04/01/2025 13 : 04

Image# 13941600808 PAGE 1/163
M FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT V¥ E le: If typing, t
COMMITTEE (in full) o\),(:rmtﬁ: “neg_ Ping. ype 12FE4M 5

| niedHealth Group incoporatest PAC (United pr Health

Illlllllllllllllllllllllllllllllllllllllllllll

| 9900 Bren Road East
ADDRESS (number and street) N - —

v
Check if different |llllllllllllllllllllllllllllllllll
than previously Minnetonka MN 55343
reported. (ACC) I N NI T N N M A Y N A B (A R N RSAN ST o RN
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00274431
C REPFORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{ Non-E rﬁ;).on
Due On:
Mar 20 (M3) Jun 20 (M6) X Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 08 01 2013 through 08 31 2013
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Sh d, S s
Type or Print Name of Treasurer enwood, susan
M M / D D / Y Y Y Y
Signature of Treasurer Sherwood, Susan, , , Date 09 19 2013

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

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




Image# 13941600809

-

SUMMARY PAGE

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

Page 2

Write or Type Committee Name

UnitedHealth Group Incorporated PAC (United for Health)

Report Covering the Period: From: 08 01 2013

To: 08 31 2013

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(a) Cash on Hand TEETTTTY
January 1, 2013

(b) Cash on Hand at
Beginning of Reporting Period............ 262957.83

(c) Total Receipts (from Line 19) ........... 80374.70

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... 343332.53

Total Disbursements (from Line 31)........... 32848.00

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 310484.53

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

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................ 0.00

220131.42

431102.61

651234.03

340749.50

310484.53

X

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

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov




Image# 13941600810

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

UnitedHealth Group Incorporated PAC (United for Health)

M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 08 01 2013 08 31 2013
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees .................
Other Political Committees

(such as PACS)......cccccooveveenieniciiienn
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other

Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............ceeeeeeiiiiiiiiiinnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............

Refunds of Contributions Made

to Federal Candidates and Other
Political Committees.............ccceevvvvvvvvvvennen...

Other Federal Receipts

(Dividends, Interest, etC.)......ccccevvvriiennnnnn.

(a) Non-Federal Account

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

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

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

Total Receipts (add Lines 11(d),

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

Total Federal Receipts

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

Transfers from Non-Federal and Levin Funds

73904.79

] ] B
6469.91

2 2 -
, 80374.70
0.00

2 2 -
0.00

2 2 -
80374.70

] ] B
0.00

)] )] B
0.00

] ] B
0.00

2 2 B
0.00

7 7 2
0.00

7 7 2
0.00

) ) K
0.00

)} )} B
0.00

7 7 2
0.00

)} )} B
80374.70

'} '} B
80374.70

7 7 -

325396.71

’ ’ .
105705.90

) ) -
431102.61

) ) -
0.00

) ) -
0.00

) ) -
431102.61

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
431102.61

) ) .
431102.61

) ) .



Image# 13941600811

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 100.00 ) ) 100.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S i ) 100.00 , , 100.00
22. Transfers to Affiliated/Other Party
COMMIEEES...cvieiiieeciee e 0.00 0.00
23. gogtrib;Jt(i:onsdtc(i) c ! ! ’ ! ! ’
ederal Candidates/Committees
and Other Political Committees................. ’ ., 28500.00 ’ ’ 349500.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, 0.00 0.00
b} b} 2 b} b} 2
26. Loan Repayments Made...........cccccvvvernnn 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: y ’ - y y .
(a) Individuals/Persons Other
Than Political Committees ................. 248.00 248.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
such as PACS)......cccceoviiiniiiiieiienn, 0.00 0.00
(
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 248.00 248.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 4000.00 —9098.50
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 32848.00 340749.50
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 32848:00 , 340749.50




Image# 13941600812

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 80374.70
(from Line 11(d), page 3) ...cccccoveivieniinenns , , : , 431102.61
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 248,00 y y 248,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 80126.70 , , 430854.61
36. Total Federal Operating Expenditures 100.00
. . . 100.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , .
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures

100.00 100.00

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




Image# 13941600813

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. COMBS, CHANTAG,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 29 2013
City State Zip Code Transaction ID : 36463104
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 4000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Govt Rel Dir
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 4576.90
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. JACQUE, TERRI,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : 36473145
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y OLOO
Name of Employer (for Individual) Occupation (for Individual) X' Memo ltem
Health Plan of Nevada Assc Dir Preservice Review
Receipt For: Aggregate Year-to-Date ¥
Primary D General . .
Oth it 415.00 Refund(s) on Schedule B Totaling $248.00 This
er (specify) v y y . changes the YTD Total to $415.00
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. STREB, DEBORAHS,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR1159794131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Proj Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 4042'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600814

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. KAZLAUSKAS, ANTHONY J,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1159794631031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

60.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Sr Med Dir

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

340.00
3 3 3

P/R Deduction ($20.00 Bi-Weekly)

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

B. MUGGIO, CARLA M, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1159798231031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

57.69
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Ntwk Contract Dir

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

346.14
3 3 3

P/R Deduction ($19.23 Bi-Weekly)

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

C. BELLOWS, BRIANR,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1159803831031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

45.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Bus Dvlp

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($15.00 Bi-Weekly)

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

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

162.69

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



Image# 13941600815

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. NOBLITT, KEITHW, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1159805531031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

60.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
SCE 3 NAs Ind Contr

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

360.00
3 3 3

P/R Deduction ($20.00 Bi-Weekly)

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

B. WATSONIIIl, JAMES S, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1159806031031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

75.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Assc Gen Counsel

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

450.00
3 3 3

P/R Deduction ($25.00 Bi-Weekly)

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

C. COOK, WAYNEF,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1159812831031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

180.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
SVP Ops

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

1080.00

P/R Deduction ($60.00 Bi-Weekly)

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

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

315.00

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



Image# 13941600816

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. WICHMANN, DAVID S, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1159814731031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

576.90
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
EVP Pres UHG Ops

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

3461.40
3 3 3

P/R Deduction ($192.30 Bi-Weekly)

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

B. ERLANDSON, PATRICK J,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1159815931031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

576.90
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
SVP Bus Ops

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

3461.40
3 3 3

P/R Deduction ($192.30 Bi-Weekly)

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

C. SAURO, PATRICIAR, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1159816431031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

180.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
SVP UnitedHIthcare

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

1080.00

P/R Deduction ($60.00 Bi-Weekly)

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

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

1333.80

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



Image# 13941600817

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. MUNSELL, WILLIAM A, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1159816631031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
EVP UnitedHIth Group

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1800.00
3 3 3

P/R Deduction ($100.00 Bi-Weekly)

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

B. PENSHORN, JOHNS,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1159816931031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

576.90
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
SVP UnitedHIth Group

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

3461.40
3 3 3

P/R Deduction ($192.30 Bi-Weekly)

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

C. KALLMEYER, PAULD,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1159817431031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

150.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Deputy Gen Counsel Mgr

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($50.00 Bi-Weekly)

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

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

1026.90

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



Image# 13941600818

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. RYAN, TIMOTHY F, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1159817931031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

291.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Bus Segment Gen Counsel

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1746.00
3 3 3

P/R Deduction ($97.00 Bi-Weekly)

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

B. QUIRK, THOMAS J,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1159819131031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

150.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Hith Plan CEO

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

900.00
3 3 3

P/R Deduction ($50.00 Bi-Weekly)

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

c. FALK, DAVID J,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1159820231031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Med Dir

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($14.00 Bi-Weekly)

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

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

483.00

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



Image# 13941600819

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. TRACY,WILLIAMC, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1159821531031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

173.10
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Hith Plan CEO

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1038.60
3 3 3

P/R Deduction ($57.70 Bi-Weekly)

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

B. MIGLIORI, RICHARD J, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1159827431031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
EVP Consumr Hith Med Care

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1800.00
3 3 3

P/R Deduction ($100.00 Bi-Weekly)

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

C. BUENEMANN, BARBARAC, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1159828731031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

34.62
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Cust Service

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($11.54 Bi-Weekly)

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

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

507.72

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



Image# 13941600820

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. RIVET, JEANNINE M, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1159830031031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

576.90
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
EVP UnitedHIth Grp

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

3461.40
3 3 3

P/R Deduction ($192.30 Bi-Weekly)

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

B. SHUFF, JACKE,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1159830531031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

117.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
SB RVP

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

702.00
3 3 3

P/R Deduction ($39.00 Bi-Weekly)

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

C. WINTERS, JILL, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1159840431031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

162.00
3 3 2

Name of Employer (for Individual)
Medicare & Retirement

Occupation (for Individual)
Regn Pres

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($54.00 Bi-Weekly)

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

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

855.90

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



Image# 13941600821

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 14 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. WELTERS, ANTHONY, , Mr., Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013
City State Zip Code Transaction ID : PR1332013231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 576.90
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc EVP UnitedHIth Group
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 3269.10

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

B. BOHNENKAMP, ROBERTJ,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR1551005631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 117;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Bus Segment CIO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($39.00 Bi-Weekl
Other (specify) w 702.00 eduction ($39. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BRESOLIN, MICHAEL J, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR1551005731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Care Advocacy
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 260.00 P/R Deduction ($20.00 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 753'.90
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600822

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. HOCK, CHRISTOPHER R, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR1551128931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 34.62
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥

Pri G |

fimary | | Genera P/R Deduction ($11.54 Bi-WeeKly)
Other (specify) w 207.72

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

B. MATTEO, MICHAELCC, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR1551133431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 555;69
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Chief Growth Off
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($268.23 Bi-Weekl
Other (specify) w 844,14 eduction ($268.23 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. VALERIUS, THOMAS J,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR1551161331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 230.76
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Recruiting
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 138456 P/R Deduction ($76.92 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 821'.07
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600823

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 16 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. WEIHRAUCH, LOIS T, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR1551161431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 180.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($60.00 Bi-Weekly)
Other (specify) w 1080.00

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

B. ENDERLE, JOHN O, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR1554323531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 165;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Regn Exec Dir
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $55.00 Bi-Weekl
Other (specify) w 990.00 eduction ($55. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SPILLANE, CATHERINE E, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR1554324631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 57.69
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Bus Process
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 24614 P/R Deduction ($19.23 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 402;69
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600824

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 17 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. ERICKSON, KARENLL,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013
City State Zip Code Transaction ID : PR1575957631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 576.90
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Optum Exec
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 3461.40

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

B. MONFILETTO, ERNEST,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR1575958131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 230;76
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP Ntwk Prgms
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($76.92 Bi-Weekl
Other (specify) w 1384.56 eduction ($76. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. VALENTA, LEED,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR1575958531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 576.90
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Pres Lif Scis
Receipt For: Aggregate Year-to-Date ¥
Pri I
amary [ ] Genera 346140 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1384'.56
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600825

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 18 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. PAUL, THOMASS,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

Transaction ID : PR1580864731031

Amount of Each Receipt this Period

City State Zip Code
Minnetonka MN 55343-9664
FEC ID number of contributing C

federal political committee.

300.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
UHC Chief Cnsmr Off

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1800.00
3 3 3

P/R Deduction ($100.00 Bi-Weekly)

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

B. WEBB, ROBERT THOMAS, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

Transaction ID : PR1580865331031

Amount of Each Receipt this Period

City State Zip Code
Minnetonka MN 55343-9664
FEC ID number of contributing C

federal political committee.

576.90
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
SVP UnitedHIth Grp

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

3461.40
3 3 3

P/R Deduction ($192.30 Bi-Weekly)

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

C. HUGHES, RICHARD J, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

Transaction ID : PR1596304131031

Amount of Each Receipt this Period

City State Zip Code
Minnetonka MN 55343-9664
FEC ID number of contributing C

federal political committee.

