11/17/2021 15 : 36

Image# 202111179468567873 PAGE 1/279
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

| UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC) |
I S I I I Iy A S I S ) S A

Illlllllllllllllllllllllllllllllllllllllllllll

| 701 Pennsylvania Ave, NW

ADDRESS (number and street) I Ny

v | Suite 200 |
Check if different I I I I e I [ el S O I

than previously Washinat DC 20004
reported. (ACC) | 1asxm?0r? I A R A B R | | | o I

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00274431
C REPORT (Ny OR o @)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'oﬁf,)'on
Apr 20 (M4) Jul 20 (M7) O  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 09 01 2021 through 09 30 2021
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Davis, Kelly, , ,
Type or Print Name of Treasurer
DaViS, Ke”y’ Vs M M / D D / Y Y Y Y
Signature of Treasurer [Electronically Filed] Date 11 17 2021

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

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




Image# 202111179468567874

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

Write or Type Committee Name

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 09 01 2021 To: 09 30 2021
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2021 920699_.74

(b) Cash on Hand at
Beginning of Reporting Period............ 1859611.25

(c) Total Receipts (from Line 19) ............. 142432.11 1353093.62

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 2002043.36 2273793.36

7. Total Disbursements (from Line 31)........... 101250.00 373000.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 1900793.36 1900793.36

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

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

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

For further information contact:

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

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




Image# 202111179468567875

I_ DETAILED SUMMARY PAGE

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

Write or Type Committee Name

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

M M / D D / Y Y Y Y M M ! D D ! Y Y Y
Report Covering the Period: From: 09 01 2021 To: 09 30 2021
| Receipts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ , , 141115.20 ; 1243148.92
(i) Unitemized .........cccoooommviiinnciiiinnens , 1316.91 ) . 109944.70
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccoovv.... > i 142432.11 i 1353093.62
(b) Political Party Committees................. . . 0.00 . , 0.00
(c) Other Political Committees
(such as PACS).......c..cccoviriinciicnn , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............ > , [ 142432.11 , , 135309362
12. Transfers From Affiliated/Other
Party COMMIttEeS.......ccoovvvveereieeeeieeeennn . . 0.00 . . 0.00
13. All Loans Received ...........ccooovvveverenennn, i i 0.00 i i 0.00
14. Loan Repayments Received....................... i i 0.00 i i 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... ) ) 0.00 ) ) 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccoevieriiieiieeennn. . . 0.00 . . 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn. 0.00 , , 0.00
, , . .
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .......ccccoveviiniennn. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . . 0.00 . . 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
)} )} B )} )} B
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S 142432.11 1353093.62
'} '} B '} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 142432.11 ’ ’ 1353093.62
, , . _



Image# 202111179468567876

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ..., i i 0.00 i i 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 0.00 i ) 0.00
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ’ 0.00 ’ ’ 0.00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 1 1 0.00 1 1 0.00
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 101250.00 373000.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(0)) , , 101250.00 , , 373000.00
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 101250:00 ’ 373000;00




Image# 202111179468567877

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)
; 142432.11
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 1353093.62
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 142432.11 , , 1353093.62
36. Total Federal Operating Expenditures 0.00
. . . 0.00 .
(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
(subtract Line 37 from Line 36) ..........» , , 0.00 , , 0.00




Image# 202111179468567878

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 279
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. MACBETH, CHARLOTTE,,, Date of Receipt
Mailing Address 8901 ROCKY RIDGE ROAD My  Fore  FYTTTTTY
09 08 2021
City State Zip Code Transaction ID : 46695056
INDIANAPOLIS IN 46217-4651 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
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 || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. STREB, DEBORAH, ,, Date of Receipt
Mailing Address 2201 NORTH STAR ROAD BV oo VA o G G
09 30 2021
City State Zip Code Transaction ID : PR1159794163195
UPPER ARLINGTON OH 43221-3810 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 28;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Sr Dir Capability
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($14.00 Bi-WeeKly)
Other (specify) w 266.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. GAUDIO, JOSEPH, , , Date of Receipt
Mailing Address 4842 E MOUNTAIN VIEW RD MEwy o oo YTYTTTY
09 30 2021
City State Zip Code Transaction ID : PR1159811863195
PARADISE VALLEY AZ 85253-1539 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Regn CEO
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($192.30 Bi-Weekly)
Other (specify) 3653.70
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 5412'.60
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202111179468567879

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 279
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. FALK, DAVID, ,,

Date of Receipt

Mailing Address 323 LAWRENCE AVE

M M ! D D ! Y Y Y Y

09 30 2021

Transaction ID : PR1159820263195
Amount of Each Receipt this Period

City State Zip Code
HIGHLAND PARK NJ 08904-1851
FEC ID number of contributing C

federal political committee.

