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

4.	 TYPE OF REPORT
	 (Choose One)

	 (a)	 Quarterly Reports:

	 12-Day	 Primary (12P)	 General (12G)	 Runoff (12R)
	 PRE-Election
	 Report for the:	 Convention (12C)	 Special (12S)
	

	 30-Day
	 POST-Election 	 General (30G)	 Runoff (30R)	 Special (30S)
	 Report for the:

(b)	 Monthly 
	 Report 
	 Due On:

	 Feb 20 (M2)	 May 20 (M5)	 Aug 20 (M8)	

	 Mar 20 (M3)	 Jun 20 (M6)	 Sep 20 (M9)	

	 Apr 20 (M4)	 Jul 20 (M7)	 Oct 20 (M10)	 Jan 31 (YE)

FEC 
FORM 3X

REPORT OF RECEIPTS 
AND DISBURSEMENTS
For Other Than An Authorized Committee

1.	 NAME OF 
	 COMMITTEE (in full)

ADDRESS (number and street)

	
	 Check if different 
	 than previously 
	 reported. (ACC)

TYPE OR PRINT

	 CITY 	 STATE	 ZIP CODE2.	 FEC IDENTIFICATION NUMBER ▼

▼ ▼ ▼

5.	 Covering Period	 through

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

Type or Print Name of Treasurer

Signature of Treasurer	 Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER) 	 in the 

Election on	 State of

	 in the 
Election on	 State of

Office Use Only

C

▼

3.	 IS THIS 	 NEW	 AMENDED
	 REPORT	 (N)     OR 	 (A)

(c)	

▼

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:	 If typing, type 
over the lines.

(d)	

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y 	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

12FE4M5

04/20/2026 13 : 41

Image# 202604209863237034 PAGE 1 / 173

701 Pennsylvania Ave, NW

Washington

Suite 600

DC 20004

C00274431

Davis, Kelly, , , 

Davis, Kelly, , , 04 20 2026

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

03 01 2026 03 31 2026
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

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

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

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

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

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

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

Image# 202604209863237035

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

03 01 2026 03 31 2026

2026 1098883.40

1409827.12

147534.21 460881.76

1557361.33 1559765.16

239000.00 241403.83

1318361.33 1318361.33

0.00

0.00
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

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

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

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

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

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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▼
▼

▼
▼

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

03 01 2026 03 31 2026

Image# 202604209863237036

141795.69 418392.46

5738.52 42489.30

147534.21 460881.76

0.00 0.00

0.00 0.00

147534.21 460881.76

0.00 0.00

0.000.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

147534.21 460881.76

147534.21 460881.76
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

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

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Image# 202604209863237037

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

239000.00 242000.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 403.83

0.00 0.00

0.00 0.00

0.00 403.83

0.00 – 1000.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

239000.00 241403.83

239000.00 241403.83
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COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

DETAILED SUMMARY PAGE
of Disbursements

	 FEC Form 3X (Rev. 05/2016 )	 Page 5
III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
	 (from Line 28(d)).........................................
35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................

▼
▼

Image# 202604209863237038

147534.21 460881.76

0.00 403.83

147534.21 460477.93

0.00 0.00

0.00 0.00

0.00 0.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

5461.52

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP TaxUnited HealthCare Services Inc

Transaction ID : PR1575959774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KELLY, JOHN, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Sr Dir CapabilityUnited HealthCare Services Inc

Transaction ID : PR1551128974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HOCK, CHRISTOPHER, , , 

5000.00

5000.00

Bus Segment Gen CounselOptum Services, Inc

Transaction ID : 52266585
55344MNEDEN PRAIRIE

20262503
1 HEALTH DRIVE

OTTESON, WILLIAM, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

1736

Image# 202604209863237039
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Gen MgmtOptum Services, Inc

Transaction ID : PR1596310474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BORCA, TROY, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP PrdUnited HealthCare Services Inc

Transaction ID : PR1596309374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ANDERSON, MICHAEL, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Chief Strat & Growth OfficerUnited HealthCare Services Inc

Transaction ID : PR1596305474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SCHUMACHER, DANIEL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

1737

Image# 202604209863237040
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

CEO Local Mkts, Indv & SpecUnited HealthCare Services Inc

Transaction ID : PR1602669974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

PETERSON, MATTHEW, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Gen MgmtOptum Services, Inc

Transaction ID : PR1596314574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KAJA, TIMOTHY, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Gen MgmtUnited HealthCare Services Inc

Transaction ID : PR1596313874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HIGGINS, MARY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

1738
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

869.20

P/R Deduction ($50.00 Bi-Weekly)350.00

100.00

VP Act SvsUnited HealthCare Services Inc

Transaction ID : PR2119472874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DEMBROSKI, TODD, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Chief Digital and Tech OfficerOptum Services, Inc

Transaction ID : PR1903636974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WEYMOUTH, PAUL, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Health OptimizationUnited HealthCare Services Inc

Transaction ID : PR1903550774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ANDERSON, CATHERINE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

1739

Image# 202604209863237042
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Aggregate Year-to-Date ▼
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2119494174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WRIGHT, GREGORY, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Hlthcare EconUHC International Services Inc

Transaction ID : PR2119490474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

STETTLER, RONALD, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP CommUnited HealthCare Services Inc

Transaction ID : PR2119479674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KANNE, KATHLEEN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17310

Image# 202604209863237043
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Aggregate Year-to-Date ▼
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

961.50

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2203967574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

LEWIS, KURT, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

Local Markets VP Brkr SvsUnited HealthCare Services Inc

Transaction ID : PR2145728374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

COLE, DANIEL, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Regn CEOUnited HealthCare Services Inc

Transaction ID : PR2133133274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HULTGREN, BROR, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17311

Image# 202604209863237044
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

EVP, Senior AdvisorUnited HealthCare Services Inc

Transaction ID : PR2402445674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

LARSEN, JOHN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Unit CEOUnited HealthCare Services Inc

Transaction ID : PR2247627374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

O'BRIEN, DENNIS, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Hlth AdvancementUnited HealthCare Services Inc

Transaction ID : PR2225813674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BEAULE, JEAN-FRANCOIS, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17312

Image# 202604209863237045
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Ntwk PricingUnited HealthCare Services Inc

Transaction ID : PR2408545174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ZUCCARELLO, VINCENT, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2408545074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WEE, KATHLYN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Chief Compl Off & SVP Reg AffsUnited HealthCare Services Inc

Transaction ID : PR2402446274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HIGA, JOY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17313

Image# 202604209863237046
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Mkt Group CFOUnited HealthCare Services Inc

Transaction ID : PR2437127574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

RAINEY, PETER, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Unit CEOOptum Services, Inc

Transaction ID : PR2437127174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

EDELSON, BRETT, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Unit CEOUnited HealthCare Services Inc

Transaction ID : PR2437121674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

COSGRIFF, JOHN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17314

Image# 202604209863237047
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

869.20

P/R Deduction ($50.00 Bi-Weekly)350.00

100.00

VP Regl AffsUnited HealthCare Services Inc

Transaction ID : PR2542542274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