300.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
SVP Human Capital Dev

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

1800.00

P/R Deduction ($100.00 Bi-Weekly)

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

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

1176.90

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



Image# 13941600826

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 19 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. JOHNSON, THADC, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013
City State Zip Code Transaction ID : PR1596304331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Mkt Group Gen Counsel
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($100.00 Bi-Weekly)
Other (specify) w 1800.00

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

B. MASSEY, GAYE ADAMS, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR1596304531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 346;14
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Sr Deputy Gen Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $115.38 Bi-Weekl
Other (specify) w 2076.84 eduction ($115.38 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MATUSHAK, JAY S, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR1596304631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 117.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Finance
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 202,00 P/R Deduction ($39.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 763'.14
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600827

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 20 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. MORNESS, CAROLB,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR1596304931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 115.38
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Underwriting
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($38.46 Bi-Weekly)
Other (specify) w 692.28

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

B. SCHUMACHER, DANIEL J, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR1596305431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 568;33
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Mkt Group CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($338.33 Bi-Week!
Other (specify) w 2293.33 eduction (8338.33 Bi-Weeldy)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. THEISEN, SCOTTE, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR1596305631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 57.69
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Segment CFO
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 24614 P/R Deduction ($19.23 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 741'.40
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600828

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 21 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. LEWIS, THOMAS D, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR1596306931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 115.38
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($38.46 Bi-Weekly)
Other (specify) w 692.28

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

B. OBERRENDER, ROBERT W, , , Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR1596307031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 330;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc SVP Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($110.00 Bi-Weekl
Other (specify) w 1980.00 eduction ($110.00 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ANDERSON, MICHAEL J, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR1596309331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Med Clin Ops
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera 9500 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 487'.38
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600829

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 22 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. FLYNN, DIANE BEDNAR, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1596309731031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

117.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Regn Exec Dir

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

702.00
3 3 3

P/R Deduction ($39.00 Bi-Weekly)

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

B. DOOLEY, JEFFREY P, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1596312131031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

34.62
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
KA VP Sls Acct Mgmt

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

207.72
3 3 3

P/R Deduction ($11.54 Bi-Weekly)

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

C. GARCIA, STEVAND, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1596312931031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

57.69
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
SVP Ops

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($19.23 Bi-Weekly)

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

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

209.31

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



Image# 13941600830

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 23 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. HEUMANN, KURT A, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR1596313731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Finance
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($20.00 Bi-Weekly)
Other (specify) w 360.00

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

B. RENNICK JR, JOHNH,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR1596316831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 57;69
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Med Dir
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($19.23 Bi-Week
Other (specify) w 346.14 eduction ($19. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ROSENTHAL, DANIEL I, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR1596317331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 57.69
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Regn CEO
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera 24614 P/R Deduction ($19.23 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 175'.38
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600831

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 24 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. RUTH, KEVIN J, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR1596317431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 295.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP, Hith Advancement
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($75.00 Bi-Weekly)
Other (specify) w 1350.00

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

B. STURKEY, DAVIDC,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR1596318431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 117;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc KA VP Sls Acct Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($39.00 Bi-Week
Other (specify) w 702.00 eduction ($39. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. THOMAS, ROXANNE, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR1596318931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 34.62
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Prod
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 00772 P/R Deduction ($11.54 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 376;62
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600832

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 25 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. TODD, JEFFREY ALAN, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR1596319031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Underwriting
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($25.00 Bi-Weekly)
Other (specify) w 450.00

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

B. WASSERSTEIN, M LAURIE, , , Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR1596319531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 57;69
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc PS NA VP Cint Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($19.23 Bi-Week
Other (specify) w 346.14 eduction ($19. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. WERLEY, MYRONR, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR1596319631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Underwriting
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera 260.00 P/R Deduction ($20.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 192;69
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600833

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 26 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. DODDY,JOHNP,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR1600597331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 117.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Info Tech
Receipt For: Aggregate Year-to-Date ¥

Pri G |

fimary | | Genera P/R Deduction ($39.00 Bi-WeeKly)
Other (specify) w 702.00

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

B. MICHAUX, MICHAEL D, , , Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR1600598531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP GM PCM
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($100.00 Bi-Weekl
Other (specify) w 1800.00 eduction ($100.00 Bi-Weekly)
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SANDY, LEWIS G, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR1600598731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP Clin Advancement
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 1800.00 P/R Deduction ($100.00 Bi-Weekly)
Other (specify) :
) ) ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 717'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600834

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 27 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. PETERSON, MATTHEW W, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1602669931031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Bus Segment CAO

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1800.00
3 3 3

P/R Deduction ($100.00 Bi-Weekly)

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

B. MALONEY, JEFFREY W, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1613243531031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

288.45
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP Gen Mgmt

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1730.70
3 3 3

P/R Deduction ($96.15 Bi-Weekly)

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

C. KENNEDY, WILLIAM F, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR1653443131031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

60.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir IT

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($20.00 Bi-Weekly)

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

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

648.45

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



Image# 13941600835

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 28 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. KOOREN, STEVER,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013
City State Zip Code Transaction ID : PR1653443231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 576.90
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Segment CFO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 3461.40

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

B. BELLAMY, THOMASJ,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR1653444331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 173;10
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc SB RVP
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $57.70 Bi-Weekl
Other (specify) w 1038.60 eduction ($57. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. JACQUES, ALISTAIRD, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR1653445231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 576.90
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Segment CIO
Receipt For: Aggregate Year-to-Date ¥
Pri I
amary [ ] Genera 346140 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1326'.90
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600836

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 29 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. SULLIVAN, DANIELT,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR1653445831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 34.62
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP IT
Receipt For: Aggregate Year-to-Date ¥

Pri G |

fimary | | Genera P/R Deduction ($11.54 Bi-WeeKly)
Other (specify) w 207.72

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

B. CORBIN, ELIZABETH DARCIE, , , Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR1669432231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP Hlth Care Initiv
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($100.00 Bi-Week!
Other (specify) w 1500.00 eduction ($100.00 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SNOWDEN, MILES S, , Mr., Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR1746717831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 576.90
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Chief Med Off
Receipt For: Aggregate Year-to-Date ¥
Pri I
amary [ ] Genera 346140 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 911'.52
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600837

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 30 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. TALAMANTES, WILLIAM, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR1806444731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 120.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Six Sigma Cnslt
Receipt For: Aggregate Year-to-Date ¥

Pri G |

fimary | | Genera P/R Deduction ($40.00 Bi-WeeKly)
Other (specify) w 720.00

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

B. ARCHER, LORI A, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR1806750131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 34;62
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir Prov Svc
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($11.54 Bi-Week
Other (specify) w 207.72 eduction ($11. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. EMERSON, PAUL MV, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR1806750331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 115.38
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Segment CFO
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 692,98 P/R Deduction ($38.46 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 270'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600838

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 31 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. ANDERSON, CATHERINEK, , , Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR1903550731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 251.70
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Bus Dvip
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($97.00 Bi-Weekly)
Other (specify) w 1117.20

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

B. BISHOP, KATHLEEN L, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR1903560831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($20.00 Bi-Weekl
Other (specify) w 360.00 eduction ($20. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. DUFEK, ROBERTJ,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR1903577131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VPIT
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 450.00 P/R Deduction ($25.00 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 386'.70
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600839

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 32 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. EDBERG, SUSANB,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013
City State Zip Code Transaction ID : PR1903578131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Segment COO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($100.00 Bi-Weekly)
Other (specify) w 1800.00

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

B. JOHNSON, CHRISTOPHERT,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR1903591131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 117;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($39.00 Bi-Week!
Other (specify) w 702.00 eduction ($39. i-Weekly)
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. PENN, STEVENF, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR1903612931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Finance
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera 9500 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) :
) ) ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 459'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600840

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 33 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. SANTELLI,JOHNC,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013
City State Zip Code Transaction ID : PR1903622031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP CIO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($100.00 Bi-Weekly)
Other (specify) w 1800.00

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

B. STEERUP, LORIA,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR1903628631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Human Capital Partner Mgr
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $14.00 Bi-Weekl
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. WEYMOUTH, PAUL D, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR1903636931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 57.69
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Finance
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 24614 P/R Deduction ($19.23 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 399;69
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600841

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 34 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. JAMIAN, PAMELA, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR1910417431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 34.62
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Cust Service
Receipt For: Aggregate Year-to-Date ¥

Pri G |

fimary | | Genera P/R Deduction ($11.54 Bi-WeeKly)
Other (specify) w 207.72

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

B. ALLEN, BRADLEYE,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2119466831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Sr Assc Gen Counsel
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($20.00 Bi-Week
Other (specify) w 300.00 eduction ($20. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BENNETT, RUSSELL A, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2119468031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Mktg Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera 260.00 P/R Deduction ($20.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 154;62
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600842

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 35 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. BERKEL, SUSAN LYNN,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013
City State Zip Code Transaction ID : PR2119468131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 576.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP Ops
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.00 Bi-Weekly)
Other (specify) w 3456.00

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

B. BRYAN, KATHIE L, , , Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2119469431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Assc Dir Mrkting Comm
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($25.00 Bi-Week
Other (specify) w 450.00 eduction ($25.00 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. CAMPBELL, COLLEEN,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2119469931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 45.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Assc Dir Clin Qlty
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 270,00 P/R Deduction ($15.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 696'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600843

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 36 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. CARLSON, DAVID S, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2119470231031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

60.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Mktg Rsch

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

360.00
3 3 3

P/R Deduction ($20.00 Bi-Weekly)

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

B. CARTER, LESLIEJ,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2119470331031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

288.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Ntwk Contrctng

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1728.00
3 3 3

P/R Deduction ($96.00 Bi-Weekly)

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

C. CROSS, RICHARD A, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2119471831031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

75.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Deputy Gen Counsel Mgr

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($25.00 Bi-Weekly)

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

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

423.00

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



Image# 13941600844

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 37 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. DAVIS, KENNETHR, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2119472531031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

60.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Med Dir

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

360.00
3 3 3

P/R Deduction ($20.00 Bi-Weekly)

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

B. DAYAN, LINDA M, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2119472631031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

57.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Chief of Staff

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

342.00
3 3 3

P/R Deduction ($19.00 Bi-Weekly)

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

c. DEMBROSKI, TODD J,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2119472831031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

45.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Act Svs

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($15.00 Bi-Weekly)

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

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

162.00

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



Image# 13941600845

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 38 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. GILDERNICK, AMY J,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2119475231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Assc Dir Clms
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($20.00 Bi-Weekly)
Other (specify) w 360.00

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

B. HANSEN, DAVID MV, , , Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2119476731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 405200
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($135.00 Bi-Week!
Other (specify) w 2430.00 eduction ($135.00 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. HO, SAMUEL W, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2119477931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 461.40
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Mkt Grp Chief Clin Off
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 768.40 P/R Deduction ($153.80 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 926'.40
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600846

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 39 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. HOST,KEVIND,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2119478231031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

60.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP Pharm Ops

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

360.00
3 3 3

P/R Deduction ($20.00 Bi-Weekly)

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

B. JEFFREY, BRIAN,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2119479131031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

75.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Regn Pres Ntwk Mgmt

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

450.00
3 3 3

P/R Deduction ($25.00 Bi-Weekly)

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

C. JONES,JOHND,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2119479231031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

288.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP Govt Rel

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

1728.00

P/R Deduction ($96.00 Bi-Weekly)

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

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

423.00

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



Image# 13941600847

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 40 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. KNUTSON, MARKC, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2119480231031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

45.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP Cust Service

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

270.00
3 3 3

P/R Deduction ($15.00 Bi-Weekly)

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

B. LUEDKE, SANDY M, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2119482231031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

45.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
IT Database Cnslt

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

270.00
3 3 3

P/R Deduction ($15.00 Bi-Weekly)

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

Cc. MACE-MEADOR, HEATHER M, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2119482531031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

60.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Med Clin Ops

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($20.00 Bi-Weekly)

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

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

150.00

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



Image# 13941600848

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 41 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. MASON, JEFFREY S, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2119483031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Sr Med Dir
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($15.00 Bi-Weekly)
Other (specify) w 270.00

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

B. NYGARD, KEITHE, ,, Date of Receipt
Mailing Address 9900 Bren Road East [/ o VA o o e VA B G A
08 31 2013
City State Zip Code Transaction ID : PR2119485031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Compli Cnslt
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($20.00 Bi-Weekl
Other (specify) w 360.00 eduction ($20. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. OLLMANN-WAGNER, TRACY L,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2119485231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 45.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Mgr Sls Ops
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 270,00 P/R Deduction ($15.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 150'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600849

