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NAME OF COMMITTEE (In Full)

UNITED HEALTH SERVICES PAC, INC.

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

A. Small, Philip, , ,

Date of Receipt

Mailing Address 5150 Tirnanog Cove

M M ! D D ! Y Y Y Y

06 27 2019

City
Virginia Beach

State Zip Code
VA 23451

Transaction ID : SA11AI.5267

Amount of Each Receipt this Period

FEC ID number of contributing

2600.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
PruittHealth, Inc Chief Investment Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2600.00
1 1 -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Stephens, Sarah, R, , Date of Receipt
Mailing Address 4033 Admiral Dr BV oo VA o G G
06 27 2019

City
Atlanta

State Zip Code
GA 30319

Transaction ID : SA11AL5273
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 307;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
PruittHealth, Inc Director of Government Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 307.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Strang, Robert, T, , Date of Receipt
Mailing Address 142 Laurel Forest Cir My o 5T TTTTTTY
06 27 2019

City
Atlanta

State Zip Code
GA 30342

Transaction ID : SA11Al.5274

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 2600;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
PruittHealth, Inc General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2600.00
) ) -

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

TOTAL This Period (last page this line number only)

5507.00
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