RAMSAY, RICHARD, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Optum Entp SolutionsOptum Services, Inc

Transaction ID : PR2541300674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

PURDY, PATRICIA, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2445015474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

LANGER, DONALD, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17315

Image# 202604209863237048



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Clnt Mgmt NA AcctsUnited HealthCare Services Inc

Transaction ID : PR2552961374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BRYANT, JEREMY, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Gen MgmtOptum Services, Inc

Transaction ID : PR2552313674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DAVENPORT, ALLISON, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Social Resp/Pres FoundUnited HealthCare Services Inc

Transaction ID : PR2543582574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

YAU, ANNE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17316

Image# 202604209863237049
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2552966674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

STILLMAN, CRAIG, , , 

P/R Deduction ($192.30 Bi-Weekly)1153.80

384.60

CEO Med Grp Non PhysnOptum Services, Inc

Transaction ID : PR2552964274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

LOVELADY, JOHN, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Sr Med DirOptum Services, Inc

Transaction ID : PR2552963274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

JAMES, GREGORY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17317

Image# 202604209863237050
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Aggregate Year-to-Date ▼
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

676.72

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Med DirOptum Services, Inc

Transaction ID : PR2560064474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CLUTE, DANIEL, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Regn CEOUnited HealthCare Services Inc

Transaction ID : PR2554013374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

REIDY, GREGORY, , , 

P/R Deduction ($226.52 Bi-Weekly)695.95

215.20

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2553474674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MANDELL, LAURIE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17318

Image# 202604209863237051
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	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

374.22

P/R Deduction ($57.69 Bi-Weekly)403.83

115.38

SB KA VP Sls Acct MgtUnited HealthCare Services Inc

Transaction ID : PR2560065574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

LOBERG, ANGELA, , , 

P/R Deduction ($33.27 Bi-Weekly)232.89

66.54

VP Clnt Svc Acct MgtUnited HealthCare Services Inc

Transaction ID : PR2560064874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

GAZELEY, PAULA, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

Dir Gen MgmtUnited HealthCare Services Inc

Transaction ID : PR2560064574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

COY, THOMAS, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17319

Image# 202604209863237052
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

961.50

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

EVP UHC CEOUnited HealthCare Services Inc

Transaction ID : PR2560398874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

NOEL, TIMOTHY, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

VP Clnt Svc Acct MgtUnited HealthCare Services Inc

Transaction ID : PR2560066874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

VAIL, DENISE, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Regn CEOUnited HealthCare Services Inc

Transaction ID : PR2560066074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MILICH, DAVID, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17320

Image# 202604209863237053
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

654.90

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

Specialty KA & SB RVP Sls & AMUnited HealthCare Services Inc

Transaction ID : PR2564802574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WILLSON, JOSH, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Pres NtwkUnited HealthCare Services Inc

Transaction ID : PR2564802274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DAMATO, ELLEN, , , 

P/R Deduction ($39.00 Bi-Weekly)234.00

78.00

Dir TaxUnited HealthCare Services Inc

Transaction ID : PR2561457674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

LUND, BRIAN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17321

Image# 202604209863237054
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

871.12

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP CommUnited HealthCare Services Inc

Transaction ID : PR2571777974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

STEARNS, MATTHEW, , , 

P/R Deduction ($63.46 Bi-Weekly)294.22

101.92

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2565448774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CARTER, WILLIAM, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Segment CFOOptum Services, Inc

Transaction ID : PR2564803474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MOQUIST, DARREN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17322

Image# 202604209863237055
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

615.52

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

CEO, IFPUnited HealthCare Services Inc

Transaction ID : PR2572588974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ROBINSON, MARCUS, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Ntwk PricingUnited HealthCare Services Inc

Transaction ID : PR2572588574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

GRAY, BRIAN, , , 

P/R Deduction ($77.00 Bi-Weekly)539.00

154.00

VP Ntwk ContrctngUnited HealthCare Services Inc

Transaction ID : PR2571778274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

PARRILLO, CHRISTOPHER, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17323

Image# 202604209863237056
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

653.82

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Sr Dir Pharm AuditOptum Services, Inc

Transaction ID : PR2574978674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WILHELM, FRITZ, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

VP Ntwk ContrctngUnited HealthCare Services Inc

Transaction ID : PR2572590374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BECK, JOANNE, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Gen MgmtUnited HealthCare Services Inc

Transaction ID : PR2572590074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CARLSON, KEVIN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17324

Image# 202604209863237057
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

538.44

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Sr Dir TaxUnited HealthCare Services Inc

Transaction ID : PR2574981974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WOHNOUTKA, CHRISTOPHER, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Mkt PresOptum Services, Inc

Transaction ID : PR2574979874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HOLDEN, TISHA, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

SVP OpsOptum Services, Inc

Transaction ID : PR2574979674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MASTERS, SCOTT, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17325

Image# 202604209863237058
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

626.64

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Deputy Gen CounselUnited HealthCare Services Inc

Transaction ID : PR2574991474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

LANG, HEATHER, , , 

P/R Deduction ($136.21 Bi-Weekly)911.81

272.42

Deputy Gen Counsel MgrUnited HealthCare Services Inc

Transaction ID : PR2574991274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MATZEK, TRICIA, , , 

P/R Deduction ($238.30 Bi-Weekly)472.30

277.30

VP Tech Infrast EngineeringOptum Services, Inc

Transaction ID : PR2574988274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BURNETT, JAMIE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17326

Image# 202604209863237059
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1019.20

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP PrdOptum Services, Inc

Transaction ID : PR2575052574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

OLIN, STEPHEN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2575039574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MADDOX, JEFFREY, , , 

P/R Deduction ($250.00 Bi-Weekly)250.00

250.00

VP ActuaryOptum Services, Inc

Transaction ID : PR2575032574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

RASMUSSEN, JONATHAN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17327

Image# 202604209863237060



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

615.36

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Director TechnologyOptum Services, Inc

Transaction ID : PR2575068974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

VERCHICK, TAMI, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

EVP Chief Legal Off & Corp SecUnited HealthCare Services Inc

Transaction ID : PR2575068374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ZAETTA, CHRISTOPHER, , , 

P/R Deduction ($76.92 Bi-Weekly)538.44

153.84

M A VPOptum Services, Inc

Transaction ID : PR2575060274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ALLEN, MARK, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17328

Image# 202604209863237061
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

523.06

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Division CEOUnited HealthCare Services Inc

Transaction ID : PR2575079374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BAUSCH, REBECCA, , , 

P/R Deduction ($50.00 Bi-Weekly)350.00

100.00

Dir Ntwk ContrctngUnited HealthCare Services Inc

Transaction ID : PR2575071074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ENLOW, MARGARET, , , 

P/R Deduction ($38.46 Bi-Weekly)230.76

38.46

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2575070074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ISMERT, JENNY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17329

Image# 202604209863237062



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

615.36

P/R Deduction ($76.92 Bi-Weekly)538.44

153.84

Mkt PresUnited HealthCare Services Inc

Transaction ID : PR2575156474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