28.00
- - 3

Name of Employer (for Individual)
Optum Services, Inc

Occupation (for Individual)
Med Dir

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

266.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

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

B. MIGLIORI, RICHARD, , ,

Date of Receipt

Mailing Address pO BOX 72

M M / D D / Y Y Y Y

09 30 2021

Transaction |D : PR1159827463195
Amount of Each Receipt this Period

City State Zip Code
WAYZATA MN 55391-0072
FEC ID number of contributing C

federal political committee.

384.60
3 3 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
EVP, UHG Chief Medical Officer

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

3653.70
) ) g

P/R Deduction ($192.30 Bi-Weekly)

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

Cc. HOCK, CHRISTOPHER, , ,

Date of Receipt

Mailing Address 215 WINDMILL HILL

M M ! D D ! Y Y Y Y

09 30 2021

Transaction ID : PR1551128963195

Amount of Each Receipt this Period

City State Zip Code
WETHERSFIELD CT 06109-2746
FEC ID number of contributing C

federal political committee.

23.08
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Dir Gen Mgmt

Memo ltem

Receipt For:

Primary || 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 number only)

435.68

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



Image# 202111179468567880

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 8 OF 279
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. MILLER, KATHERINE, , , Date of Receipt
Mailing Address 2321 HARBOR LAKE DRIVE My  Fore  FYTTTTTY
09 30 2021
City State Zip Code Transaction ID : PR1554324363195
ORANGE PARK FL 32003-7799 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc NVP Network
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 3653.70
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ANDERSON, CRAIG, ,, Date of Receipt
Mailing Address 47 AMATO CIRCLE WEN o TrD)  [YTYTYTY
09 30 2021
City State Zip Code Transaction ID : PR1575957363195
WETHERSFIELD CcT 06109-3971 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Regn Pres Ntwk Mgmt
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 3653.70
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. KELLY, JOHN,,, Date of Receipt
Mailing Address 4901 HAWTHORNE COURT MEwy o oo YTYTTTY
SUITE 304 09 30 2021
City State Zip Code Transaction ID : PR1575959763195
EDINA MN 55436-5802 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc SVP Tax
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($192.30 Bi-Weekly)
Other (specify) 3653.70
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1153'.80
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202111179468567881

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 279
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. COHEN, ADAM, , , Date of Receipt
Mailing Address 18515 24TH AVE N Mewy o 5T ) FvTTTTTY
09 30 2021
City State Zip Code Transaction ID : PR1580863163195
PLYMOUTH MN 55447-2010 Amount of Each Receipt this Period
FEC ID number of contributing C 0.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Diversity & Inclusion
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($0.00 Bi-Weekly)
Other (specify) w 461.52
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. JOHNSON, THAD, , , Date of Receipt
Mailing Address 9741 GLACIER BAY BV oo VA o G G
09 30 2021
City State Zip Code Transaction ID : PR1596304363195
EDEN PRAIRIE MN 55347-2615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Mkt Group Gen Counsel
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 3653.70
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. SCHUMACHER, DANIEL, , , Date of Receipt
Mailing Address 5401 LARADA LANE MmNy o F5rn)  FVTTTTTTY
09 30 2021
City State Zip Code Transaction ID : PR1596305463195
EDINA MN 55436-1024 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Chief Strat & Growth Officer
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($192.30 Bi-Weekly)
Other (specify) 3653.70
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 769;20
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202111179468567882

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 279
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. THEISEN, SCOTT, , ,

Date of Receipt

Mailing Address 1950 MEADOWWOODS TRAIL

M M ! D D ! Y Y Y Y

09 30 2021

Transaction ID : PR1596305663195
Amount of Each Receipt this Period

City State Zip Code
LONG LAKE MN 55356-9312
FEC ID number of contributing C

federal political committee.

384.60
- - 3

Name of Employer (for Individual)
Optum Services, Inc

Occupation (for Individual)
Bus Unit COO

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

3653.70
3 3 3

P/R Deduction ($192.30 Bi-Weekly)

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

B. ANDERSON, MICHAEL, , ,

Date of Receipt

Mailing Address 17907 INVERNESS CURVE

M M / D D / Y Y Y Y

09 30 2021

Transaction |D : PR1596309363195
Amount of Each Receipt this Period

City State Zip Code
EDEN PRAIRIE MN 55347-2155
FEC ID number of contributing C

federal political committee.

