: u Frimamy L}_Ejﬁenum Beal thlervices
m oA [Foachyk hy rig A H'Eﬂr-ll;!-l'.'lulﬁ:} £230.00
E. Full Namen, Mo dsereas pnd 200 Coca t{oena af Epicyor Date [maomlh, Amaum o ERch
Mary L. Snlder United Healthiate tary, pAAr) Raceips 1 Pered
2907 W. Cone Blwd, Sulte 200 CorpoTatico Fayroll BL.S2
Creensbore, WG 27408 Deduction £%15.38 -
: (cs R aden Biveekly}
Roceip Far [ ] Primary ] Gomeral ¥P, Health ALfalre
: Hnmupnm anaats Tear-Debe > 3266, 08
= Byl Mama, Mealing Addrass and ZIF Caode Hpmo of Erfpicye Dgba fmoh Amaum o Each
Michael J. Lyneh mitad HealthCare iy, et} Farceip rs Parod
10701 W. Kesearch Drive Corporaticn Puyroll 30,00
Milwaukee, WL 53226 Neductlon | (§10.00 -
e aten Eiwaekly)
Amstnpd Far i_| Primany Eﬁ:}uﬂual Medical THTechox
[7] otar tagpaciivi: Agpragaly TemrtsCinle 3 5220}, Q0
G Full Nasvas, Baditey Adoronm gnd 2P Gobe Woptrey 11 EdnpicyTr Crale [momih, Amraut! ol Each
Lyn Montague—i]lonse Unitad HealthCare any. yaar) FIBCRIF: tri PRnar
9] T.ineoln Drive Corporaticn Tayroll 40.00
Fdina, Md 55434 Deductlion (51000 -
— Dezusuben BEiweekly)
Flacaipt Far- |_| Prri oy ﬁ Ganaral } _
[ ammer 1spacy: U hggrepata Yoar Lo (e & 23010
SUETOTAL of Recaipts THIE PAOE [BEIONA o e } 291.52
TOTAL Tiws Fancd (B9 pags thia frg mimber oaly} e ity >]

FESAM1E




SCHETLE A

ITEMIZED RECEIPTS

Linh BBEGRGIT chwcird b
v BEch categury of the
Craas Bt Somenary Faoa

PAGE

rES.

FiDH LIWE MUMBER

=

Any intormation copied frem $uch Rapons and Salemeon &
purgeses, ofhar than uging he Rame and addresa of amy pofl

ey ot bw 4ok or ussd by amy paarsan for {he plaposs of $olleting coeiblone of for ¢ommedsial
8l camemittes b pohell eanimutions Irem such commétes.