THOMAS, DIANE, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Division COOUnited HealthCare Services Inc

Transaction ID : PR2575110374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HAYDEN, KARI, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP ActuaryUnited HealthCare Services Inc

Transaction ID : PR2575098574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

VIESTA, RICHARD, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17330

Image# 202604209863237063
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

851.94

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Mkt PresOptum Services, Inc

Transaction ID : PR2575207574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MURPHY, RYAN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Mktg eCommUnited HealthCare Services Inc

Transaction ID : PR2575191874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DEMARIS, PETER, , , 

P/R Deduction ($195.21 Bi-Weekly)1290.92

390.42

VP TaxUnited HealthCare Services Inc

Transaction ID : PR2575170174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HAMANN, CHAD, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17331

Image# 202604209863237064
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP PrdUnited HealthCare Services Inc

Transaction ID : PR2575222674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SANTORO, MICHAEL, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Sr Deputy Gen CounselUnited HealthCare Services Inc

Transaction ID : PR2575222374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SHORS, MATTHEW, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Chief Underwriting OfficerUnited HealthCare Services Inc

Transaction ID : PR2575211374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

REDMOND, GRETA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17332

Image# 202604209863237065
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

5346.14

P/R Deduction ($5000.00 Bi-Weekly)5000.00

5000.00

Bus Unit CEOOptum Services, Inc

Transaction ID : PR2575231374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

YURJEVICH, STEVEN, , , 

P/R Deduction ($76.92 Bi-Weekly)538.44

153.84

Division CEOUnited HealthCare Services Inc

Transaction ID : PR2575228274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BAILEY, DAVID, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

VP CompliUnited HealthCare Services Inc

Transaction ID : PR2575225874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KOJI, JAMES, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17333

Image# 202604209863237066
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

653.82

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Segment CEOUnited HealthCare Services Inc

Transaction ID : PR2575255874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KUETER, DANIEL, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

SVP SalesOptum Services, Inc

Transaction ID : PR2575249774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

STEWART, WILLIAM, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

SB KA VP Sls Acct MgtUnited HealthCare Services Inc

Transaction ID : PR2575248174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DIMARTINO, TIMOTHY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17334

Image# 202604209863237067
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

778.82

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Division CEOUnited HealthCare Services Inc

Transaction ID : PR2575269174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ZARN, MARY, , , 

P/R Deduction ($221.15 Bi-Weekly)798.05

317.30

VP Bus Group Fin LeaderUnited HealthCare Services Inc

Transaction ID : PR2575266374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BROKL, NEIL, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

SVP FP&AUnited HealthCare Services Inc

Transaction ID : PR2575264174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

VITURRO, DIEGO, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17335

Image# 202604209863237068
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Hlthcare EconUnited HealthCare Services Inc

Transaction ID : PR2575329874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

PEEL, CHAD, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Segment Gen CounselUnited HealthCare Services Inc

Transaction ID : PR2575298674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WEBER, ERIN, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Med Clin OpsUnited HealthCare Services Inc

Transaction ID : PR2575290374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HAMBLIN, JILLIAN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17336

Image# 202604209863237069
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

676.72

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Ntwk ContrctngUnited HealthCare Services Inc

Transaction ID : PR2575361774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

NIELSEN, MICHELE, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Segment COOUnited HealthCare Services Inc

Transaction ID : PR2575342374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WHITE, WAYNE, , , 

P/R Deduction ($226.52 Bi-Weekly)695.95

215.20

VP PrdUnited HealthCare Services Inc

Transaction ID : PR2575333174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CRNECKI, ZACHARY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17337

Image# 202604209863237070
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

999.96

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP GrowthOptum Services, Inc

Transaction ID : PR2575398574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

RELIFORD, ELISA, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Program ManagementUnited HealthCare Services Inc

Transaction ID : PR2575381074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SCHOFIELD, DIANE, , , 

P/R Deduction ($115.38 Bi-Weekly)807.66

230.76

SVP MktgOptum Services, Inc

Transaction ID : PR2575371674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

COOK, JORDANA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17338

Image# 202604209863237071
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

346.14

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Dir Proj MgmtOptum Services, Inc

Transaction ID : PR2575418974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SULLIVAN, MARY, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

VP Info SecurityOptum Services, Inc

Transaction ID : PR2575418174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MILLER, ALLISON, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP TechnologyOptum Services, Inc

Transaction ID : PR2575400374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

FELLER, WILLIAM, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17339

Image# 202604209863237072



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Regn Pres Ntwk MgmtUnited HealthCare Services Inc

Transaction ID : PR2575449174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BASSETT, TRACY, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Unit CEOOptum Services, Inc

Transaction ID : PR2575446374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SPILKER, TIMOTHY, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Mkt Grp ControllerUnited HealthCare Services Inc

Transaction ID : PR2575428774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

O'HARA, KARIN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17340

Image# 202604209863237073
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

769.20

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2575482674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HENSEL, KRISTA, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

VP Info SecurityOptum Services, Inc

Transaction ID : PR2575464074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ORR, FRANKIE, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

VP Clnt Svc Acct MgtOptum Services, Inc

Transaction ID : PR2575450574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ANDREASEN, CRAIG, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17341

Image# 202604209863237074
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1019.20

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Bus OpsOptum Services, Inc

Transaction ID : PR2575526774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

GREENBERG, JASON, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Industry RelationsOptum Services, Inc

Transaction ID : PR2575499274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

VESLEDAHL, MATTHEW, , , 

P/R Deduction ($250.00 Bi-Weekly)250.00

250.00

Bus Segment COOUnited HealthCare Services Inc

Transaction ID : PR2575496974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DITTBERNER, LINDSAY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17342

Image# 202604209863237075
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

538.44

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Dir Ntwk ContrctngUHC International Services Inc

Transaction ID : PR2575532074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

OBEREMBT, PATRICK, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Sr Med DirUnited HealthCare Services Inc

Transaction ID : PR2575529274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HERNANDEZ, MAYRENE, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Segment CEOUnited HealthCare Services Inc

Transaction ID : PR2575528374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HUNTER, ROBERT, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17343

Image# 202604209863237076
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

538.44

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

NA Med Dir/CMOUnited HealthCare Services Inc

Transaction ID : PR2575540274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SUN, TONY, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Sr Behvrl Med DirOptum Services, Inc

Transaction ID : PR2575536274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HAMLIN, THOMAS, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Sr Deputy Gen CounselUnited HealthCare Services Inc

Transaction ID : PR2575533074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HOLOVNIA, KRISTEN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17344

Image# 202604209863237077
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1203.98

P/R Deduction ($217.39 Bi-Weekly)869.56

434.78

VP Tech Digital StrategyOptum Services, Inc

Transaction ID : PR2575567574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

EDWARDS, RENEE, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Bus DevOptum Services, Inc

Transaction ID : PR2575544574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

STEINBRECHER, HOLLY, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Mkt Grp CIOOptum Services, Inc