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 42 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. OTTO, CYNTHIA ANN, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2119485431031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
7 7 3

Name of Employer (for Individual)
UnitedHealth One

Occupation (for Individual)
Assc Dir Case Mgmt

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

255.00
3 3 3

P/R Deduction ($15.00 Bi-Weekly)

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

B. PAXSON, LYNDAA,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2119485831031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

75.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Sr Field Acct Mgr

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

450.00
3 3 3

P/R Deduction ($25.00 Bi-Weekly)

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

Cc. PETE, DIANAS,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2119486331031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

36.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Utilization Mgmt

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($12.00 Bi-Weekly)

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

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

141.00

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



Image# 13941600850

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 43 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. PETERS, MICHELLE LYNN, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2119486431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Act Svs
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($15.00 Bi-Weekly)
Other (specify) w 270.00

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

B. PITTMAN, AUSTINT,,, Date of Receipt
Mailing Address 9900 Bren Road East [/ o VA o o e VA B G A
08 31 2013
City State Zip Code Transaction ID : PR2119486731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 405;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Pres Ntwks
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($135.00 Bi-Weekl
Other (specify) w 2430.00 eduction ($135.00 Bi-Weekly)
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. POLICH, CYNTHIAL,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2119486831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc M R Pres
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 1800.00 P/R Deduction ($100.00 Bi-Weekly)
Other (specify) :
) ) ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 750'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600851

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 44 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. PROCHNOW, JAMESE,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2119487231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Finance
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. RICCIUTI, SHARON A, , , Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2119487931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir Clin Qlty
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($20.00 Bi-Week!
Other (specify) w 360.00 eduction ($20. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. STYERS, MARILYNN D, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2119490731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Med Clin Ops
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera 260.00 P/R Deduction ($20.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 162'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600852

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 45 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. TANIGAWA, CHERYL, ,, MD

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2119491131031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

150.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
SVP Entrprs Hith Svs

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

800.00
3 3 3

P/R Deduction ($50.00 Bi-Weekly)

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

B. THOMSON, CHERYLA, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2119491631031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

45.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Compli

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

270.00
3 3 3

P/R Deduction ($15.00 Bi-Weekly)

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

C. TUCKER, STEVEN M, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2119492031031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

288.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP Regl Affs

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

1728.00

P/R Deduction ($96.00 Bi-Weekly)

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

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

483.00

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



Image# 13941600853

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 46 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. VANASTEN, SUSAN, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2119492631031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

120.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Site Dir Medicr Ins Sls

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

720.00
3 3 3

P/R Deduction ($40.00 Bi-Weekly)

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

B. WESTPHAL, SCOTTB,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2119493231031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

34.62
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Act Svs

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

207.72
3 3 3

P/R Deduction ($11.54 Bi-Weekly)

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

Cc. DAUGHERTY, LINDA D, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2119493531031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

60.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Assc Gen Counsel

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($20.00 Bi-Weekly)

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

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

214.62

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



Image# 13941600854

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 47 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. WRIGHT, GREGORY,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2119494131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Regn Pres
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($25.00 Bi-Weekly)
Other (specify) w 450.00

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

B. YOUNG, GEORGE M, , , Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2119494431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Regn Exec
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($15.00 Bi-Week
Other (specify) w 270.00 eduction ($15. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. BURKE, FORRESTG,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2133132431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Pres PS Labor Trust
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 1800.00 P/R Deduction ($100.00 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 420'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600855

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 48 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. COLEMAN, WILLIAMR, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2133132531031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

36.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Clms

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

216.00
3 3 3

P/R Deduction ($12.00 Bi-Weekly)

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

B. CUMMINGS, DANIEL M, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2133132631031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

45.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Finance

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

270.00
3 3 3

P/R Deduction ($15.00 Bi-Weekly)

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

C. HANSON, CHARLES W, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2133133131031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

75.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP Underwriting

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($25.00 Bi-Weekly)

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

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

156.00

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



Image# 13941600856

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 49 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. HULTGREN, BRORO,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2133133231031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

115.38
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Regn Pres

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

692.28
3 3 3

P/R Deduction ($38.46 Bi-Weekly)

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

B. MILLER, ALLEND,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2133133631031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

105.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Regn Exec Dir

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

630.00
3 3 3

P/R Deduction ($35.00 Bi-Weekly)

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

C. MORISATO, SUSAN C, ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2133133831031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

579.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Pres Insurance Sols

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

3474.00

P/R Deduction ($193.00 Bi-Weekly)

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

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

799.38

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



Image# 13941600857

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 50 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. NETTLETON, KIMBERLY ALLENE, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

Transaction ID : PR2133133931031

Amount of Each Receipt this Period

City State Zip Code
Minnetonka MN 55343-9664
FEC ID number of contributing C

federal political committee.

45.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Gen Mgmt

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

270.00
3 3 3

P/R Deduction ($15.00 Bi-Weekly)

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

B. PUTNAM, T JEFFREY,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

Transaction ID : PR2133134231031

Amount of Each Receipt this Period

City State Zip Code
Minnetonka MN 55343-9664
FEC ID number of contributing C

federal political committee.

576.90
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
SVP Financial PIng Anlys

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

3461.40
3 3 3

P/R Deduction ($192.30 Bi-Weekly)

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

C. SCHIMMELBUSCH, DIANE M, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

Transaction ID : PR2133134631031

Amount of Each Receipt this Period

City State Zip Code
Minnetonka MN 55343-9664
FEC ID number of contributing C

federal political committee.

75.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Med Clin Ops

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($25.00 Bi-Weekly)

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

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

696.90

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



Image# 13941600858

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 51 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. FALKENBERG, ROBERTC,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2145728431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 115.38
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($38.46 Bi-Weekly)
Other (specify) w 692.28

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

B. MILLER, WAYNE, , , Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2145729231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc SVP Clint Relationship
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($20.00 Bi-Weekl
Other (specify) w 360.00 eduction ($20. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. RUMMEL, LEAH C, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2145729531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 45.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Govt Rel
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 270,00 P/R Deduction ($15.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 220'.38
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600859

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 52 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. SCHWARZ, MICHAEL P, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2145729731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 105.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($35.00 Bi-Weekly)
Other (specify) w 630.00

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

B. SMITH, DANNETTEL, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2145729931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 579;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Sr Deputy Gen Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($193.00 Bi-Weekl
Other (specify) w 3474.00 eduction ($193.00 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SMITH, RANDALL, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2145730031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 34.62
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera 00772 P/R Deduction ($11.54 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 718'.62
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600860

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 53 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. WEAR, MARGARET W, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2145730231031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

150.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP Actuary

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

900.00
3 3 3

P/R Deduction ($50.00 Bi-Weekly)

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

B. SPIVACK, DAVID A, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2162867631031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

576.90
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
SVP Bus Ops

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

3461.40
3 3 3

P/R Deduction ($192.30 Bi-Weekly)

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

C. LEWIS, KURTZC,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2203967531031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

34.62
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
KA VP Sls Acct Mgmt

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($11.54 Bi-Weekly)

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

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

761.52

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



Image# 13941600861

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 54 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. GIBSON, CHRISTINE W, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2225166731031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

346.14
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP Strat Initiv

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2076.84
3 3 3

P/R Deduction ($115.38 Bi-Weekly)

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

B. SLAVITT, ANDREW M, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2225167431031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

750.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Optum Exec

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

4500.00
3 3 3

P/R Deduction ($250.00 Bi-Weekly)

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

C. BEAULE, JEAN-FRANCOIS, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2225813631031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

173.10
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP Gen Mgmt

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

1038.60

P/R Deduction ($57.70 Bi-Weekly)

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

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

1269.24

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



Image# 13941600862

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 55 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. MACK, NANCY S, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2225818431031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

45.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir IT

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

270.00
3 3 3

P/R Deduction ($15.00 Bi-Weekly)

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

B. MCGUIRE, MICHAEL, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2225818831031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

60.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Hith Plan CEO

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

360.00
3 3 3

P/R Deduction ($20.00 Bi-Weekly)

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

C. RANGEN, ERICS, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2225819331031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

576.90
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
SVP Chief Accting Off

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

3461.40

P/R Deduction ($192.30 Bi-Weekly)

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

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

681.90

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



Image# 13941600863

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 56 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. RYAN,JOHND,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2225819631031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

115.38
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
RVP Cint Mgmt Svc

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

692.28
3 3 3

P/R Deduction ($38.46 Bi-Weekly)

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

B. SAILOR, ROY THOMAS, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2225819731031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

230.76
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Cint Svc Acct Mgt

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1384.56
3 3 3

P/R Deduction ($76.92 Bi-Weekly)

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

C. CORNE, MICHAEL LEE, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2231346931031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP Regl Affs

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($14.00 Bi-Weekly)

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

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

388.14

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



Image# 13941600864

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 57 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. DIPALMO, KARENA, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2231347231031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

90.00
7 7 3

Name of Employer (for Individual)
Golden Rule Financial Corp.

Occupation (for Individual)
Dir Ntwk Prgms

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

540.00
3 3 3

P/R Deduction ($30.00 Bi-Weekly)

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

B. RICHEY, DARRELLS,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2231352331031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

240.00
3 3 -

Name of Employer (for Individual)
Golden Rule Financial Corp.

Occupation (for Individual)
Deputy Gen Counsel Mgr

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1440.00
3 3 3

P/R Deduction ($80.00 Bi-Weekly)

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

C. CONNLY, MICHAEL R, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2247625831031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Chief Tech Off

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

1800.00

P/R Deduction ($100.00 Bi-Weekly)

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

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

630.00

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



Image# 13941600865

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 58 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. CARCIONE JR, JOSEPHR,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2247626831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 173.10
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Med Dir
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($57.70 Bi-Weekly)
Other (specify) w 1038.60

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

B. KANTOLA, KEVIN DAVID, , , Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2247627031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 117;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP IT
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($39.00 Bi-Weekl
Other (specify) w 702.00 eduction ($39. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. O'BRIEN, DENNIS P, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2247627331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 173.10
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Regn Pres Ntwk Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pri G |
amary [ ] Genera 1038.60 P/R Deduction ($57.70 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 463'.20
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600866

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 59 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. VERNEY, JEFFERY RICHARD,, , Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2247627431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 173.10
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($57.70 Bi-Weekly)
Other (specify) w 1038.60

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

B. GARODIA, SANJAY, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2247627831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115;38
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc COO IBS
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($38.46 Bi-Week
Other (specify) w 692.28 eduction ($38. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. OHMAN, DANIEL L, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2247628031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 80.76
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Regn CEO
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 48456 P/R Deduction ($26.92 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 369'.24
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600867

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 60 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. CRUMBAUGH, JEFFREY J,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2259635231031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
M R Sls Dir

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

252.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

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

B. PRINCE, JOHN M, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2259738431031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

291.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Optum Exec

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1746.00
3 3 3

P/R Deduction ($97.00 Bi-Weekly)

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

C. CRONN, CHRISTOPHERL,, ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2270522931031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

115.38
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Govt Rel Dir

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($38.46 Bi-Weekly)

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

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

448.38

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



Image# 13941600868

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 61 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. STEVENS, SIMONL,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2364863231031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

326.10
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
EVP UnitedHIth Group

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1956.60
3 3 3

P/R Deduction ($108.70 Bi-Weekly)

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

B. CURRY, CAROLED,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2402315731031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Sr Proj Mgr Il

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

252.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

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

Cc. DE SA, JEANNE M, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2402315931031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

150.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP Rsch

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($50.00 Bi-Weekly)

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

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

518.10

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



Image# 13941600869

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 62 OF

163

(check only one)
11b 11c

11a
13 14 15

12
16 [ |17

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. FRASCINO, MJ, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

Transaction ID : PR2402316531031

Amount of Each Receipt this Period

City State Zip Code
Minnetonka MN 55343-9664
FEC ID number of contributing C

federal political committee.