NAME GOF COMMITTEE (ln Full)
Ucired Heslrh{are Corporation Polipical Fund
&. Full Hama, Maltang Sdcress aned 2P Coda Trhrnn of Eikys Crate (mmih, - I Aareunt 4 Each
ngel F, Hendez Dnited HealthCare iy st Reeaiot s Paied
900 Bren Road East CorpoTation Tayroll 60 . 00
Winnetonka, M- 55343 Decduction (510,00 -
Gt e Biweekly)
Focelpl Fox: U Frrnmy b | Ganevnl _
|_lﬂrl15r (apaiy|: Agorafaba 'I'Hrahb-mh_.?v 230 .00
0. Full Hams, Malking Rocress sl 27 Cods Mamg o Emgphoaner Tt [ meanth, .i.n'-:_'un-u_:l B
Frederick C. D'L'I.'El.lal_:l Tnited HealthCare B gy, }{31.'1' méla“hlﬂ Paricd
2900 Bren Road Eist Gorperetion avre -0
ﬂEtDl'l]:Ea, MN 55347 Dedor Elon [$E'.ID.'UH] -
pevp— Biweckly)
Recsli Far 1| Primary m oanaral CEQ Publiec Divigicn
[ trar |spmcty: . AUragRIE TABRLhb S % 240 00
. Ful Hema, Balling Agddesss snd Aol Hiwme of Ernployar Dirhiy |reyandin, drnawe n1 Eath
ﬂ.ﬂ.llan J. Welss mited HealthCare P m'{ﬂf” "‘“"EE "'E]"ﬂ“""’"
5001 Lincoln Orive Carporation ayroes )
Edins, MH 55456 Ileduction (ETE.DEI -
Oecupalion Eiweelkly)
Parcaiprt Foe: Dmmn- [ el VP = Treasurer/l
I_lmr [paciy By RCaBh W acar-to- Cirin 5 NN,
0. Fudl Hams, Mallng Addoss. 2nd ZIF ot hlames of Ergiayer Tata [mecami, Ao of Eagh
®obert K. Patten Ilmited RealthCare p ey, Hﬂﬂ mn;gt% Paied
4500 E. Pacific Coast Highway © Corporatlon ayro )
Tuitae 300 Dedurctlon {s 25,00 -
Long Beach, CA o080 Doz uken Biweakly)
Feacingd Feor: 1] ehmary | X | cmearal TP UHG Califernls
m Cabrar [apachyl: Agpréngdin FAAL- |0 -1 §.0 20 LH]
£ ol barmo, Mg Aceneos and TP Code Mamwn o Emplencdr Elaus (monh, Artrtamnl l:_I‘I'E-iH.'-h
3502 Eéngaﬂlfic Coagt Highsray Corporation Maduction (625,00 —
JBuite Fiw=ekl
Long Bamch, G4 QORGS. Do Ak 7)
Paseaipt Far 1| Pemvary lHJ Apnara Fres ident UHUL, Ch
T Ciner [specify: Aggragae et Do > 3135 00
. FUN harme, MaAlng Aoirses pned ZIF Crata Mamg gf Empliner D |mgrih, At gl Each
James. T. Kelrr Imeited HealthCare P dfi_v vﬂﬂ H?jﬁ a Fanas
450 Coplumbus- Blwd Corporation ayra '
Hartford, CI 06115 Deduckion | ($25.00 =
Corpaden Biweelkly)
Flaai P _ i_l Primanr B | Goneret _
[ ] ortrer gapseaby: grepae Taare Do o & 225,00
& Full Meme, Kallng Addresn snd 2P Godk Blarns 21 Empleyer Dlale jmbnkn, Amaunl ol Exzn
ElviTa C. Lagoa United HealthCars dny, yeaf] Foceign ik Poriac
10431 5. W a40th Sr. Corporation Fayroll & D)
Miaxmd, FL  231ES . Neduction (510.00 -
—_ Drcupaben Riweekly)
Ascak| Foe: Prorary Eﬂi Garmngl niglrakbar
[ 1 crinar ispasiny): Agoeagas vearlo-Cate 2> % 300 00 .
SUDTOTAL &l Faceiplt TIE PAGE {OPHDTIAN oo o s s rmmmim oo e s s e 00000 - wee .> 433 .00
TOTAL Thix Pariod (kast pag tra Ene PRTIBEN AORE] oo cicn o e e e e auiE e emmtmeal ERIee s mm e TR >

L L




_ Ung nopanits achaduladsy | PAGE B |ﬂF B
SCHEDULE A EMIZED RECEIPTS tor aach cmngaty of
" Detafed Gammiely PR | Foip LINE NUMWBER
11at
Soikd o Lasd by Bry panson Tof e pupo e of anlicling pontritadions or ber compnercaal
e 1o eolicit cormHoutiond from such apimikise.