Transaction ID : PR2575544074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ZMUDA, JENNIFER, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17345

Image# 202604209863237078
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

653.82

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

M A VPUnited HealthCare Services Inc

Transaction ID : PR2575579574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MILLER, MAXIMILLIAN, , , 

P/R Deduction ($227.73 Bi-Weekly)673.05

192.30

VP Bus Group Fin LeaderUnited HealthCare Services Inc

Transaction ID : PR2575579474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BANSAL, SACHIN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Exe Search & Mkt IntlgncUnited HealthCare Services Inc

Transaction ID : PR2575573774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CARLSON, ROBERT, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17346

Image# 202604209863237079
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP SalesOptum Services, Inc

Transaction ID : PR2575595674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MILLER, MICHAEL, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Unit CEOOptum Services, Inc

Transaction ID : PR2575592174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

GISCH, SHAWNA, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP TechnologyOptum Services, Inc

Transaction ID : PR2575586774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SOLLER, BRIAN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17347

Image# 202604209863237080



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

961.50

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Gen MgmtOptum Services, Inc

Transaction ID : PR2575612874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KING, SARAH, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

VP Chief of StaffOptum Services, Inc

Transaction ID : PR2575604574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MCNUTT, DIANE, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Strat InitivUnited HealthCare Services Inc

Transaction ID : PR2575603274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

IVERSON, LISA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17348

Image# 202604209863237081
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

EVP, Chief Cust Mktg OfficerOptum Services, Inc

Transaction ID : PR2575636974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CLARK, TERRENCE, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Unit CEOUnited HealthCare Services Inc

Transaction ID : PR2575636174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WILSON, STEPHEN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2575622174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WAULTERS, SCOTT, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17349

Image# 202604209863237082
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2575657474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KANE, HEATHER, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Segment Gen CounselUnited HealthCare Services Inc

Transaction ID : PR2575656874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MULLIGAN, DANIEL, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2575637374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CABANILLAS, MARIA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17350

Image# 202604209863237083
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

847.20

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Gen MgmtUHC International Services Inc

Transaction ID : PR2575683874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

STIDMAN, CHRISTOPHER, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP OpsOptum Services, Inc

Transaction ID : PR2575675474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BOGATYRENKO, VICTORIA, , , 

P/R Deduction ($39.00 Bi-Weekly)273.00

78.00

NA Med Dir/CMOOptum Services, Inc

Transaction ID : PR2575669374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ALLEN, CARL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17351

Image# 202604209863237084
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

946.12

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Planning & StrategyOptum Services, Inc

Transaction ID : PR2575692874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

FINE, BRETT, , , 

P/R Deduction ($88.46 Bi-Weekly)619.22

176.92

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2575688374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KALBACHER, JEAN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2575685774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

OCHIPINTI, JOSEPH, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17352

Image# 202604209863237085
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

576.90

P/R Deduction ($57.69 Bi-Weekly)403.83

115.38

URS VP Clnt MgmtUnited HealthCare Services Inc

Transaction ID : PR2575719874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

VOLLRATH, MICHELLE, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP ControllerOptum Services, Inc

Transaction ID : PR2575713174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

STENSLIE, VICTORIA, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP UnderwritingUnited HealthCare Services Inc

Transaction ID : PR2575707874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

THIERY, LINDA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17353

Image# 202604209863237086
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1538.42

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

CEO Grp Sol & AffordabilityUnited HealthCare Services Inc

Transaction ID : PR2575736574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MURRAY, THOMAS, , , 

P/R Deduction ($384.61 Bi-Weekly)2692.27

769.22

Bus Unit CEOOptum Services, Inc

Transaction ID : PR2575735874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WINKEY, TRAVIS, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2575724374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CAIN, STEVE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17354

Image# 202604209863237087
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

961.50

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP FP&AOptum Services, Inc

Transaction ID : PR2575744574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

PORTZ, THOMAS, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

VP Client ExecutiveOptum Services, Inc

Transaction ID : PR2575744174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DANIELSON, PAUL, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Chief Compli Off/SD Gen CnslOptum Services, Inc

Transaction ID : PR2575739074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CESARETTI, GINA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17355

Image# 202604209863237088
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

776.90

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

VP, Health MgmtOptum Services, Inc

Transaction ID : PR2575761274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ALECXIH, LISA MARIA, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Segment COOUnited HealthCare Services Inc

Transaction ID : PR2575756974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

FULTON, RYAN, , , 

P/R Deduction ($100.00 Bi-Weekly)700.00

200.00

VP Clin AffordabilityUnited HealthCare Services Inc

Transaction ID : PR2575744674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

PROBST, PETER, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17356

Image# 202604209863237089
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Pharmacy ProgramsUnited HealthCare Services Inc

Transaction ID : PR2575783874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MADDUX, SUSAN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Unit CEOUnited HealthCare Services Inc

Transaction ID : PR2575783174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

PAIK, JESSICA, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Mkt Group CFOOptum Services, Inc

Transaction ID : PR2575761874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

EKLO, BENJAMIN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17357

Image# 202604209863237090
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

403.84

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP People TeamOptum Services, Inc

Transaction ID : PR2575793774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BERGDOLL, JENNIFER, , , 

P/R Deduction ($250.00 Bi-Weekly)250.00

250.00

VP PrdUnited HealthCare Services Inc

Transaction ID : PR2575793274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DYE, SARAH, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Innov & StratOptum Services, Inc

Transaction ID : PR2575787374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SUAREZ, MARIO, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17358

Image# 202604209863237091
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

346.14

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Ntwk PrgmsUnited HealthCare Services Inc

Transaction ID : PR2575803274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

GALIAN, SANDRA, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

Sr Director, Health MgmtOptum Services, Inc

Transaction ID : PR2575798974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

YANG, WENYA, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP People TeamOptum Services, Inc

Transaction ID : PR2575798574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SANKEN, SARA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17359

Image# 202604209863237092
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

778.82

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

SVP Clin AdvancementUnited HealthCare Services Inc

Transaction ID : PR2575813474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SCHENEMAN, STEPHEN, , , 

P/R Deduction ($221.15 Bi-Weekly)798.05

317.30

VP Sls OpsUnited HealthCare Services Inc

Transaction ID : PR2575813274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

LATINO, DAYNA, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2575812174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

RUSSELL, LAURIE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17360

Image# 202604209863237093
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

575.07

P/R Deduction ($38.46 Bi-Weekly)268.51

76.92

NA VP Clnt RelationshipUnited HealthCare Services Inc

Transaction ID : PR2575830074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SCHMITT, MARIE, , , 

P/R Deduction ($134.61 Bi-Weekly)942.27

269.22

VP Ntwk PrgmsUnited HealthCare Services Inc

Transaction ID : PR2575826674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HAYES, JOAN, , , 

P/R Deduction ($240.98 Bi-Weekly)421.23

228.93

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2575818174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

TAYLOR, DUSTIN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17361

Image# 202604209863237094
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2575849974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BOROCH, BLAIR, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Dir Bus ProcessUnited HealthCare Services Inc