42.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Mktg

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

252.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

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

B. KEPLEY CARRIER, ANGELA DAWN, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

Amount of Each Receipt this Period

City State Zip Code
Minnetonka MN 55343-9664
FEC ID number of contributing C

federal political committee.

60.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Med Clin Ops

Memo ltem

Receipt For:
D General

H Primary

Other (specify) w

Aggregate Year-to-Date ¥

360.00
3 3 3

P/R Deduction ($20.00 Bi-Weekly)

| Transaction ID : PR2402317731031

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

C. LEVI-BAUMGARTEN, MARILYN, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

Transaction ID : PR2402317931031

Amount of Each Receipt this Period

City State Zip Code
Minnetonka MN 55343-9664
FEC ID number of contributing C

federal political committee.

60.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Gen Mgmt

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($20.00 Bi-Weekly)

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

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

162.00

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




Image# 13941600870

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 63 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. LOGAN, JAKE, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2402318231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Govt Rel Dir
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($25.00 Bi-Weekly)
Other (specify) w 450.00

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

B. MCCAULEY, MARIA, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2402318431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir Proj Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($20.00 Bi-Week
Other (specify) w 360.00 eduction ($20. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. MCGRATH, STACY S, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2402318531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Proj Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera 270,00 P/R Deduction ($15.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 180'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600871

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 64 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. SOUZA, DIANED,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

Transaction ID : PR2402320031031

Amount of Each Receipt this Period

City State Zip Code
Minnetonka MN 55343-9664
FEC ID number of contributing C

federal political committee.

576.90
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
CEO Spclty Bens

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

3269.10
3 3 3

P/R Deduction ($192.30 Bi-Weekly)

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

B. LILIENTHAL, LORI SWEERE, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

Transaction ID : PR2402320231031

Amount of Each Receipt this Period

City State Zip Code
Minnetonka MN 55343-9664
FEC ID number of contributing C

federal political committee.

579.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
EVP UnitedHIth Group

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

3474.00
3 3 3

P/R Deduction ($193.00 Bi-Weekly)

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

C. CRANLEY, SHELLEY WIKE, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

Transaction ID : PR2402444431031

Amount of Each Receipt this Period

City State Zip Code
Minnetonka MN 55343-9664
FEC ID number of contributing C

federal political committee.

300.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Regl Affs

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

1800.00

P/R Deduction ($100.00 Bi-Weekly)

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

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

1455.90

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



Image# 13941600872

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 65 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. WEAVER, DANIEL J, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2402444631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. ANLIKER, JAY M, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2402445031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc CEO TPA
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($20.00 Bi-Week
Other (specify) w 360.00 eduction ($20. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BECKER, JAMESH,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2402445131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 461.55
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP Ops
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 769.20 P/R Deduction ($153.85 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 563'.55
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600873

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 66 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. COLEMAN,JAMESC,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013
City State Zip Code Transaction ID : PR2402445231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP Empl Rel
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($100.00 Bi-Weekly)
Other (specify) w 1800.00

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

B. DONOVAN, JAMES D, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2402445331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 195;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc SVP Bus Dev Mktg
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($65.00 Bi-Weekl
Other (specify) w 1170.00 eduction ($65. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LARSEN, JOHNL,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2402445631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 579.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Segment CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 3474.00 P/R Deduction ($193.00 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1074'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600874

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 67 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. HIGA,JOYO,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2402446231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 90.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Regl Affs
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($30.00 Bi-Weekly)
Other (specify) w 540.00

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

B. PETRELLA, RUSSELLC,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2402446431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Regn Pres
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($100.00 Bi-Week!
Other (specify) w 1800.00 eduction ($100.00 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ALEXANDER, CORY, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2405428831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 576.90
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Gov't Rel
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera 346140 P/R Deduction ($192.30 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 966'.90
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600875

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 68 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. ARMSTEAD, RODNEY CHARLES, , , Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2405430231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 120.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Optum Exec
Receipt For: Aggregate Year-to-Date ¥

Pri G |

fimary | | Genera P/R Deduction ($40.00 Bi-WeeKly)
Other (specify) w 720.00

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

B. WALSH, PETERH,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2405431131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 291;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Sr Deputy Gen Counsel
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($97.00 Bi-Wee
Other (specify) w 1746.00 eduction ($97.00 Bi-Weekly)
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SAELENS, KAREN ANN, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2408544831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Exec Dir
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 260.00 P/R Deduction ($20.00 Bi-Weekly)
Other (specify) .
) ) ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 471'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600876

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 69 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. WEE, KATHLYN G, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2408545031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP State Sls Optuml
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($20.00 Bi-Weekly)
Other (specify) w 340.00

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

B. KOZIARA BOUDREAUX, GAIL, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2437119531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 576;93
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc EVP Gr Pres UHC
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.31 Bi-Weekl
Other (specify) w 3461.58 eduction ($192.31 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. CORZINE, JEFFREY SEAN,, , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2437119731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Mktg Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera 260.00 P/R Deduction ($20.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 696'.93
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600877

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 70 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. JOHNSON-MILLS, RITA FAYE, , , Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2437120131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Ops
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($15.00 Bi-Weekly)
Other (specify) w 270.00

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

B. WEISS, JACK S, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2437120531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Bus Segment CMO
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($25.00 Bi-Week
Other (specify) w 450.00 eduction ($25. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BALTHAZOR, PAUL JOSEPH,, , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2437120731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 180.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Segment CFO
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 1080.00 P/R Deduction ($60.00 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 300'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600878

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 71 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. CLARK, KELLY L, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2437121331031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

115.38
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Bus Segment CIO

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

692.28
3 3 3

P/R Deduction ($38.46 Bi-Weekly)

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

B. NESS, LAURAL,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2437121531031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

117.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP Finance

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

702.00
3 3 3

P/R Deduction ($39.00 Bi-Weekly)

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

C. COSGRIFF, JOHN W, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2437121631031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

60.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Chief of Staff

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($20.00 Bi-Weekly)

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

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

292.38

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



Image# 13941600879

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 72 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. RAINEY, PETER W, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013
City State Zip Code Transaction ID : PR2437127531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 345.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Finance
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($115.00 Bi-Weekly)
Other (specify) w 2070.00

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

B. LIPPERT, ROBINE,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2439928031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 576;93
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir Govt Rel
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.31 Bi-Weekl
Other (specify) w 3461.58 eduction ($192.31 Bi-Weekly)
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. HEYMAN, STEPHEN MV, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2444265731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Govt Rel
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 1800.00 P/R Deduction ($100.00 Bi-Weekly)
Other (specify) :
) ) ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1221'.93
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600880

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 73 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. MCDOUGAL, LORIC,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013
City State Zip Code Transaction ID : PR2445015331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 576.90
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Optum Exec
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 3461.40

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

B. LANGER, DONALD S, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2445015431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Plan Pres
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($20.00 Bi-Week
Other (specify) w 360.00 eduction ($20. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LIND, NANCY A, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2445016231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Exec Dir
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 678'.90
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600881

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 74 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. HIRSH, LILLI ANN, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2445016731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Human Capital Partner Mgr
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. DUHAIME, MARK J,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2445016931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 117;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP Info Tech
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($39.00 Bi-Week!
Other (specify) w 702.00 eduction ($39. i-Weekly)
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LIVERANI, EILEEN J, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2460167231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 83.10
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Cust Service
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera 498,60 P/R Deduction ($27.70 Bi-Weekly)
Other (specify) :
) ) ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 242'.10
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600882

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 75 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. KRAJINOVICH, DANIEL, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2460167331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($20.00 Bi-Weekly)
Other (specify) w 360.00

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

B. THIELEN, JUNE,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2460167531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;40
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc SVP Human Capital
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($13.80 Bi-Week
Other (specify) w 248.40 eduction ($13. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. KEITEL, KARIN, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2460167631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Segment Gen Counsel
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 900.00 P/R Deduction ($50.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 251'.40
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600883

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 76 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. PETROVIC, JELKA S, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2460168031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($20.00 Bi-Weekly)
Other (specify) w 360.00

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

B. RENFRO, LARRYC,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2460168131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 576;90
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc EVP UHG CEO Optum
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Week!
Other (specify) w 3461.40 eduction ($192.30 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. ORBUCH, DAVID B, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2460168231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 115.50
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Optum Exec
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera £93.00 P/R Deduction ($38.50 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 752'.40
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600884

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 77 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. WEXLER, ERIC J,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2463723131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 96.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Segment Gen Counsel
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($32.00 Bi-Weekly)
Other (specify) w 576.00

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

B. WALKOWSKI, KAREN L, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2463723431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir Bus Process
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($20.00 Bi-Week
Other (specify) w 360.00 eduction ($20. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SCHICK, SUE, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2480620531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 375.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Pri I
amary [ ] Genera 950,00 P/R Deduction ($125.00 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 531'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600885

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 78 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. ABBOTT, CHRISTOPHER MARK, , , Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2484541531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Regn Exec
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. HECKMAN, LILLIAN R, , , Date of Receipt
Mailing Address 9900 Bren Road East [/ o VA o o e VA B G A
08 31 2013
City State Zip Code Transaction ID : PR2484542131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 90;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir Proj Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($30.00 Bi-Week
Other (specify) w 540.00 eduction ($30. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. PHILLIPS, MARK A, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2484542631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 117.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP Sls
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 202,00 P/R Deduction ($39.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 249'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600886

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 79 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. KUBICKI, JERIG,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013
City State Zip Code Transaction ID : PR2486697831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 600.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Govt Rel
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($450.00 Bi-Weekly)
Other (specify) w 1400.00

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

B. MANDERFELD, THOMASB, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2486697931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 120;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($40.00 Bi-Week
Other (specify) w 720.00 eduction ($40. i-Weekly)
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. MCMAHON, DIRK C, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2491457031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Segment CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 1800.00 P/R Deduction ($100.00 Bi-Weekly)
Other (specify) :
) ) ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1020'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600887

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 80 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. SULLIVAN, KATHRYN M, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2491457531031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

291.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Regn CEO

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1746.00
3 3 3

P/R Deduction ($97.00 Bi-Weekly)

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

B. TOOMB, MARTINC, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2538641531031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

45.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP IT

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

270.00
3 3 3

P/R Deduction ($15.00 Bi-Weekly)

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

C. SMITH, KARAYV,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2540175331031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

461.55
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Govt Rel

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

2769.30

P/R Deduction ($153.85 Bi-Weekly)

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

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

797.55

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



Image# 13941600888

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 81 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. EDWARDS, HYLLIUSR,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2541300431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Govt Rel
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($50.00 Bi-Weekly)
Other (specify) w 900.00

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

B. TIERNEY, JOELLE M, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2541300731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir Govt Rel
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $14.00 Bi-Weekl
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. VERSAGGI, JOHN,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2541300831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 288.48
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Govt Rel
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 1730.88 P/R Deduction ($96.16 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 480'.48
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600889

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 82 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. DOHERTY,JOHNF,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2542024531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Govt Rel
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($50.00 Bi-Weekly)
Other (specify) w 900.00

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

B. HOSTETLER, BRENDAN,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2542541931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 90;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Govt Rel Dir
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($30.00 Bi-Weekl
Other (specify) w 540.00 eduction ($30. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. RAMSAY, RICHARDE,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2542542231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 150.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Govt Rel Dir
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 900.00 P/R Deduction ($50.00 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 390'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600890

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 83 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. SPENCER, IPYANA, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2542542331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 90.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Govt Rel Dir
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($30.00 Bi-Weekly)
Other (specify) w 540.00

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

B. YAU, ANNE,,, Date of Receipt
Mailing Address 9900 Bren Road East [/ o VA o o e VA B G A
08 31 2013
City State Zip Code Transaction ID : PR2543582531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir Regl Affs
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($15.00 Bi-Week
Other (specify) w 270.00 eduction ($15. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. COMBS, CHANTAG,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2552313531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 115.38
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Govt Rel Dir
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 4692.28 P/R Deduction ($38.46 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 250'.38
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600891

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 84 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. PACE, JEANNE M, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552313731031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

117.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
KA Sr Acct Exe

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

702.00
3 3 3

P/R Deduction ($39.00 Bi-Weekly)