384.60
3 3 3

Name of Employer (for Individual)
Optum Services, Inc

Occupation (for Individual)
SVP Cint Relationship

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

3653.70
) ) g

P/R Deduction ($192.30 Bi-Weekly)

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

c. BORCA, TROY,,,

Date of Receipt

Mailing Address 1649 SPRING VALLEY ROAD

M M ! D D ! Y Y Y Y

09 30 2021

Transaction ID : PR1596310463195

Amount of Each Receipt this Period

City State Zip Code
HARTLAND Wi 53029-2056
FEC ID number of contributing C

federal political committee.

76.92
3 3 2

Name of Employer (for Individual)
Optum Services, Inc

Occupation (for Individual)
VP Gen Mgmt

Memo ltem

Receipt For:

Primary || 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

846.12

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



Image# 202111179468567883

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 279
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. BRODIGAN, STEVEN, ,,

Date of Receipt

Mailing Address 2159 BRINKER ST Mewy o 5T ) FvTTTTTY
09 30 2021
City State Zip Code Transaction ID : PR1596310663195
CHANHASSEN MN 55317-9361 Amount of Each Receipt this Period
FEC ID number of contributing C 28.06
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 ¥
Primary D General P/R Deduction ($14.03 Bi-Weekly)
Other (specify) w 266.57
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DAVIDSON, TRACY,,, Date of Receipt
Mailing Address 6058 HARBOUR TOWN CIR WEW o [T YTV T Ty
09 30 2021

Transaction ID : PR1596311663195
Amount of Each Receipt this Period

City State Zip Code
WESTERVILLE OH 43082-8144
FEC ID number of contributing C

federal political committee.

384.60
3 3 3

Name of Employer (for Individual)
Optum Services, Inc

Occupation (for Individual)
NVP Network

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

3653.70
) ) g

P/R Deduction ($192.30 Bi-Weekly)

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

Cc. DUNLOP, RICHARD, , ,

Date of Receipt

Mailing Address 2964 WYSE COURT

M M ! D D ! Y Y Y Y

09 30 2021

City State Zip Code

LEWIS CENTER

OH 43035-8253

Transaction ID : PR1596312363195

Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee.

384.60
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 ¥

3653.70

P/R Deduction ($192.30 Bi-Weekly)

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

TOTAL This Period (last page this line number only)

797.26

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



Image# 202111179468567884

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 279
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. HAFERMANN, JOSEPH, , , Date of Receipt
Mailing Address 5525 ZENITH AVENUE SOUTH My  Fore  FYTTTTTY
09 30 2021
City State Zip Code Transaction ID : PR1596313463195
EDINA MN 55410-2466 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc Pres Insurance Sols
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 3653.70
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. HEUMANN, KURT, , , Date of Receipt
Mailing Address 63 MUIRFIELD COURT BV oo VA o G G
09 30 2021
City State Zip Code Transaction ID : PR1596313763195
SAINT LOUIS MO 63141-7372 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 88;46
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc Hith Plan CEO
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($44.23 Bi-Weekly)
Other (specify) w 840.37
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. HIGGINS, MARY, ,, Date of Receipt
Mailing Address 54 BELCREST ROAD MmNy o F5rn)  FVTTTTTTY
09 30 2021
City State Zip Code Transaction ID : PR1596313863195
WEST HARTFORD cT 06107-3304 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 76;92
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc VP Gen Mgmt
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($38.46 Bi-Weekly)
Other (specify) 730.74
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 549'.98
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202111179468567885

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 279
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. LAGERSTROM, EDWARD, ,,

Date of Receipt

Mailing Address 8511 E TECOLOTE CIRCLE

M M ! D D ! Y Y Y Y

09 30 2021

Transaction ID : PR1596315063195

Amount of Each Receipt this Period

City State Zip Code
SCOTTSDALE AZ 85266-1083
FEC ID number of contributing C

federal political committee.

384.60
- - 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Pres Ntwk

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

3653.70
3 3 3

P/R Deduction ($192.30 Bi-Weekly)

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

B. ROSENTHAL, DANIEL, , ,

Date of Receipt

Mailing Address 8 vIA HERMOSA

M M / D D / Y Y Y Y

09 30 2021

Transaction |D : PR1596317363195
Amount of Each Receipt this Period

City State Zip Code
ORINDA CA 94563-1828
FEC ID number of contributing C

federal political committee.