Transaction ID : PR2575841974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BEIRNE, KRISTINA, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Chief Sls & Dist OfficerUnited HealthCare Services Inc

Transaction ID : PR2575839974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

FARNER, KIM, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17362

Image# 202604209863237095
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

711.52

P/R Deduction ($250.00 Bi-Weekly)250.00

250.00

Bus Seg Chief Med OffUnited HealthCare Services Inc

Transaction ID : PR2575889674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

RANDALL, RHONDA, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP, Software EngineeringOptum Services, Inc

Transaction ID : PR2575867874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ADAMO, BRENT, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Mktg Bus DevOptum Services, Inc

Transaction ID : PR2575864174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

AAFEDT, MATTHEW, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17363

Image# 202604209863237096
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

SB KA VP Sls Acct MgtUnited HealthCare Services Inc

Transaction ID : PR2575916374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MARGHERIO, MICHAEL, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Pres, Integrated PharmaciesUHC International Services Inc

Transaction ID : PR2575906674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SCHMUKER, ERIN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Seg Chief Prod/Serv OffOptum Services, Inc

Transaction ID : PR2575890974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

RICHARDSON, KRISTIE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17364

Image# 202604209863237097
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

653.82

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Mkt Sls SVPOptum Services, Inc

Transaction ID : PR2575930474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MCGOLDRICK, CHRISTOPHER, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP People TeamUnited HealthCare Services Inc

Transaction ID : PR2575918774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

OLSON, TRUDY, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

VP ITOptum Services, Inc

Transaction ID : PR2575918074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KRISHNAN, BABU, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17365

Image# 202604209863237098
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

615.36

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Sr Dir Digital ProductUnited HealthCare Services Inc

Transaction ID : PR2575943274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SANTIAGO, ERIKA, , , 

P/R Deduction ($76.92 Bi-Weekly)538.44

153.84

VP Empl RelationsUnited HealthCare Services Inc

Transaction ID : PR2575940274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WEEDMAN, SUSAN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

UHG Chief Dev OfficerUnited HealthCare Services Inc

Transaction ID : PR2575938474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MATTERA, RICHARD, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17366

Image# 202604209863237099
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Division CEOUnited HealthCare Services Inc

Transaction ID : PR2575987974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

RICHARDS, ALISON, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Clin AdvancementOptum Services, Inc

Transaction ID : PR2575970474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

FRANK, DANIEL, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Ntwk PrgmsUnited HealthCare Services Inc

Transaction ID : PR2575959274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DONAHUE, JEANINE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17367

Image# 202604209863237100
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Segment CEOOptum Services, Inc

Transaction ID : PR2576047974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

NELSON, KRISTA, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Ntwk ContrctngUnited HealthCare Services Inc

Transaction ID : PR2576045174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

STONE, LAURA, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOHealth Plan of Nevada, Inc.

Transaction ID : PR2576033274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SONERHOLM, KIMBERLY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17368

Image# 202604209863237101
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

EVP, Strategic AdvisorUnited HealthCare Services Inc

Transaction ID : PR2576060074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

REX, JOHN, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Bus Group Fin LeaderOptum Services, Inc

Transaction ID : PR2576059974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HUANG, JAMES, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Unit CEOUnited HealthCare Services Inc

Transaction ID : PR2576051374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MONICAL, KENT, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17369

Image# 202604209863237102
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1711.52

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

SVP GrowthUnited HealthCare Services Inc

Transaction ID : PR2576086674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

LARDIERI, DAVID, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP TaxUnited HealthCare Services Inc

Transaction ID : PR2576085774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MCEWAN, JOSHUA, , , 

P/R Deduction ($1250.00 Bi-Weekly)1250.00

1250.00

VP CIOOptum Services, Inc

Transaction ID : PR2576073674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CHAKRAVADHANULA, DHAVEJI, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17370

Image# 202604209863237103
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

961.50

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

VP QualityOptum Services, Inc

Transaction ID : PR2576126974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SANCHEZ, VINCENT, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2576097974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

PALMER, BRYAN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Unit CEOUnited HealthCare Services Inc

Transaction ID : PR2576093674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

FREIBERG, BRIAN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17371

Image# 202604209863237104
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

384.60

P/R Deduction ($57.69 Bi-Weekly)403.83

115.38

Exec DirUnited HealthCare Services Inc

Transaction ID : PR2576153574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

LENTZ, MICHEL, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

SB NA VP Sls/GenUnited HealthCare Services Inc

Transaction ID : PR2576147574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

FRIDNER, JOHN, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2576138974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

LIRETTE, KARL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17372

Image# 202604209863237105
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

653.82

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

VP Gen MgmtUnited HealthCare Services Inc

Transaction ID : PR2578826774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BUSBEE, NATHANAEL, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Bus DevOptum Services, Inc

Transaction ID : PR2578741074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

EGELAND, DANIEL, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP OpsOptum Services, Inc

Transaction ID : PR2578705974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

PETSCH, JESSE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17373

Image# 202604209863237106
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP InnovationUnited HealthCare Services Inc

Transaction ID : PR2605711974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

PATTEN, JASON, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Deputy Gen CounselUnited HealthCare Services Inc

Transaction ID : PR2601168874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

PERERA, SUSAN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2595231574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HAREWOOD, JUNIOR, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17374

Image# 202604209863237107
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

538.44

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Dir Gen MgmtUnited HealthCare Services Inc

Transaction ID : PR2608059574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

LANDO, LISA, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Corp DevUnited HealthCare Services Inc

Transaction ID : PR2608055574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WELDON, BRIAN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Chief of StaffUnited HealthCare Services Inc

Transaction ID : PR2605734274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DAVIS, KELLY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17375

Image# 202604209863237108
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP UHC COOUnited HealthCare Services Inc

Transaction ID : PR2612530574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BAKER, MICHAEL, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Principal Tech Prod MgrOptum Services, Inc

Transaction ID : PR2612528574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

STEVENS, J, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Total Rewards & Ppl SvsUnited HealthCare Services Inc

Transaction ID : PR2612521874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

STRAUSS, DAVID, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17376

Image# 202604209863237109
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1086.50

P/R Deduction ($221.15 Bi-Weekly)798.05

317.30

VP People TeamOptum Services, Inc

Transaction ID : PR2615081774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

GEISLINGER, JILLIAN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Mkt PresOptum Services, Inc

Transaction ID : PR2615068974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BOBOLA, MICHAEL, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Seg Chief Strat/Grwth OffUnited HealthCare Services Inc

Transaction ID : PR2613388074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BAKER, SAMANTHA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17377

Image# 202604209863237110
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

538.44

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP RschUnited HealthCare Services Inc

Transaction ID : PR2615671674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BIRNBAUM, MICHAEL, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Ntwk ContrctngOptum Services, Inc

Transaction ID : PR2615084874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

VAN KEULEN, DENISE, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP OpsUnited HealthCare Services Inc

Transaction ID : PR2615081974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

GOODWIN, TINA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17378

Image# 202604209863237111
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

230.76

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2622561674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