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

B. BROOKS, KEVIN, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552961031031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Mktg/Prod DB

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

252.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

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

C. BRUNELL, MARK A, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552961231031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir CInt Svc Acct Mgt

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($14.00 Bi-Weekly)

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

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

201.00

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



Image# 13941600892

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 85 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. BRYANT, JEREMY VAUGHN, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552961331031
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

105.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
KA Dir Acct Mgmt

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

630.00
3 3 3

P/R Deduction ($35.00 Bi-Weekly)

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

B. EHLMAN, MICHAEL A, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552962231031
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 -

Name of Employer (for Individual)
Health Plan of Nevada

Occupation (for Individual)
Dir Apps Dev

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

252.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

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

C. FLANNERY, SCOTTF,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552962331031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

117.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Hith Plan CEO

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($39.00 Bi-Weekly)

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

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

264.00

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



Image# 13941600893

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 86 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. GWINNJR, WILLIAM W, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552962631031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.12
- - 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Proj Rsch Mgmt

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

252.72
3 3 3

P/R Deduction ($14.04 Bi-Weekly)

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

B. HANNAN, CLAIREL,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552962731031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

117.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP Gen Mgmt

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

702.00
3 3 3

P/R Deduction ($39.00 Bi-Weekly)

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

C. HERMEL, OREN J,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552962831031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VPIT

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($14.00 Bi-Weekly)

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

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

201.12

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



Image# 13941600894

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 87 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. JAMES, GREGORY J,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552963231031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

117.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Med Dir

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

702.00
3 3 3

P/R Deduction ($39.00 Bi-Weekly)

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

B. JEDLICKA, JARRETTT,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552963331031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

120.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Gen Mgmt

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

720.00
3 3 3

P/R Deduction ($40.00 Bi-Weekly)

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

C. JOHNSON, BRADLEY C, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552963431031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Bus Process

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($14.00 Bi-Weekly)

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

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

279.00

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



Image# 13941600895

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 88 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. KIDAMBI, NARASIMHAN, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552963831031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

60.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Assc Dir Bus Anlys

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

360.00
3 3 3

P/R Deduction ($20.00 Bi-Weekly)

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

B. MACLEOD, JULIEK, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552964431031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Human Capital Partner Mgr

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

252.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

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

C. MARTO, MICHELLE, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552964731031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Govt Rel

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($14.00 Bi-Weekly)

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

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

144.00

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



Image# 13941600896

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 89 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. MATTSON, CARLA,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552964831031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir CInt Svc Acct Mgt

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

252.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

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

B. MCCABE, REBECCA BALLARD,, ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552964931031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
KA Sr Acct Exe

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

252.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

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

C. MORRIS, MICHAEL D, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552965031031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

34.62
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
KA Dir Acct Mgmt

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($11.54 Bi-Weekly)

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

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

118.62

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



Image# 13941600897

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 90 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. PAULUS, LESLIEK,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552965231031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Med Dir

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

252.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

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

B. PEKA, GARY W, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552965331031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Six Sigma Cnslt

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

252.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

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

Cc. POTTERJR, DONALD W, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552965431031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
NA VP Clint Relationship

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($14.00 Bi-Weekly)

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

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

126.00

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



Image# 13941600898

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 91 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. SAMSEL, KRISTINE G, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552965731031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Gen Mgmt

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

252.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

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

B. SCIUTO, THOMASD,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552966131031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

117.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
KA Dir Acct Mgmt

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

702.00
3 3 3

P/R Deduction ($39.00 Bi-Weekly)

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

C. STREIT, BARRY R,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552966731031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

117.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
RVP Medicr Field Sls

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($39.00 Bi-Weekly)

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

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

276.00

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



Image# 13941600899

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 92 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. TINKER, ANNR,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552966831031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Regl Affs Sr Cnsilt

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

252.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

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

B. VANDERHEYDEN, THOMAS C, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552966931031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP Prod

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

252.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

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

C. WACKER, AARON C, ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2552967031031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Magr Apps Dev

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($14.00 Bi-Weekly)

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

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

126.00

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



Image# 13941600900

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 93 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. NAASZ SCOTTA,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2553474731031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP Cust Service

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

252.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

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

B. RAYBURN, MONICAL, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2553475131031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

117.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir CIms

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

702.00
3 3 3

P/R Deduction ($39.00 Bi-Weekly)

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

C. SULLIVAN, ANDREW J, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2553475331031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Bus Adv/Tech Cnslt Sr Dir

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

252.00

P/R Deduction ($14.00 Bi-Weekly)

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

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

201.00

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



Image# 13941600901

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 94 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. THOMAS, RICHARD D, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2553475431031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

291.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP Gen Mgmt

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1746.00
3 3 3

P/R Deduction ($97.00 Bi-Weekly)

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

B. VOJTA, DENEEN, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2553475531031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

579.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
SVP Bus Initiv Clin Aff

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

3474.00
3 3 3

P/R Deduction ($193.00 Bi-Weekly)

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

C. ZERAFA, DANIEL J,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2553475731031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VPIT

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($14.00 Bi-Weekly)

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

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

912.00

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



Image# 13941600902

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 95 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. COHAN, COLLEENC,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2554012731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Assc Gen Counsel
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. COLALUCA, DINO J,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2554012831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP IT
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($14.00 Bi-Week
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ESPINOSA, SHELLY A, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2554012931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 42.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Found/Social Resp
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 9500 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 126'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600903

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 96 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. FLAGSTAD, KARSTEN S, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013
City State Zip Code Transaction ID : PR2554013031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Info Tech
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($100.00 Bi-Weekly)
Other (specify) w 1800.00

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

B. MEYER, PATRICK J,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2554013131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir Compli
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($14.00 Bi-Week
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. MOORE, THOMAS W, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2554013231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc PS Sr Sls Exe
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 384'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600904

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 97 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. REIDY, GREGORY D, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2554013331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥

Primary D General . .

. P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. AHMAD, ASIR U, , , Date of Receipt
Mailing Address 9900 Bren Road East [/ o VA o o e VA B G A
08 31 2013
City State Zip Code Transaction ID : PR2560064031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Med Dir
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($14.00 Bi-Week
Other (specify) w 252.00 eduction ($14. i-Weekly)
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. ALEXANDER, JOY L, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2560064131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Health Plan of Nevada Assc Dir Mktg
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
) ) ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 126'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600905

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 98 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. BENNETT,JIML,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2560064231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Sr Assc Gen Counsel
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. CLUTE, DANIEL J,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2560064431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 291;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Med Dir
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($97.00 Bi-Week!
Other (specify) w 1746.00 eduction ($97. i-Weekly)
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. GAGE, CRAIG VY, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2560064731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 117.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Med Dir
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 202,00 P/R Deduction ($39.00 Bi-Weekly)
Other (specify) .
) ) ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 450'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600906

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 99 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. GAZELEY, PAULAA,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2560064831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Strat CInt Exec EmpireRx
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. GIANCURSIO, DONALD J,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2560064931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 579;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Health Plan of Nevada Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($193.00 Bi-Week!
Other (specify) w 3474.00 eduction ($193.00 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. JONES, JERIL,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2560065131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 117.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Regn Pres
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 202,00 P/R Deduction ($39.00 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 738'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600907

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 100 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. LIPPMAN, SHELDON,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2560065431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 291.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Med Dir
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($97.00 Bi-Weekly)
Other (specify) w 1746.00

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

B. LOBERG, ANGELAL,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2560065531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 291;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc SB VP SlIs Acct Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($97.00 Bi-Wee
Other (specify) w 1746.00 eduction ($97. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LUCHT, JEFFREY D, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2560065631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 291.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP Act Underwriting
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 1746.00 P/R Deduction ($97.00 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 873'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600908

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 101 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. MARONEY, KEVIN MICHAEL, , , Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2560065731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Assc Gen Counsel
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. MILICH, DAVID, , , Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2560066031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 117;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($39.00 Bi-Weekl
Other (specify) w 702.00 eduction ($39. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. OBRYANT, WILLIAM B, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2560066131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Sr Med Dir
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 201'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600909

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 102 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. PERRIER, RICHARD A, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2560066231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc KA VP Acct Mgmt
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. ROWE, DONALD G, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2560066531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc KA Dir of AM producing
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $14.00 Bi-Weekl
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. VAIL, DENISE, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2560066831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir CInt Svc Acct Mgt
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 126'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600910

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 103 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. COLLINS, DEBRAC,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2560398031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Ntwk Prgms
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($15.00 Bi-Weekly)
Other (specify) w 270.00

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

B. DICKMAN, KRISTA J, ,, Date of Receipt
Mailing Address 9900 Bren Road East [/ o VA o o e VA B G A
08 31 2013
City State Zip Code Transaction ID : PR2560398131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Sr Proj Mgr 111
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($14.00 Bi-Week
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. KOREAN, GEORGEN,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2560398531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Act Svs
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 129'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600911

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 104 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. NOEL, TIMOTHY J,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2560398831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 117.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Finance
Receipt For: Aggregate Year-to-Date ¥

Pri G |

fimary | | Genera P/R Deduction ($39.00 Bi-WeeKly)
Other (specify) w 702.00

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

B. CRONIN, JAMES, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2560821131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115;38
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($38.46 Bi-Week
Other (specify) w 692.28 eduction ($38. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. O'BRIEN, PATRICK J, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2560821431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 9500 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 274'.38
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600912

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 105 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. PERO, MARIE A, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2560821531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Prod
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. STEPHENS, JOY M, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2560821631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Assc Dir Bus Anlys
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $14.00 Bi-Weekl
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LUND, BRIAN W, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2561457631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 117.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Mgr Tax
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 202,00 P/R Deduction ($39.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 201'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600913

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 106 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. VOLLBERG, KEITHA, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2563207731031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Exec Dir

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

252.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

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

B. CAVANAUGH, LARRY W, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2563211031031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

117.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Spc Ben Govt Dntl SIs Mgr

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

702.00
3 3 3

P/R Deduction ($39.00 Bi-Weekly)

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

C. CRAMPTON, KATHLEEN R, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2563211131031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Plan Pres

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

1800.00

P/R Deduction ($100.00 Bi-Weekly)

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

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

459.00

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



Image# 13941600914

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 107 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. BARTON, JACQULYN M, , , Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2563211231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Human Capital Partner
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. WALSH, JENNIFERF, ,, Date of Receipt
Mailing Address 9900 Bren Road East [/ o VA o o e VA B G A
08 31 2013
City State Zip Code Transaction ID : PR2564296831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 291;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir Govt Rel
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($97.00 Bi-Wee
Other (specify) w 1746.00 eduction ($97.00 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MILLER, ARTHURR, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2564296931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 500.01
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 2000.04 P/R Deduction ($166.67 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 833'.01
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600915

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 108 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. MACKENZIE, ANDREWC, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013
City State Zip Code Transaction ID : PR2564297131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Bus Segment CMO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($100.00 Bi-Weekly)
Other (specify) w 1800.00

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

B. SWANSON, STEPHENE, , , Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2564297331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 117;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc KA VP Acct Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($39.00 Bi-Week
Other (specify) w 702.00 eduction ($39. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BALTHASER, HARVEY J, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2564297531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 117.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Med Dir
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 202,00 P/R Deduction ($39.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 534'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600916

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 109 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. WALLI, STEVENC,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2564297631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. DAMATO, ELLENL,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2564802231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir Ntwk Contrctng
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $14.00 Bi-Weekl
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. WILLSON, JOSHA, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2564802531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SB VP SlIs Acct Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 126'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600917

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 110 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. CARLSON, CHRISTOPHER CHARLES, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2564802631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 60.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥

Primary D General . .

. P/R Deduction ($20.00 Bi-Weekly)
Other (specify) w 360.00

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

B. HANSEN, PAUL DANIEL, , , Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2564802731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 291;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Controller Mkt Group
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($97.00 Bi-Wee
Other (specify) w 1746.00 eduction ($97. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. GOODWIN, MARYELLEN, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2564802931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc KA VP Acct Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 393'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600918

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 111 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. MORAN, ELIZABETH D, , , Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2564803131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 291.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Sr Deputy Gen Counsel
Receipt For: Aggregate Year-to-Date ¥

Primary D General . .