384.60
3 3 3

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
Regn CEO

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

3653.70
) ) g

P/R Deduction ($192.30 Bi-Weekly)

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

c. STURKEY, DAVID, , ,

Date of Receipt

Mailing Address 117 KELLER BLVD

M M ! D D ! Y Y Y Y

09 30 2021

Transaction ID : PR1596318463195

Amount of Each Receipt this Period

City State Zip Code
CLEMSON SC 29631-2149
FEC ID number of contributing C

federal political committee.

78.00
3 3 2

Name of Employer (for Individual)
United HealthCare Services Inc

Occupation (for Individual)
KA VP Sls Acct Mgmt

Memo ltem

Receipt For:

Primary || 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 number only)

847.20

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



Image# 202111179468567886

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 14 OF 279
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. TODD, JEFFREY,,, Date of Receipt
Mailing Address 467 PRAIRIE WAY SOUTH Mewy o 5T ) FvTTTTTY
09 30 2021
City State Zip Code Transaction ID : PR1596319063195
BAYPORT MN 55003-1607 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
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 ¥
Primary D General P/R Deduction ($25.00 Bi-Weekly)
Other (specify) w 475.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. SANDY, LEWIS, ,, Date of Receipt
Mailing Address 1317 MONTVALE RIDGE DRIVE Wy o T ) TYVTTTYTTY
09 30 2021
City State Zip Code Transaction ID : PR1600598763195
CARY NC 27519-1015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc SVP Clin Advancement
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 3653.70
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. PETERSON, MATTHEW, , , Date of Receipt
Mailing Address 2260 FOX STREET My  Fore  FYTTTTTY
09 30 2021
City State Zip Code Transaction ID : PR1602669963195
ORONO MN 55356-8316 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 384;60
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United HealthCare Services Inc CEO Ancillary & Ind/Sgt CAO
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($192.30 Bi-Weekly)
Other (specify) 3653.70
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 819'.20
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202111179468567887

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15 OF 279
(check only one)

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

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

NAME OF COMMITTEE (In Full)

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

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

A. MALONEY, JEFFREY, ,,

Date of Receipt

Mailing Address 6327 PASADENA POINT BLVD S

M M ! D D ! Y Y Y Y

09 30 2021

Transaction ID : PR1613243563195
Amount of Each Receipt this Period

City State Zip Code
GULFPORT FL 33707-3867
FEC ID number of contributing C

federal political committee.

192.30
- - 3

Name of Employer (for Individual)
Optum Services, Inc

Occupation (for Individual)
VP Gen Mgmt

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1826.85
3 3 3

P/R Deduction ($96.15 Bi-Weekly)

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

B. SEVIGNY, BRIAN, , ,

Date of Receipt

Mailing Address 137 CREEKVIEW LANE Wy o T ) TYVTTTYTTY
09 30 2021
City State Zip Code Transaction ID : PR1653445763195
LORETTO MN 55357-2111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 28;08
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Optum Services, Inc Sr Director Technology
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($14.04 Bi-WeeKly)
Other (specify) w 266.76
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ARCHER, LORI,,, Date of Receipt
Mailing Address 2781 SADDLE CLUB ROAD MEwy o oo YTYTTTY
09 30 2021

Transaction ID : PR1806750163195

Amount of Each Receipt this Period

City State Zip Code
GREENWOOD IN 46143-9211
FEC ID number of contributing C

federal political committee.

23.08
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 ¥

P/R Deduction ($11.54 Bi-Weekly)

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

TOTAL This Period (last page this line number only)

243.46

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



Image# 202111179468567888

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 16 OF 279
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. EMERSON, PAUL, ,, Date of Receipt
Mailing Address 18855 MEADOW VIEW BLVD My  Fore  FYTTTTTY
09 30 2021
City State Zip Code Transaction ID : PR1806750363195
PRIOR LAKE MN 55372-3133 Amount of Each Receipt this Period
FEC ID number of contributing C 384.60
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optum360 Services Inc Bus Unit CEO
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($192.30 Bi-Weekly)
Other (specify) w 3653.70
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ULLOA, SHAUNA, ,, Date of Receipt
Mailing Address 9 STRATFORD ROAD BV oo VA o G G
09 30 2021
City State Zip Code Transaction ID : PR1832379163195
FARMINGTON cT 06032-1444 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 28;08
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United HealthCare Services Inc NA VP Clnt Relationship
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R 