OLSON, MARK, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Cust ServiceOptum Services, Inc

Transaction ID : PR2617365674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

TRAW, KEVIN, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP CommOptum Services, Inc

Transaction ID : PR2615960674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

OSTRANDER, ROBERT, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17379

Image# 202604209863237112



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Sr Dir Act SvsUnited HealthCare Services Inc

Transaction ID : PR2628319074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

NAKAJIMA, KENICHI, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Mkt Group Gen CounselUnited HealthCare Services Inc

Transaction ID : PR2627749174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DUKART, JENNIFER, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2624442674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MULES, REBECCA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17380

Image# 202604209863237113
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

885.12

P/R Deduction ($57.96 Bi-Weekly)405.72

115.92

Sr Med DirUnited HealthCare Services Inc

Transaction ID : PR2628335774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KORNHAUSER, MICHAEL, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP UHG Research-Corp AffairsUnited HealthCare Services Inc

Transaction ID : PR2628332374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

VAN DER WALDE, LAMBERT, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2628320674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

PARIS, KATHERINE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17381

Image# 202604209863237114
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

899.61

P/R Deduction ($238.46 Bi-Weekly)469.22

276.92

SVP PrdUnited HealthCare Services Inc

Transaction ID : PR2629545874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CHIN, ELIZABETH, , , 

P/R Deduction ($250.62 Bi-Weekly)238.09

238.09

VP PrdUnited HealthCare Services Inc

Transaction ID : PR2628825274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MANN, DUSTIN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP MktgUnited HealthCare Services Inc

Transaction ID : PR2628819374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CHAMBERLAIN, LACY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17382

Image# 202604209863237115
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP MktgOptum Services, Inc

Transaction ID : PR2632088174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MEENTS, BENJAMIN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Mkt PresOptum Services, Inc

Transaction ID : PR2632078974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DREFAHL, JASON, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Dir Regl AffsOptum Services, Inc

Transaction ID : PR2632068974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

FERRARIO, AMY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17383

Image# 202604209863237116
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

884.58

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2634656674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

PRIBLE, JOHN, , , 

P/R Deduction ($57.69 Bi-Weekly)403.83

115.38

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2634167074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HAPGOOD, WADE, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP MktgOptum Services, Inc

Transaction ID : PR2632877074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WALTHOUR, JOHN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17384

Image# 202604209863237117
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Division CEOUnited HealthCare Services Inc

Transaction ID : PR2634886574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WOJCIK, ADAM, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP MktgOptum Services, Inc

Transaction ID : PR2634883874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WARGIN, AMY, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Segment Gen CounselUnited HealthCare Services Inc

Transaction ID : PR2634882774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

THOMPSON, DUSTIN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17385

Image# 202604209863237118
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

653.82

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Dir Ntwk ContrctngUnited HealthCare Services Inc

Transaction ID : PR2635432774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

RUADEZ, ALIDA, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Segment COOOptum Services, Inc

Transaction ID : PR2634892874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

POWER, ROBERT, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

VP Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2634888574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

PESCATELLO, SARA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17386

Image# 202604209863237119
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

778.82

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Bus Segment ControllerOptum Services, Inc

Transaction ID : PR2635445274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CHAPMAN, DANIELLE, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2635440074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

PAYET, KEITH, , , 

P/R Deduction ($221.15 Bi-Weekly)798.05

317.30

VP AnalyticsOptum Services, Inc

Transaction ID : PR2635434574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

THATCHER, ROBERTA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17387

Image# 202604209863237120
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

778.82

P/R Deduction ($221.15 Bi-Weekly)798.05

317.30

VP Bus Group Fin LeaderOptum Services, Inc

Transaction ID : PR2636726374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DEMPSEY, MICHAEL, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2636726174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MADONDO, JOHN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Segment CFOOptum Services, Inc

Transaction ID : PR2635451274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ROOS, THOMAS, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17388

Image# 202604209863237121
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Aggregate Year-to-Date ▼
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Mkt PresOptum Services, Inc

Transaction ID : PR2637688174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

GRANGER, ROBERT, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Unit CEOOptum Services, Inc

Transaction ID : PR2636726674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SCHELLHAS, ALINE, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Deputy Gen Counsel MgrUnited HealthCare Services Inc

Transaction ID : PR2636726574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HILL, DAVID, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17389

Image# 202604209863237122
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

923.04

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Chief Clin OffOptum Services, Inc

Transaction ID : PR2639708374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CALABRESE, DAVID, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Pharmacy ProgramsUHC International Services Inc

Transaction ID : PR2637692974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BESHARA, DAVID, , , 

P/R Deduction ($76.92 Bi-Weekly)538.44

153.84

VP TaxUnited HealthCare Services Inc

Transaction ID : PR2637690674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

AMUNDSON, TIMOTHY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17390

Image# 202604209863237123
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1059.58

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Seg Chief Med OffOptum Services, Inc

Transaction ID : PR2639773874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DUTTA, SUMIT, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP MktgOptum Services, Inc

Transaction ID : PR2639760074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ZUCCO, BETHANY, , , 

P/R Deduction ($232.69 Bi-Weekly)578.83

290.38

SVP Mkt Group CommUnited HealthCare Services Inc

Transaction ID : PR2639759374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WIGGIN, MATTHEW, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17391

Image# 202604209863237124
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

650.16

P/R Deduction ($57.69 Bi-Weekly)403.83

115.38

Regn CEOUnited HealthCare Services Inc

Transaction ID : PR2640461074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WEBER, ALISSA, , , 

P/R Deduction ($50.00 Bi-Weekly)350.00

100.00

Sr Director TechnologyOptum Services, Inc

Transaction ID : PR2639801574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SMITH, DELYLE, , , 

P/R Deduction ($217.39 Bi-Weekly)652.17

434.78

VP Bus Group Fin LeaderOptum Services, Inc

Transaction ID : PR2639777774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CARDELLA, CARRIE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17392

Image# 202604209863237125
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

384.60

P/R Deduction ($57.69 Bi-Weekly)403.83

115.38

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2640845474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SHARKEY, S PAUL, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Dir, Health Plan OperationsUnited HealthCare Services Inc

Transaction ID : PR2640826574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

GORGIAS, HEIDI, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

NA Med Dir/CMOHealth Plan of Nevada, Inc.