amy Iformation copked treem uch Repons &0 Steteries mey not be

pUrpimes, othes tNRR UBIng the Hams end nddrean of any gl BHEmm

HAME OF COMMITTEE (in Full)
United HealthCare Corporsclon Political Fund
A Fulf Woms, Miailing daddrens mid AP Coda hlar ol Emipl Ciabe |morth, A @ Each
Entigque Cue—Galves Unlted HealthCaro day, year] Recaipt hia Period
L1200 W Flagler St. Corparation Payroll 40.00
Miami. FL 33174 Deduction 810,00 -
Depigpalion Biweekly)
Ancarl For |_] Pricnasy 1o | Canes) ToctoT
[ @t depsiry Apmagats Year s 2> % 900, 0]
E. Fuil Kt & St v A s 1 e T Code Ikg mup i ErTpCyEr s it amaun of Eack
day, yedr) Pacalpk 1his Pecnd
Cwupaiian
Aacait For || Primey || canees
[ ] wtrver |speciry Agoregals Year-tor DAl > 3
& Full Hpne, Bedlineg Acidmas i 2P C o mhama of Engdarper Dt {manth, AU oF Eadh
dary, ymar Focaist Thig Pezloa
Lo Al HIN
Hetaigl Fre: D Primary || anan _
] rr dxpmey): Agorvghls vearte-Date > &
. Full Hsme, Mailing Axdrss snd TF Code Mamm of Ermploges Cuttw [maih, Aureaund of EBCh
by, yoar) Precaipa Thig Paried
T
Rocsip For u Frinany L_| e o]
[ et lmpeeat: R Tai o Due
T, Fuill Hams, Mplling Addson nmd T3 Code Marr of Erpleper Tam [cagein, Amounl i Each
. iy, pRErE Ascaigl IME Panicd
oo prad e
Fapcair Far: |__1 Primary u [T l
[ | e (et Aggreqale Tearia Oa o §
F. Full Haann, Mping Adda s end HF Codly Namrep 91 Eriplapar Balo {renlb. Amount af Exgh
dny, yess] PFazolpL ik Pariod
Recatpl For: | Peimery [ ] ereml
I___l CHFar {apmcityl: Apgrepale Yaprdn-Clath :} 5
. Fuli ammea, Minlling Sddriskn and P Codie Hpme of EMECYT Ciale [ennrc, Améur o Each
day. yodr| HAoceip 105 PFancd
[~ Desopntion
[~ Rwegipt Eor: |_1 FAmarny 1_| Carnaml
"] eomar fxsacttyl: { Agrgregata ¥oar-16-Oana X
SUBTOT AL of Rwesinms Thic Page (opiorndl .......... R et e et 1 1o — e > &0, 00
TOTAL This Parigd (leet paga 1his line AumBEr DAl e N e e > 4,703,585

L LU




SCHEDULE B

ITEMIZED DISBURSEMENTS

58 apparote sehedulols)
for each celegory of tha
Drtailmd Sumenary Page

FOR LIME HUMBER

4, rey information capied from murt Regenta and Statements may ot ks sold o used by any pedaan far the purpoee of eoliciting congFbitions w lar
commarcial pufpsges, other than wsirg the merme and sddress or eny poiitical commitbes to salicit ceatribiotions irowee guch cemelttes,

ROSRAE OF COMBITTER [in Full)
United HealthCare Corporasbon Polilicu] Fuml

&, Full Mame, Mailirgg Addreae and £ip Coda Purpssae of Dpbursement Data {Manth .!!.rnnun'.c i Efu:h
Fasn Yictory "9 Comomilbes Charles Hass, 1'.5. HOUSE 2nd MH dey, ¥ eer| Crigk, this Parked
36 Morth Maln Street, #54 LII1T96 L 00,00
Cuvocerd, NH 3:HH Disbursameam For: | | Prifmary m Ganaral ’

[ ] cther ispeciiy !
B. Full Mame, Mailing Address ard Zip Code Furpcss of Dishursernient Dare {WoMth Hml:rul'r_t ol E.a';h
Fricnds of Max Baucus Mux Bacus, [1.5. SENATE M dlavy, Fear| Ol tis Paricd
P.0). Box 586 : 10/21/95 1, 00000
Hehena, MT 5624 Dishurseirem For: | | Primary m Grnaral

[ ] coher tSpecifyi
C. Rull Mame, Maillng Sodrass and e Gisde Purprse ol Disburaement Deta [Menth Aimaunt of E._':Il:h
Riley Far Congress Thoinas J. Bliley, U8, HOUSE Tth ¥4 tley, ¥ aar| Drizks. thls Perscd
P.O). Box L7095 10411798 1,000.00
Richmond, VA 23326 Dizburaemart Fors |_| Primary Iil fianaral

| tather impecity 1998
[ Full Mame, Mailing Addrezs and Zip Code Purpoes ol Disbursement Cate [Manth -'!.m'-uIJI'IT- of Ef!-:h
Prople for Roschwitz '96 Eudy Buschwliz, L5, SENATE MN day, Tear| Disk. thia Period
Minmcapalis, MN 55426 Disuursemant For: | | primary | % | Ganaral ’