. P/R Deduction ($97.00 Bi-Weekly)
Other (specify) w 1746.00

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

B. KENNY, KATHERINE L, , , Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2564803231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 117;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc SB VP of Acct Mgmt
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($39.00 Bi-Weekl
Other (specify) w 702.00 eduction ($39. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. MARDEN, PAUL O, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2564803331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 117.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc KA VP Sls Acct Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 202,00 P/R Deduction ($39.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 525'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600919

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 112 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. MOQUIST, DARRENC, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2564803431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Finance
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. BELLMAN, MARK, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2564803531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42200
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc SB VP SlIs Acct Mgmt
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $14.00 Bi-Weekl
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. WRIGHT, LISAR,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2564803731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Sr Prod Mgr
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 126'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600920

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 113 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. OHARE, TAMMY A, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2564803931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 117.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SB VP Sls
Receipt For: Aggregate Year-to-Date ¥

Pri G |

fimary | | Genera P/R Deduction ($39.00 Bi-WeeKly)
Other (specify) w 702.00

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

B. BERNS, DEBRAJ,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2564804031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 291;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Chief Complnc/Ethics Off
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($97.00 Bi-Weekl
Other (specify) w 1746.00 eduction ($97. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. HOFER, BARRY, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2564804131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Finance
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 450'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600921

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 114 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. RUBIN, KATHRYNS,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2564804331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 291.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Social Resp/Pres Found
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($97.00 Bi-Weekly)
Other (specify) w 1746.00

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

B. FORBES, JARROD A, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2564804531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 120;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir Govt Rel
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($40.00 Bi-Weekl
Other (specify) w 720.00 eduction ($40. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. CRAIG, DONNA M, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2565448831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 42.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Regn Exec
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 9500 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 453'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600922

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 115 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. YUKON, NORINE, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2565449031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Plan Pres
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. MANSUKHANI, NEIL A, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2567129431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc SB Dir PEO Sls
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $14.00 Bi-Weekl
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ZAMORE, DENISE V,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2567129531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Assc Gen Counsel
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 126'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600923

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 116 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. ARNONE, WENDYD,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2568900531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($50.00 Bi-Weekly)
Other (specify) w 900.00

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

B. STEARNS, MATTHEWH, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2571777931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 117;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir Comm
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($39.00 Bi-Week!
Other (specify) w 702.00 eduction ($39. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. PARRILLO, CHRISTOPHER A, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2571778231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Ntwk Contrctng
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera 9500 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 309'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600924

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 117 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. MOYER, BRUCEE,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2571778331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 117.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥

Pri G |

fimary | | Genera P/R Deduction ($39.00 Bi-WeeKly)
Other (specify) w 702.00

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

B. BAKER, JAMESE,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2572588731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc KA Sr Acct Exe
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $14.00 Bi-Weekl
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ELLIOTT, RICHARD A, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2572588831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 117.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Hith Plan CEO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 202,00 P/R Deduction ($39.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 276'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600925

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 118 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. ROBINSON, MARCUSA, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2572588931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SB Mgr Sls Producing
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. HARTWIG, ANNEMARIE L, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2572589231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir Ntwk Prgms
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($15.00 Bi-Week
Other (specify) w 270.00 eduction ($15. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. JACQUET, SHAUNR,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2572589331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Cust Service
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 129'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600926

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 119 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. DEAN, JEFFREY P, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2572589431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 120.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Finance
Receipt For: Aggregate Year-to-Date ¥

Pri G |

fimary | | Genera P/R Deduction ($40.00 Bi-WeeKly)
Other (specify) w 720.00

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

B. SMITH, THOMASE,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2572589531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42200
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $14.00 Bi-Weekl
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. GRAY,JOSEPHA,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2572589831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Human Capital Partner
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 204'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600927

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 120 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. CARLSON, KEVIN JAMES, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2572590031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 117.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Chief of Staff
Receipt For: Aggregate Year-to-Date ¥

Pri G |

fimary | | Genera P/R Deduction ($39.00 Bi-WeeKly)
Other (specify) w 702.00

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

B. WACKER, CHARLES,, , Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2572590131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Strat CInt Rel Ex Optuml
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $14.00 Bi-Weekl
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. OBRIEN, CHRISTINE, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2572590631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SB KA Dir SIs AM
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 201'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600928

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 121 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. HARGIS, JAMESR,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2572590731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Mgr Pharm Ops
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($15.00 Bi-Weekly)
Other (specify) w 270.00

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

B. CLARKE, THERESA M, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2572591131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 117;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Assc Dir Clin Qlty
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($39.00 Bi-Week
Other (specify) w 702.00 eduction ($39. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MILLER, KIMBERLEY S, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2572591231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Underwriting
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 204'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600929

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 122 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. SUN, WEL, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2572591331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Act Svs
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. WIFFLER, THOMASP, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2572992731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 291;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Chief Field Ops Off
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($97.00 Bi-Wee
Other (specify) w 1746.00 eduction ($97. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BENSON, MICHAEL L, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2573518931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Assc Dir SIs Ops
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 375'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600930

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 123 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. MCGINNITY, MICHAEL J, , , Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2573519031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 117.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir CInt Svc Acct Mgt
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary || Genera P/R Deduction ($39.00 Bi-Weekly)
Other (specify) w 702.00

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

B. SICKELS,JOHNC,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2573519131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 117200
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc TPA NA VP SIs AM
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($39.00 Bi-Week!
Other (specify) w 702.00 eduction ($39. i-Weekly)
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. HARE, LESLIE C,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2574979431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Health Plan of Nevada Dir CIms
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
) ) ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 276'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600931

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 124 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. BURNETT, JAMIE, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2574988231031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

117.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP IT

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

702.00
3 3 3

P/R Deduction ($39.00 Bi-Weekly)

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

B. VAN HOLMES, LORIA, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2575030931031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

291.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Human Capital Dev

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1746.00
3 3 3

P/R Deduction ($97.00 Bi-Weekly)

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

c. MADDOX, JEFFREY L, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2575039531031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
SB VP SlIs Acct Mgmt

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($14.00 Bi-Weekly)

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

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

450.00

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



Image# 13941600932

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 125 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. MARGOLIES, HOWARD C, , , Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2575050331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SB VP Sls Acct Mgmt
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. MCCARTY, CARY J,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2575059431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 117;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($39.00 Bi-Week
Other (specify) w 702.00 eduction ($39. i-Weekly)
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ALLEN, MARKT,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2575060231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 42.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Chief of Staff
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 9500 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) :
) ) ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 201'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600933

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 126 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. VALLARIO, VINCENT,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013
City State Zip Code Transaction ID : PR2575096631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Mkt Group CAO
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($1000.00 Bi-Weekly)
Other (specify) w 1000.00

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

B. JACOBY, CHARLES,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2575099231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 48;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir IT
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($16.00 Bi-Weekl
Other (specify) w 288.00 eduction ($16. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. CHAMPION, PHEBE M, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2575108331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 75.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Health Plan of Nevada Assc Dir Cust Service
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 450.00 P/R Deduction ($25.00 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1123'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600934

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 127 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. LYDON, SCOTT THOMAS, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2575122231031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
KA Dir Acct Mgmt

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

252.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

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

B. HUNT, ZOEC,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2575136231031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Med Clin Ops

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

252.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

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

C. CASSANO, SCOTTG,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2575164431031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00
3 3 2

Name of Employer (for Individual)
Health Plan of Nevada

Occupation (for Individual)
Dir Prov Svc

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

1800.00

P/R Deduction ($100.00 Bi-Weekly)

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

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

384.00

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



Image# 13941600935

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 128 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. MOORE, KRISTIN, , , Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2575194431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc KA Dir Acct Mgmt
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. STAMM, MICHAEL PATRICK, , , Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2575194631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 120;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc SVP Ops
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($40.00 Bi-Week
Other (specify) w 720.00 eduction ($40.00 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. GILPIN JR, HOWARD CHARLES,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2575224931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 117.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Act Cnsilt
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 202,00 P/R Deduction ($39.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 279'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600936

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 129 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. KIRKPATRICK, SUSAN A, ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2575233631031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP Gen Mgmt

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

252.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

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

B. RUSSELL, THOMASG,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2575238631031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Empl Rel

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

252.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

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

C. WILKINS, STEPHEN W, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2575253131031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Assc Dir Sls Ops

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($14.00 Bi-Weekly)

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

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

126.00

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



Image# 13941600937

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 130 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. JONES, TERRYR,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2575279231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc KA Dir Acct Mgmt
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. MARCARIO, SAMANTHA ANN, , , Date of Receipt
Mailing Address 9900 Bren Road East [/ o VA o o e VA B G A
08 31 2013
City State Zip Code Transaction ID : PR2575287831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir Clin Qlty
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $14.00 Bi-Weekl
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ESSLINGER, JOHN J,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2575288931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 117.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Sr Med Dir
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 202,00 P/R Deduction ($39.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 201'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600938

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 131 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. GROCHOWSKI, CLAREB,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2575300131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Assc Dir Comm
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. WALSH, DAVID W, ,, Date of Receipt
Mailing Address 9900 Bren Road East [/ o VA o o e VA B G A
08 31 2013
City State Zip Code Transaction ID : PR2575312731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir Regl Affs
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($50.00 Bi-Week
Other (specify) w 900.00 eduction ($50. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. GOLDBERG, JEFFREY A, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2575326931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 117.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Strat Clnt Rel Ex Optuml
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 202,00 P/R Deduction ($39.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 309'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600939

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 132 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. TELESKY, MICHAEL J,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2575350931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 117.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Spc Ben KA SB RVP Sls
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary || Genera P/R Deduction ($39.00 Bi-Weekly)
Other (specify) w 702.00

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

B. CORTEZ, GREGORIO,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2575394331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Med Dir
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $14.00 Bi-Weekl
Other (specify) w 252.00 eduction ($14. i-Weekly)
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. POST, LINDA LOUISE, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2575395231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 45.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Med Dir
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera 270,00 P/R Deduction ($15.00 Bi-Weekly)
Other (specify) :
) ) ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 204'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600940

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 133 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. LOSE, JERIL,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013
City State Zip Code Transaction ID : PR2575419831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Info Tech
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($100.00 Bi-Weekly)
Other (specify) w 1800.00

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

B. WALTERS, JEFFERSONB, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2575445831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($14.00 Bi-Week
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. FLOCCO, Louls,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2575448631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Underwriting
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 384'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600941

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 134 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. WOLF, CLINTONYV,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2575490931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Mktg Bus Dev
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($15.00 Bi-Weekly)
Other (specify) w 270.00

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

B. RAMIREZ, MICHELE, , , Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2575502431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Human Capital Partner
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($14.00 Bi-Week
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SUNDAL, DEBORAH A, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2575502931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Proj Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 129'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600942

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 135 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. JOSEPH, MOLLYE,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2575521731031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

576.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP Ops

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

960.00
3 3 3

P/R Deduction ($192.00 Bi-Weekly)

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

B. HEBERT, PAULB,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2575522331031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

375.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
CEO Spclty Bens Dntl

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2250.00
3 3 3

P/R Deduction ($125.00 Bi-Weekly)

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

C. KAPLAN, ERICJ,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2575524031031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
NA VP Sls

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($14.00 Bi-Weekly)

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

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

993.00

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



Image# 13941600943

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 136 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. JETER, WILLIAM GARRISON, , , Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2575528131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP IT
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. BALCK, AMY LYNN,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2575548431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42200
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc KA Mgr Mkt Svc Acct Mgr
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $14.00 Bi-Weekl
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SCOTT, JULIET,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2575578031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Ntwk Pricing
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 126'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600944

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 137 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

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

A. COURNOYER, BEVERLY J,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2575582631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Assc Dir RN
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

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

B. PETEROY, MICHAEL, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2575585631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 117;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir Bus Process
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($39.00 Bi-Week!
Other (specify) w 702.00 eduction ($39. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. JORGE, DEBORAH A, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2575593631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Comm
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 201'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 13941600945

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 138 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. HENRY, JAN LOUISE, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2575636831031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Compli

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

252.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

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

B. CLARK, TERRENCE M, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2575636931031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

291.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Bus Segment CMO

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1746.00
3 3 3

P/R Deduction ($97.00 Bi-Weekly)

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

C. COLLINS, NEIL P, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2575637631031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Bus Process

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($14.00 Bi-Weekly)

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

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

375.00

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



Image# 13941600946

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 139 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. SUBLETTE, NANCY J,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2575646931031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

150.00
7 7 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
PS Dir Strat Accts

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

900.00
3 3 3

P/R Deduction ($50.00 Bi-Weekly)

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

B. GONG, RONALD MICHAEL, , ,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2575651531031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

117.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
M R Sis Dir

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

702.00
3 3 3

P/R Deduction ($39.00 Bi-Weekly)

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

C. HAYHURST, JENNY A, ,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2575651831031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP Ntwk Contrctng

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($14.00 Bi-Weekly)

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

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

309.00

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



Image# 13941600947

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 140 OF 163
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

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

A. ALLEN, CARLE,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2575669331031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

117.00
7 7 3

Name of Employer (for Individual)
Southwest Medical Assoc. Inc.