Transaction ID : PR2640461674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WU, LAMBERT, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17393

Image# 202604209863237126
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Mkt PresOptum Services, Inc

Transaction ID : PR2642029274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HIGGINS MAYS, KIMBERLY, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP RschUnited HealthCare Services Inc

Transaction ID : PR2642024174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ADVANI, PROTIMA, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Gen MgmtUnited HealthCare Services Inc

Transaction ID : PR2640876574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ESTESS, SHARON, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17394

Image# 202604209863237127
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

961.50

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2642832074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

FOX, ELIZABETH, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Mkt Grp Chf Strat & Grwth OffUnited HealthCare Services Inc

Transaction ID : PR2642831274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

LONG, RICHARD, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

PS Market VP Sls AMUnited HealthCare Services Inc

Transaction ID : PR2642818074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MARTIN, STEPHANIE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17395

Image# 202604209863237128
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

961.50

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP CommUnited HealthCare Services Inc

Transaction ID : PR2643200674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CRAGLE, STEVE, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Segment CFOOptum Services, Inc

Transaction ID : PR2643199374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

RUDOLPH, CLAYTON, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

Deputy Gen Counsel MgrUnited HealthCare Services Inc

Transaction ID : PR2642832974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HASAN, NADIA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17396

Image# 202604209863237129
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

653.82

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Sr Dir People DevelopmentUnited HealthCare Services Inc

Transaction ID : PR2644645574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SOMROCK, SARAH, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

VP CommOptum Services, Inc

Transaction ID : PR2644644774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DOYLE, BRANDY, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2643203174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

NEELY, MARC, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17397

Image# 202604209863237130



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

676.90

P/R Deduction ($50.00 Bi-Weekly)350.00

100.00

SB KA VP SlsUnited HealthCare Services Inc

Transaction ID : PR2645103074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CHAPMAN, GREGORY, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Mkt Grp CIOUnited HealthCare Services Inc

Transaction ID : PR2644651674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MCKOY, PHILIP, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

VP MktgOptum Services, Inc

Transaction ID : PR2644647174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WINNEROSKI, KEVIN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17398

Image# 202604209863237131
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Segment CEOOptum Services, Inc

Transaction ID : PR2645176974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MAHRT, JONATHAN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Segment COOOptum Services, Inc

Transaction ID : PR2645169174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MISTRY, RASHMITA, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Empl RelUnited HealthCare Services Inc

Transaction ID : PR2645166974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BROWN, REBECCA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

17399

Image# 202604209863237132
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Segment CMOOptum Services, Inc

Transaction ID : PR2698403974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SWENSSON, CHARLES, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Chief Acctng OffUnited HealthCare Services Inc

Transaction ID : PR2646304074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

STANKIEWICZ, DENNIS, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Dir Gen MgmtUnited HealthCare Services Inc

Transaction ID : PR2646268374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KELLNER, KYLE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173100

Image# 202604209863237133
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

576.90

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Dir Med Clin OpsUnited HealthCare Services Inc

Transaction ID : PR2699182574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DOWLING, MELODY, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Seg CIOOptum Services, Inc

Transaction ID : PR2698415474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DURHAM, JULIE, , , 

P/R Deduction ($57.69 Bi-Weekly)403.83

115.38

Dir Found/Social RespUnited HealthCare Services Inc

Transaction ID : PR2698409874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ROSENHAUS, MORGANNE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173101

Image# 202604209863237134
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

961.50

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

EVP Chief People OfficerUnited HealthCare Services Inc

Transaction ID : PR2701818074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MCSWEENEY, ERIN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Behavioral HlthOptum Services, Inc

Transaction ID : PR2700924674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WAYLAND, CHARLES, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

VP Gen MgmtOptum Services, Inc

Transaction ID : PR2700851174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SIEDOW, GRETA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173102

Image# 202604209863237135
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

884.58

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Chief Consumer OfficerOptum Services, Inc

Transaction ID : PR2701826274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KHAN, RITA, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2701823074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BRUCE, JAMIE, , , 

P/R Deduction ($57.69 Bi-Weekly)403.83

115.38

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2701819674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

O'CONNELL, DANIEL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173103

Image# 202604209863237136
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Optum ExecOptum Services, Inc

Transaction ID : PR2704194674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HOROHO, PATRICIA, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2703656374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ASSI, SUHA, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Dir Clin OpsOptum Services, Inc

Transaction ID : PR2702501474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KRAMER, NANCY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173104

Image# 202604209863237137
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP MktgOptum Services, Inc

Transaction ID : PR2705989274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KMIEC, ADAM, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP National SalesUnited HealthCare Services Inc

Transaction ID : PR2705988274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BARBARO, PHILIP, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2705987074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SPADE, NATHAN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173105

Image# 202604209863237138
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

961.50

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Seg Chief Strat/Grwth OffUnited HealthCare Services Inc

Transaction ID : PR2706453574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MOORE, KEVIN, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

VP Chief of StaffUnited HealthCare Services Inc

Transaction ID : PR2706452774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MULDOON, ALLISON, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP TaxUnited HealthCare Services Inc

Transaction ID : PR2706451174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BARTHOLET, DANIEL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173106

Image# 202604209863237139
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

653.82

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Dir Gen MgmtOptum Services, Inc

Transaction ID : PR2740514074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HUNT, TIMOTHY, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

Sr Dir I O EngineeringOptum Services, Inc

Transaction ID : PR2740511474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SERAFINO, JEREMY, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Segment CFOUnited HealthCare Services Inc

Transaction ID : PR2740496574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

COLLETTI, JOSEPH, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173107

Image# 202604209863237140
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

EVP Mkt Grp Chief People OffUnited HealthCare Services Inc

Transaction ID : PR2748020574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

FEHR, STEPHANIE, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Chief Compli Off/SD Gen CnslUnited HealthCare Services Inc

Transaction ID : PR2740761974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

PONS, NATALIE, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Unit CEOOptum Services, Inc

Transaction ID : PR2740514874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WEINBERG, EDWARD, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173108

Image# 202604209863237141
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

653.82

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP People TeamOptum Services, Inc

Transaction ID : PR2750280774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

PLEVICH, TRISHA, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Dir Clin Med MgmtOptum Services, Inc

Transaction ID : PR2749712074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MONTGOMERY, LAWRENCE, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

Dir Gen MgmtOptum Services, Inc

Transaction ID : PR2749702374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

GROTH, LAURA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173109

Image# 202604209863237142
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

653.82

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP People TeamUnited HealthCare Services Inc

Transaction ID : PR2754244174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ORIE, TIMOTHY, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

Sr Dir TaxUnited HealthCare Services Inc

Transaction ID : PR2754231874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

GEPHART, ROBERT, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Med DirOptum Services, Inc

Transaction ID : PR2750288174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SEVERANCE, DAVID, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173110

Image# 202604209863237143
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

538.44

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Gen MgmtOptum Services, Inc

Transaction ID : PR2754696574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

JOHNSTON, JOHN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Advisory SvcOptum Services, Inc

Transaction ID : PR2754673674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KONTOR, JOHN, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Client ManagementOptum Services, Inc

Transaction ID : PR2754672074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SASSO, ANDREW, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173111

Image# 202604209863237144
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

5153.84

P/R Deduction ($5000.00 Bi-Weekly)5000.00

5000.00

Bus Seg CIOOptum Services, Inc

Transaction ID : PR2755652174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ABRAHAM, SANTIAGO, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP CommUnited HealthCare Services Inc

Transaction ID : PR2755530874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DONNELLY, ALISON, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Client ManagementOptum Services, Inc

Transaction ID : PR2754717374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ORMAND, KATHERINE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173112