| orthar Specityt 1996
E. Full Mame. Mailing Address and Zip Coda Mirpuné of Dipbwrsomenl Dixtm | Nl .ﬁf-mnu:'ﬁ. of Each
Cardin [or Congress Benjamino L. Cardin, [1.5. HOUSE 3rd dany, Yazr) Disb. thiz Parlad
6305 York Read I 1L | [ [T dy S J A0 10k
Enltimnre, M 21212 Disbursement For: | ! Primuory |l| Genedal

[ ] ctrver (3peeita 1¥
F. Full Mamen, Mailing Addrass vl Zlp Codae Puagraa of Dishursmirent Oate dMarih J!.»mu-unf of Each
T'he Jon Christensen for Conpress Committes Jon Christensen, U5, HOUSE 2ad NI day. Y aark Crishe. 1hda Farlod
S6H Crss Avenue, Suite 200 10,17/ %6 1 040
Chnaha, MNE 5311.; Crigksurseme=nl Fari |__| Primary EI Genaral M

_1 [Hher {Spocify| 1296
&. Full Hame, Mailing Addroas and Zip Code Purpngs of Dlsbursemen Data [Munth -‘fmnuﬁ.l «f Eech
Chris Cox Coangressional Commities C. Christupher Cox, LY, HOWSTE 4Tth | day,Tear] Dish. this Parlad
Py, Bax H-']-BS L4 1“1[17”5 mm
Newport Beach, CA $2658 Disburseinem For: | | Primary | | Ganaral

| other ¢sperify
H. Full Blurme, Malllng Address and ZIp Cods Purposa ni Crisburssmunt rete |WManth -ﬁ.muun!: of Efu:h
xutech for Congress Peter Newisch, .5, HOUSE 2Hh FL day.Yearl Clak, this Period
P00, Bex 317549 i 1002204 SI4LDD
Hollywond, FL 33051 |Dietursement For: || vimary | | General

[ thar 15proity 1976
. FiAl Mame, Meiting address and 2p Code Purpaazse of Oishurfsenient Dzta (Month Aariatant of Efn:h
John I3 Dinge] for Congress Comutddbes Tobo 1. Diogeell, U.5. HOUOSE 14th M1 iy, T aar] Oish. Thiz Parixd
49216 Pelham, Soite 104 : | - 10/Z2/ M 1,00 400
Taylor, V1 45180 Disbursmment Far: |_| Promary L‘EJ Ganeral

l_! Direr {Speeiiy| 146

SLUR TOTAL of Bleescments this pege 10ptenall......couim, e T i, Oond. ()

TOTAL this Pariod (East page Lhis line rdimb=e 001,

e R RN R RN R LIE TR T




SCHEDULE B

ITEMIZED DISBURSEMENTS

Use soparete achadudaiz]
for gach cateqony of tha
ki nileel Burnmury Page

ny inFarmation copied from such Aeports and Statenments oy ok e sobd of wsed by avy person Tor tye punaoss af zallchirg nn_::-ntrihuﬁnna or far
;orimnarsial gurpoaes, ather than uging 1k nare and addrass ar any polideal committea 0 selicit comritutions from such commitae.