Occupation (for Individual)
Phys Dir

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

702.00
3 3 3

P/R Deduction ($39.00 Bi-Weekly)

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

B. STIDMAN, CHRIS J,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M / D D / Y Y Y Y

08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2575683831031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 -

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
VP Med Clin Ops

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

252.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

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

c. FARRELL, STEPHENJ,,,

Date of Receipt

Mailing Address 9900 Bren Road East

M M ! D D ! Y Y Y

Y
08 31 2013

City
Minnetonka

State Zip Code
MN 55343-9664

Transaction ID : PR2575696231031

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Hith Plan CEO

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($14.00 Bi-Weekly)

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

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

201.00

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



Image# 13941600948

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 141 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. FELTON, STEVEN CHARLES,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2575701131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum Clinical Services INC Mgr Nurse Pract
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($20.00 Bi-Weekly)
Other (specify) w 360.00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. WILSON, D ELLEN,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2575708831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc EVP Human Capital
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($250.00 Bi-Week!
Other (specify) w 500.00 eduction ($250.00 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BERNAUER, MARK J, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2575718131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Sr Hith Economics Rscher
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 602'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 13941600949

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 142 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. ADAME, CARLOSE,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2575755431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 117.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Human Capital Partner Mgr
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary || Genera P/R Deduction ($39.00 Bi-Weekly)
Other (specify) w 702.00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. DOMER, HERBERT R, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2575756031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir IT DT Analytics
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $14.00 Bi-Weekl
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. MILES, JOSEPH, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2575770931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Mktg Cnslt
Receipt For: Aggregate Year-to-Date ¥
Pri I
nmary || Genera 9500 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 201'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 13941600950

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 143 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. MONTOYA, MATTHEW D, , , Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2575777631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc KA Mgr Acct Mgmt
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. KANDI, PRADEEP, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2575797431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42200
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Mgr IT Architecture
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $14.00 Bi-Weekl
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. FARKUS, DARRELA,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2575797531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 117.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Bus Dvip
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 202,00 P/R Deduction ($39.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 201'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 13941600951

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 144 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. RUSSELL, LAURIE ERIN, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2575812131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 117.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Govt Rel Dir
Receipt For: Aggregate Year-to-Date ¥

Pri G |

fimary | | Genera P/R Deduction ($39.00 Bi-WeeKly)
Other (specify) w 702.00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. SMITH, WENDY M, , , Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2575826731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Dir Mktg Bus Dev
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($14.00 Bi-Week
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SKOPAS, EDWARD JOHN, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2575842731031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 117.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Info Tech
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 202,00 P/R Deduction ($39.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 276'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 13941600952

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 145 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. COTTINGTON, NYLE BRENT,, , Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2575865331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 46.17
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Accting
Receipt For: Aggregate Year-to-Date ¥

Pri G |

rimary . D enera P/R Deduction ($15.39 Bi-Weekly)
Other (specify) w 277.02

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. LIPPMAN, GLENN,,, Date of Receipt
Mailing Address 9900 Bren Road East [/ o VA o o e VA B G A
08 31 2013
City State Zip Code Transaction ID : PR2575882831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Assc Behvrl Med Dir
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($14.00 Bi-Week
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. LIPPITT, PAMELA, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2575884431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Assc Dir Med Clin Ops
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 130'.17
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 13941600953

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 146 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. LANGAN, PATRICK J, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2575885031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 291.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP IT
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($97.00 Bi-Weekly)
Other (specify) w 1746.00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. MEDEIROS, MICHAEL W, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2575930631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 117;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP Cint Mgmt NA Accts
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($39.00 Bi-Weekl
Other (specify) w 702.00 eduction ($39. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. WEEDMAN, SUSAN A, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2575940231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Human Capital Dev
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 450'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 13941600954

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 147 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. SALINAS, MARCT,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2575967931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 117.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥

Pri G |

fimary | | Genera P/R Deduction ($39.00 Bi-WeeKly)
Other (specify) w 702.00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. PERLMAN, JUDITH GAGER, , , Date of Receipt
Mailing Address 9900 Bren Road East [/ o VA o o e VA B G A
08 31 2013
City State Zip Code Transaction ID : PR2575968931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 117;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc VP Gen Mgmt
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($39.00 Bi-Week
Other (specify) w 702.00 eduction ($39. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. DICELLO, MARK A, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2575977931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Dir Ntwk Contrctng
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 276'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 13941600955

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 148 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. LEENAY, MARK, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2575982831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 117.00
federal political committee. ; ; .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc NA Med Dir/fCMO
Receipt For: Aggregate Year-to-Date ¥

Pri G |

fimary | | Genera P/R Deduction ($39.00 Bi-WeeKly)
Other (specify) w 702.00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. CESTA, MICHAEL L, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2575986431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Med Dir
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $14.00 Bi-Weekl
Other (specify) w 252.00 eduction ($14. i-Weekly)
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. CHURCHILL, CAROL ANN,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2575988331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Med Dir
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera 9500 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
) ) ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 201'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 13941600956

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 149 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. GOLD, PAMELAJ,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2575988631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SB KA VP Sls Acct Mgt
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. BRIGGS, MARCR,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2576001631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 120;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Regn Exec
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($40.00 Bi-Week
Other (specify) w 720.00 eduction ($40. i-Weekly)
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. SCOTT, JOHN EDWARD, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2576018631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Info Tech
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
) ) ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 204'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 13941600957

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 150 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. SONERHOLM, KIMBERLY K, , , Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2576033231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Health Plan of Nevada KA VP Sls Acct Mgmt
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. STONE, LAURAL,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2576045131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Assc Dir Ntwk Contrctng
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($14.00 Bi-Week
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. GROENENDAAL, MICHAEL R, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2576046231031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 42.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Exe Comp
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 9500 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 126'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 13941600958

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 151 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. JOHNSON, RESTOR, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2576051631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 291.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Entrprs Real Estate Svs
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($97.00 Bi-Weekly)
Other (specify) w 1746.00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. REX,JOHNF,,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2576060031031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 579;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Mkt Group CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($193.00 Bi-Weekl
Other (specify) w 3474.00 eduction ($193.00 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. OHARA-FRYKMAN, ANN M, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2576067531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Assc Dir Finance
Receipt For: Aggregate Year-to-Date ¥
Pri |
nmary || Genera 252,00 P/R Deduction ($14.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 912'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 13941600959

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 152 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. COOPER, ROBERTE,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2576095931031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Assc Dir Mktg
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($14.00 Bi-Weekly)
Other (specify) w 252.00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. KIEWEL, NATHANR, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2576117531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42200
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Sr Entrprs Res Plng Cnslt
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $14.00 Bi-Weekl
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. TORGERSON, CHANDRA LUE, , , Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2576128631031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 117.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Med Clin Ops
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary || Genera 202,00 P/R Deduction ($39.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 201'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 13941600960

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 153 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. JACQUE, TERRI,,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013

City State Zip Code Transaction ID : PR2576132431031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 78.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Health Plan of Nevada Assc Dir Preservice Review
Receipt For: Aggregate Year-to-Date ¥

Pri G |

nmary [ ] Genera P/R Deduction ($39.00 Bi-Weekly)
Other (specify) w 415.00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. NELSON, STEVENH, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2576144831031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 277;77
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Bus Segment CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $277.77 Bi-Weekl
Other (specify) w 277.77 eduction ($277.77 Bi-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. FRIDNER, JOHNE,,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2576147531031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 117.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SB NA VP Sls/Gen
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 202,00 P/R Deduction ($39.00 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 472;77
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 13941600961

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 154 OF 163
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. KENIRY, DANIEL J, ,, Date of Receipt
Mailing Address 9900 Bren Road East MEw] / foro )/ YTy TryTy
08 31 2013
City State Zip Code Transaction ID : PR2577379331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing C 862.83
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Gov't Rel
Receipt For: Aggregate Year-to-Date ¥
Pri G |
nmary [ ] Genera P/R Deduction ($287.61 Bi-Weekly)
Other (specify) w 2699.05

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. KRAUSE, PHIL, ,, Date of Receipt
Mailing Address 9900 Bren Road East My o YT ) TVTTTw
08 31 2013
City State Zip Code Transaction ID : PR2578742131031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Assc Dir Hithcare Econ
Receipt For: Aggregate Year-to-Date ¥
Pimary | | General P/R Deduction ($14.00 Bi-Week
Other (specify) w 252.00 eduction ($14. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. CIAVOLA, LAURA, ,, Date of Receipt
Mailing Address 9900 Bren Road East My  Fore  FYTTTTTY
08 31 2013
City State Zip Code Transaction ID : PR2578824331031
Minnetonka MN 55343-9664 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 55555
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP Ops
Receipt For: Aggregate Year-to-Date ¥
Pri G I
nmary || Genera 555 55 P/R Deduction ($555.55 Bi-Weekly)
Other (specify) .
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 1460'.38
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 13941600962

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 155 OF 163
(check only one)

11b 11c 12
14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. SHORT, MARIANNE D, , ,

Mailing Address 9900 Bren Road East

City
Minnetonka

State Zip Code
MN 55343-9664

Date of Receipt

! D D ! Y Y Y Y

31 2013

Transaction ID : PR2601133531031

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
EVP Gen Counsel

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1923.05
3 3 3

Amount of Each Receipt this Period

1153.83
7 7 3

Memo ltem

P/R Deduction ($384.61 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. MALONE, TRACY,,,

Mailing Address 9900 Bren Road East

City
Minnetonka

State Zip Code
MN 55343-9664

Date of Receipt

/ D D / Y Y Y Y

31 2013

Transaction ID : PR2605736931031

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Govt Rel

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

384.60
3 3 3

Amount of Each Receipt this Period

230.76
3 3 -

Memo ltem

P/R Deduction ($76.92 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. WEISSEL, MICHAEL E, ,,

Mailing Address 9900 Bren Road East

City
Minnetonka

State Zip Code
MN 55343-9664

Date of Receipt

! D D ! Y Y Y

Y
31 2013

Transaction ID : PR2606842931031

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Optum Exec

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

600.00
3 3 2

Memo ltem

P/R Deduction ($300.00 Bi-Weekly)