hWAME GF COMMITTEE din Futll
Umited HealthCare Corporations Pelideal Fund

A, Pull Marme, $ailing dcibess aml 2lp Sode Firpose of Diskmrsanent [bote |1Manth Arnuunt of Each
FPenple for Enplish Commillee Thl English, 1.5 HOUSE 215 I'A day, Vear} Disb. thle Period
P.0O. Fox 194 101710 LGB
Eric, PA 16507 CHsbursemant For; |_| Primary |iJ Liararal 1
(] oter ispaciry 174
B. Full Maina, Malling Address srel fip Coda Furpnso o Bisbursprnimnt Drate [Mcenth An‘rnun!: of E-.EIGh
Hagtert for Congress Commitiee Inconle Hnsiert, T1.5. HROXE 14th 11 day o] Dlab. this Period
P.). Bux 625 LI 1790 1.01Hp_Dd
Batavin, IL 66510 Ospburaement For: |_| Primary |_JIC_| fianaral !
_l Oher {Spacifyl 1945
C. Full Mame, Mailing Addraes and Zip Grde Dyeppnsg of skt sement Diate | Meath Arnnunt of Each
Re-Flect Naney Johoson o Cangroaa Muncy L. Jolinson, L5, HOUSE 4ih day. Yaark Dlab, thix Periad
P.0). Boxu 1984 LT 1W17/'%h 1, Q)00
New Britadn, CT 06050 Dislkasument Fori || erimary [# | denersl !
| Gther |Specitys MR
0. Full Namea, pAalllrn Address ar<d 2ip Coda Purpoga of Distarsemseil Date [Mamhb Amclun.t of E.ﬁlnh
Rarbarn Kennelly for Congress EBarbara H. Keanelly, 1.5, HOMISE Ll day. Yoar) Digb, this Period
.0, Bex 3717 Coniral Station CI T rrn 1 GO0
Hariford, CT 05102 Disbursement Foi: | ! Prirnary | | Generay A0
_l Othar |5 eacifyl
E. Full Hama, Mailingg Address pnd Zip Soce Purpsime &l Olzbursamant Data (Month -u-l.lr'lﬂ"...ll"lt of Ef:r:'h
Frberds of Scualer Oarl Levin ar]l Levin, L.5. SENATE MI day, ¥ oarl Oishi. this Parioe
236 hMussachusetts Avenoc, N E, Solte MG 1071779 <0000
Washington, D 2HZ Diebursameant For: Frimary | X | General
Cibwr (Spachy| B
F. Al Mama, Mailing Address and Zip Cual: tPih.|r|:||:.|s-.:| oF Disburseveant Gate [(Month Amnunl af EFch
Prosser for Conpress Navid Prosser, U.5. HOUSE WI day,''ear) Diels. thiz Pariod
PO, Bax 4TO _ 1 121/ L A0, M)
Appleton, WI 54913 Digbursement Far: Primery | X | General
j O%er |Speclfy] 1496
G Full Name, Madling Addreas and Zip Code Purpose ol Dleburaament Craba Wlanth n.mc-unt ot I'='.a|:1|.
The Keed Commildae Jock Reed, 1.5, SENATE KL day, ¥aar] Distr, thi Period
Crunson, BRI 2%20 Disburzament For: | ! Primary V& | Genaral
|| odvar ispait 1
H. Full Mawa, Mallirg Addross awd Zlp Codc Purpasa of Disbarscment Date |Month .P..mnun'r ol Each
Seszlong For Scnate Jeff Sexginma, 1.5, SENATE AL day, Year Disb. Lhig Perlad
4131 Carpnichael Houd, Suhe A : 10721 /%6 2 00000
Montpomery, AL 36106 Risbrureamant Fars u Primary |i| General
[ cither iSpecing 19
I. Fall Marie, Meling Address and fop Code Purpaaa af Disburfsement Ou b iWlanth .ur.l'l'll'.‘l'l.lf'l'[ of E..EII:h
Chris Shays for Congress Commvitice Chrislopher $haye, U.5, HOUSE dth Uy, et Ohist. this FParicd
P Bxp 4335 l:;l" 10°/% S04
Springdnle, CT 06907 Digkaraarant For: |_| Prirmary L."{_I Gamaral
| ] omer {8naciry 1998
SUE TOTAL of Diskiwsamens this paps Hptonall.. e oo e e o O, el N7

ToTAL thie Pariod (Laat pRga thas line numiar anlyl,....

T




SCHEDULE B

ITEMIZED DISBURSEMENTS

Urena erpurata schedulals)
frar macd) ealepgory of e
Detailed Summary Page

FoGE OF

] 3

Fiak LINE MUMBER

{60y informaticn ropsed from auch Aaports and Starfcnwents ray not s gold or uzad by any person for e perpode of soliclthg conombutions or for
-osrniercial purposas, oihar than wsing the ferne and eddress or any polilical cornndires o 9aliedt cantributions from such cemmitiee.

HAME QOF COMMITTEE |0 Pl
Linilel RepliCare Corporatlon Poliiial Fund

Disburasment For: u Prirriary |_| General
_l Ohwr (Spacify|

A Full Mame, Mailing Address and Zip Codle Purpose of Dlebursament Diaits {Mdrth Bmournt of Each
Stupak [or Congrass Bort Stupak, 1.5, HOUSE 1st M1 day, rear] Migh. this Pericd
hMenominee, MI 4385R [Disbursement For: I E Frimery | % | Genaral '
| crier (5 pacisps I
B. Full Mame, Maillng Addrags and fip Caide Furmpoese ol DISBUreamemt Daey Mot dmoanl ¢f Each
Bl Thomas Cermpaipn Coanmibies il Thomas, L5, HOVUSE 21st CA day, Tesar] Dish, 1his Perlod
Py Hox 395 10177 L]
Bakersficld, CA 93302 Disbursainent Fori || Primary | % | Genaral 2.000.
| Othex (5 pacifyy L9
.. Full Hama, Mailirg Asddrecs pnd fip Code Purpose of Disburearmant Dam {Month Aemount of Each
Weld for Senatc Bl Weald, 1.5, SENATE MA day, ¥ ear| Dish. ks Parod
I Canal Stroet L0/Z1/96 2, 00400
Boston, MA #2513 Ol=bureamam For: [_J Primary EJ Sanaral .
|| other tspauify) 1996
0. Full Mame, Mailing Address and Zlp Code Purpoes of Disbyrernant oets [Maonth Aamaunt of Each
Rick While for Congreysy Cowimlites Rick White, T2.8. AFOUNE 1st WA day, ¥ aer| Ristz. thie Paricd
P-0). Bax ¥155 : . : : 117196 5000
Kirkiund, W4 95034 Dishursentant For: | ! Primary | % | tenaral
] Othar i5peryl
E. Full Mame, Maillng Addrass and &p Cude Purpoge af Diskureamant DiLe |Manth Amount of Each
Fimmmer for Sroate Mck Aimmer, U8, HOUSE 1Ith M duy, Y oar) Dish. this Parlod
1121 PriIncaton Pike, Suite 2B : . _ 102 L6 1,000, 0
Lawrenceville, NT (BG4% Pisharsernent For: | ! Frimary |i| Genetal
[ ther [Spacify
F. Fult Naine, Malling Addrass ard Zip Cude Purpase of Disbursemem Date (Marth Amsurt of Each
day, v aaf} [hsh. this Parlpd
Dsbwirseniert Far: |_] Primary I_l Omrimral
|| other i5gecifyl
&, Full Hame, Blalling Address and fip Cada Purpoze af Dislrsemant Dite [Marith Amount of EBch
clay, Year Dish. this Perlod
Dlebureemernt -EE:I E Prirary |_| General
_l Qithar (Specifyl
H. Full Marne, Malllng Address and £lp Cods Purpoac ol Dishuresmanc Bate [Month Sowount of Each
day, Year| ek, this Penod
Dislumsarant For: | | Primary |__| Garoral
] Dt ISpacily}
L. Full Nema, Mailing Adiiress and Zip Codde Purposem ol DigblrBament Diate (Momib Anmaunt af Each
day, ¥earl Dl=h, this Periaad

SUS TOTAL ol Disursements Lhig pege (Optionall. ..o,

(R LR

TOVAL this Period (Last paga this ling numbar arflowne,

-

14, INH}. (H




| how it was raceivad.

Fadaral Elactlon Commizslon

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

. The Commission has added this page 1o the end of this fling to indicats

DATE OF RECEIPT

Hand Dalrvarad
First Class Mail - =
[ RegisterediCertifed Mail OSTMARIED
* ‘ - nfriag
Mo Postmark
Postmark lllagibla
Recsived from the Houss Office of Records PATE OF FecEIPY
and Registration
Received from the Senate Office of Pubfic =~ o o"
Ascornds
FORSTMARKED
Other {Spacify):
andiar CATE OF RECEIFT
Al 12 /af9¢
FAEFARES OATE PAEPARED
h —- . ek

FEC FCRM T0-2 (12/98)