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1984.59

73904.79

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 13941600963

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 156 OF 163

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Ann PAC o
M M ! D D ! Y Y Y Y
Mailing Address PO Box 3535 08 05 2013
City State Zip Code PP
FEC Identification Number
Ballwin MO 63022 tieation TU
Purpose of Disbursement C C00531764
I 011
Con.trlbutlon Transaction ID : 36310475
Candidate Name Category/ Amount of Each Disbursement this Period
Ann PAC Type
Office Sought: House Disbursement For: 2500.00
- | - | -
Senate H Primary D General
i ; Contribution
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Johnson For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 14496 08 05 2013
City State Zip Code -
Poland OH 44514 FEC Identification Number
Purpose of Disbursement C C00476820
ibuti 011
Ccon_tr'b”t'on Transaction ID : 36310477
andidate Name Category/ Amount of Each Disbursement this Period
Johnson, Bill, , Rep., Type
Office Sought: House Disbursement For: 2014 1000.00
) ) =
Senate Pri
) rimary . D General Contribution
President Other (specify)
— Memo Item
State: OH District: 06
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Dave Camp For Congress
M M / D D / Y Y Y Y
Mailing Address 5915 Eastman Avenue, Suite 100 08 05 2013
C'_ty State Zip Code FEC Identification Number
Midland Mi 48640-6824
Purpose of Disbursement C C00347476
Contribution 011 Transaction ID : 36310479
Candidate Name Category/ Amount of Each Disbursement this Period
Camp, David, Lee, Rep., Type
Office Sought: House Disbursement For: 2014 5000.00
) ) =
Senate Primary @ General o
President Other (specify) w Contribution
. Memo ltem
State: Ml District: 04
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » . . 8500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 13941600964

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 157 OF 163

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
Roskam for Congress Committee
M M ! D D ! Y Y Y Y
Mailing Address PO Box 713 08 05 2013
City State Zip Code P
FEC Identification Number
Wheaton IL 60187 reat .
Purpose of Disbursement C C00410969
I 011
Contribution Transaction ID : 36310480
Candidate Name Category/ Amount of Each Disbursement this Period
Roskam, Peter, , Rep., Type
Office Sought: House Disbursement For: 2014 2500.00
1 1 bl
Senate % Primary D General
i ; Contribution
. .Pre3|dent Other (specify) w Memo Item
State: IL District: 06
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Elect Blake Farenthold Committee
M M / D D / Y Y Y Y
Mailing Address PO Box 3369 08 05 2013
City State Zip Code -
Corpus Christ > 78463 FEC Identification Number
Purpose of Disbursement C C00473736
ibuti 011
CCOS_Z'b”“E" Transaction ID : 36310481
andidate Name Category/ Amount of Each Disbursement this Period
Farenthold, Blake, , Rep., Type
Office Sought: House Disbursement For: 2014 2000.00
) ) =
Senate Pri
) rimary . D General Contribution
President Other (specify)
— Memo ltem
State: TX District: 27
Full Name (Last, First, Middle Initial)
C. . . Date of Disbursement
Friends Of Patrick Murphy
M M / D D / Y Y Y Y
Mailing Address 4521 PGA Blvd. #412 08 05 2013
City State Zip Code FEC Identification Number
Palm Beach Gardens FL 33418
Purpose of Disbursement C C00493825
Contribution 011 Transaction ID : 36310492
Candidate Name Category/ Amount of Each Disbursement this Period
Murphy, Patrick, , Rep., Type
Office Sought: House Disbursement For: 2014 2500.00
) ) =
Senate Primary D General o
President Other (specify) w Contribution
I Memo ltem
State:  FL District: 18
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 7000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 13941600965

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

[PAGE 158 OF 163

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

Full Name (Last, First, Middle Initial)

A. : Date of Disbursement
Deb Fischer For US Senate Inc
M M ! D D ! Y Y Y Y
Mailing Address 5555 South St 08 05 2013
City State Zip Code P
FEC Identification Number
Lincoln NE 68506 tication T
Purpose of Disbursement C C00498907
i 011
Debt Retirement Transaction ID : 36310493
Candidate Name Category/ Amount of Each Disbursement this Period
Fischer, Debra, S., Sen., Type
Office Sought: House Disbursement For: 2012 1000.00
1 1 bl
Senate H Primary General
i ; Debt Retirement
. .Pre3|dent Other (specify) w Memo Item
State: NE District: General Debt 2012
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Scott Peters For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 70980 08 05 2013
City State Zip Code -
Washington DC 20024 FEC Identification Number
Purpose of Disbursement C C00503110
ibuti 011
CCOS_Z'b”“E" Transaction ID : 36310494
andidate Name Category/ Amount of Each Disbursement this Period
Peters, Scott, , Rep., Type
Office Sought: House Disbursement For: 2014 1000.00
) ) =
Senate Pri
) rimary . D General Contribution
President Other (specify)
— Memo ltem
State: CA District: 52
Full Name (Last, First, Middle Initial)
C. . . Date of Disbursement
Chris Gibson For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 234 08 05 2013
City . State Zip Code FEC Identification Number
Saratoga Springs NY 12866-0234
Purpose of Disbursement C C00477984
Contribution 011 Transaction ID : 36310495
Candidate Name Category/ Amount of Each Disbursement this Period
Gibson, Chris, , Rep., Type
Office Sought: House Disbursement For: 2014 2500.00
) ) =
Senate Primary D General o
President Other (specify) w Contribution
I Memo ltem
State:  NY District: 19
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 4500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 13941600966

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 159 OF 163

Detailed Summary Page

for each category of the 21b

28a

28b 28c 30b

22 23 Hzg 27

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)

UnitedHealth Group Incorporated PAC (United for Health)

Full Name (Last, First, Middle Initial)

. : Date of Disbursement
A~ Lynn Jenkins For Congress o
M M ! D D ! Y Y Y Y
Mailing Address PO Box 1441 08 28 2013
City State Zip Code P
FEC Identification Number
Topeka KS 66601 ieation Tu
Purpose of Disbursement C C00433730
I 011
Contribution Transaction ID : 36399476
Candidate Name Category/ Amount of Each Disbursement this Period
Jenkins, Lynn, , Rep., Type
Office Sought: House Disbursement For: 2014 2000.00
- | - | bl
Senate % Primary D General
i ; Contribution
. .Pre3|dent Other (specify) w Memo Item
State: KS District: 02
Full Name (Last, First, Middle Initial)
B. +: Date of Disbursement
Tim Murphy For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 24551 08 28 2013
City State Zip Code -
Ptsburgh PA 15234 FEC Identification Number
Purpose of Disbursement C C00372201
ibuti 011
Ccoc;‘_t;'b”“%" Transaction ID : 36399484
andidate Name Category/ Amount of Each Disbursement this Period
Murphy, Tim, F., Rep., Type
Office Sought: House Disbursement For: 2014 5000.00
) ) =
Senate Pri
) rimary . D General Contribution
President Other (specify)
— Memo ltem
State: PA District: 18
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Andrews for Congress
M M / D D / Y Y Y Y
Mailing Address 215 Fourth Avenue 08 28 2013
City ) State Zip Code FEC lIdentification Number
Haddon Heights NJ 08035-1306
Purpose of Disbursement C C00243428
Contribution ol Transaction ID : 36399496
Candidate Name Category/ Amount of Each Disbursement this Period
Andrews, Robert, E., Rep., Type
Office Sought: House Disbursement For: 2014 1000.00
) ) =
Senate Primary D General o
President Other (specify) w Contribution
I Memo ltem
State:  NJ District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 8000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 13941600967

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b

28a

[PAGE 160 OF 163

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Pat Roberts For US Senate Inc
M M ! D D ! Y Y Y Y
Mailing Address PO Box 433 08 28 2013
City State Zip Code P
FEC Identification Number
Great Bend KS 67530 reat !
Purpose of Disbursement C C00128876
I 011
Contribution Transaction ID : 36399498
Candidate Name Category/ Amount of Each Disbursement this Period
Roberts, Pat, , Sen., Type
Office Sought: House Disbursement For: 2014 500.00
1 1 bl
Senate H Primary General
i ; Contribution
. 'Pre3|dent Other (specify) w Memo Item
State: KS District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 500:00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 28500;00

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 13941600968

SCHEDULE B (FEC FOI’m 3X) FOR LINE NUMBER: |PAGE 161 OF 163
Use separate schedule(s)
ITEMIZED DISBURSEMENTS for each category of the | CheSkonwene)
Detailed Summary Page ’:l ’:l
X| 28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (United for Health)

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
JACQUE, TERRI, , , 1sbu
M M ! D D ! Y Y Y Y
Mailing Address 10508 MORNING DROP AVE 08 15 2013
City State Zip Code P
FEC Identification Number
LAS VEGAS NV 89129-3223 eatt .
Purpose of Disbursement C
I 010
Reﬂ_md of Contribution Transaction ID : 36354125
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 248.00
1 1 bl
Senate H Primary D General
i ; Refund of Contribution
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 248:00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 248;00

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 13941600969

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

[PAGE 162 OF 163

26 27
x| 29 30b

22 23
28b 28c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated

PAC (United for Health)

Full Name (Last, First, Middle Initial)

A. - Date of Disbursement
Committee to Re-Elect Glen Casada
M M ! D D ! Y Y Y Y
Mailing Address 3144 Natoma Circle 08 05 2013
City , State Zip Code FEC Identification Number
Thompsons Station TN 37179
Purpose of Disbursement C
011
Gler.l Casada, STATE HOUSE 63rd TN Transaction ID : 36284008
Candidate Name Category/ Amount of Each Disbursement this Period
Casada, Glen, , TN Rep., Type
Office Sought: House Disbursement For: 2014 750.00
- | - | -
Senate Primary D General
President Other (specify) w Glen Casada, STATE HOUSE 63rd
. Memo Item TN
State: TN District: 63
Full Name (Last, First, Middle Initial)
B. . P Date of Disbursement
Ron Travis for House District 31
M M / D D / Y Y Y Y
Mailing Address 1318 Armstrong Ferry Road 08 05 2013
City State Zip Code -
Dayton ™ 37321 FEC Identification Number
Purpose of Disbursement C
i 011
CRon. Travis, STATE HOUSE 31st TN Transaction ID : 36284011
andidate Name Category/ Amount of Each Disbursement this Period
Travis, Ron, , TN Rep., Type
Office Sought: House Disbursement For: 2014 750.00
1 1 il
Senate Pri |
, rmary || Genera Ron Travis, STATE HOUSE 31st
President Other (specify) N
— Memo Item
State: TN District: 31
Full Name (Last, First, Middle Initial)
C. . . Date of Disbursement
Committee to Re-Elect Gerald McCormick
M M / D D / Y Y Y Y
Mailing Address PO Box 1087 08 05 2013
City State Zip Code FEC Identification Number
Chattanooga TN 37401
Purpose of Disbursement C
Gerfflld McCormick, STATE HOUSE 26th TN 011 Transaction ID : 36284013
Candidate Name Category/ Amount of Each Disbursement this Period
McCormick, Gerald, , TN Rep., Type
Office Sought: House Disbursement For: 2014 500.00
1 1 ¥
Senate Primary D General ,
President Oth if Gerald McCormick, STATE
er (specify) w Memo Item HOUSE 26th TN
State: TN District: 26
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 2000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 13941600970

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

[PAGE 163 OF 163

22 23 26 27
28b 28c |X |29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (United for Health)

Full Name (Last, First, Middle Initial)

. : : Date of Disbursement
A- Committee to Re-Elect Reginald Tate 1
M M ! D D ! Y Y Y Y
Mailing Address 3422 Tournament Drive 08 05 2013
City State Zip Code P
FEC Identification Number
Memphis ™ 38125 ieation Tu
Purpose of Disbursement C
i 011
Reg.lnald Tate, STATE SENATE 33rd TN Transaction ID : 36284014
Candidate Name Category/ Amount of Each Disbursement this Period
Tate, Reginald, , TN Sen., Type
Office Sought: House Disbursement For: 2014 1000.00
1 1 bl
Senate Primary D General
President Other (specify) w Reginald Tate, STATE SENATE
. Memo Item 33rd TN
State: TN District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Mark Green for Tennessee State Senate
M M / D D / Y Y Y Y
Mailing Address 1600 Oak Plains Road 08 01 2013
City State Zip Code -
Ashland City ™ 37015 FEC Identification Number
Purpose of Disbursement C
011
CMaJZGreE”' STATE SENATE 22nd TN Transaction ID : 36315233
andidate Name Category/ Amount of Each Disbursement this Period
Green, Mark, E., TN Sen., Type
Office Sought: House Disbursement For: 2016 1000.00
) ) =
Senate Pri |
, rmary || Genera Mark Green, STATE SENATE 22nd
President Other (specify) N
— Memo ltem
State: TN District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 2000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ; 4000;00

FEC Schedule B (Form 3X) Rev. 05/2016