Image# 202604209863237145
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

576.90

P/R Deduction ($57.69 Bi-Weekly)403.83

115.38

Govt Affs DirUnited HealthCare Services Inc

Transaction ID : PR2756173674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ASHENHURST, KARLA, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Bus Group Fin LeaderOptum Services, Inc

Transaction ID : PR2755995774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KRAUTKRAMER, MITCHELL, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Digital ProductOptum Services, Inc

Transaction ID : PR2755851674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SCHUMACHER, KATHLEEN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173113

Image# 202604209863237146
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1019.20

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Mktg Bus DevOptum Services, Inc

Transaction ID : PR2756521674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HERMELING III, THEODORE, , , 

P/R Deduction ($250.00 Bi-Weekly)250.00

250.00

Mkt Grp ControllerOptum Services, Inc

Transaction ID : PR2756360974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DALLAGER, JEFFREY, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Pres PBMOptum Services, Inc

Transaction ID : PR2756360274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CAREY, KATHRYN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173114

Image# 202604209863237147



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

966.12

P/R Deduction ($98.46 Bi-Weekly)629.22

196.92

Deputy Gen Counsel MgrUnited HealthCare Services Inc

Transaction ID : PR2758195574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KELLEY, MONICA, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Unit CEOOptum Services, Inc

Transaction ID : PR2757435774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SATTERWHITE, ERIN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP CMOUnited HealthCare Services Inc

Transaction ID : PR2757025174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MURILLO, JAIME, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173115

Image# 202604209863237148
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Regl AffsOptum Services, Inc

Transaction ID : PR2759756874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SCHLAIFER, MARISSA, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Seg Chief Cnsmr OffUnited HealthCare Services Inc

Transaction ID : PR2759618674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HAGE, HANS, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2759343874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

AZAM, MISHAEL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173116

Image# 202604209863237149
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

961.50

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

Deputy Gen Counsel MgrUnited HealthCare Services Inc

Transaction ID : PR2759984174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KELLOGG, PETER, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2759978774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SWOOP OBRIEN, SUZANNE, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2759972874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MURRELL, WARREN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173117

Image# 202604209863237150
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

484.60

P/R Deduction ($215.38 Bi-Weekly)907.66

330.76

SVP OpsOptum Services, Inc

Transaction ID : PR2760046374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

REYNOLDS, MARK, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Sr Dir FinUnited HealthCare Services Inc

Transaction ID : PR2759986374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

GEARY, EMMET, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Data AnalyticsUnited HealthCare Services Inc

Transaction ID : PR2759986074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ROBERT, MICHAEL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173118

Image# 202604209863237151
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

807.66

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

VP, Advisory SvcsOptum Services, Inc

Transaction ID : PR2760825074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MALHOTRA, DINESH, , , 

P/R Deduction ($115.38 Bi-Weekly)807.66

230.76

Assc Gen CounselOptum Services, Inc

Transaction ID : PR2760781774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DELMONICO, SUSAN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

EVP Chief Phys, Innov & VBCUnited HealthCare Services Inc

Transaction ID : PR2760134074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DECKER, WYATT, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173119

Image# 202604209863237152
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

519.20

P/R Deduction ($48.07 Bi-Weekly)336.49

96.14

Sr Dir TaxUnited HealthCare Services Inc

Transaction ID : PR2761138274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

O'BRIEN, MICHAEL, , , 

P/R Deduction ($192.30 Bi-Weekly)1153.80

192.30

SVP Intl RelationsUnited HealthCare Services Inc

Transaction ID : PR2760938574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

VELASCO, JOEL, , , 

P/R Deduction ($115.38 Bi-Weekly)807.66

230.76

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2760825174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CRAWFORD, KEVIN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173120

Image# 202604209863237153
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

711.52

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Sr Director, Advisory SvcsOptum Services, Inc

Transaction ID : PR2762648774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ARYA, RAJIV, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP People TeamOptum Services, Inc

Transaction ID : PR2762648574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CHAPMAN, JENNIFER, , , 

P/R Deduction ($250.00 Bi-Weekly)250.00

250.00

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2762645774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

COOPER, CARMEN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173121

Image# 202604209863237154
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

595.28

P/R Deduction ($209.15 Bi-Weekly)1026.05

345.30

VP International TaxUnited HealthCare Services Inc

Transaction ID : PR2767178374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HINKLE, NATHAN, , , 

P/R Deduction ($48.07 Bi-Weekly)336.49

96.14

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2763180374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DAVIS, JENNIFER, , , 

P/R Deduction ($76.92 Bi-Weekly)538.44

153.84

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2762749974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CLAYTON, JUSTIN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173122

Image# 202604209863237155
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

538.44

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Govt Affs DirUnited HealthCare Services Inc

Transaction ID : PR2768929874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WALKER, LEAH, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Gen MgmtOptum Services, Inc

Transaction ID : PR2767552274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MEYER, ALEXIS, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Deputy Gen Counsel MgrUnited HealthCare Services Inc

Transaction ID : PR2767545074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MORROW, ROBERT, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173123

Image# 202604209863237156
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

653.82

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2778357574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

RICHARDSON, GENEVRA, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP, Talent, Strategy & InnovUnited HealthCare Services Inc

Transaction ID : PR2768936074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

TRENDE, RAELYN, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Sr Dir TaxUnited HealthCare Services Inc

Transaction ID : PR2768931574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

FLANN, KYLE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173124

Image# 202604209863237157
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Gen MgmtOptum Services, Inc

Transaction ID : PR2778845374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SWOFFORD, MARK, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP CommUnited HealthCare Services Inc

Transaction ID : PR2778612774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HAUSMAN, ERIC, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2778604474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

FU, JOSEPH, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173125

Image# 202604209863237158
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

5769.20

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Chief Clin Transf OffUnited HealthCare Services Inc

Transaction ID : PR2782601074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CHOY, GARRY, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Mkt Grp Chief Med OffUnited HealthCare Services Inc

Transaction ID : PR2779271874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DOCIMO, ANNE, , , 

P/R Deduction ($5000.00 Bi-Weekly)5000.00

5000.00

Mkt Group COOOptum Services, Inc

Transaction ID : PR2778850874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ARTHUR, SUSAN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173126

Image# 202604209863237159
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

346.14

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Dir Med Clin OpsOptum Services, Inc

Transaction ID : PR2783828174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HINZ JR, FREDERICK, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Gen MgmtOptum Services, Inc

Transaction ID : PR2783559974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SABAL, PETER, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2782733074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ROMANOW, KATHLEEN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173127

Image# 202604209863237160
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

884.58

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

EVP CEO OptumOptum Services, Inc

Transaction ID : PR2787875574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CONWAY, PATRICK, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP MktgOptum Services, Inc

Transaction ID : PR2786908674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

OWEN, CHRISTOPHER, , , 

P/R Deduction ($57.69 Bi-Weekly)403.83

115.38

VP Gen MgmtOptum Services, Inc

Transaction ID : PR2783941274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

EVENSON, DIANE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173128

Image# 202604209863237161
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

480.76

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Real Estate SvsUnited HealthCare Services Inc

Transaction ID : PR2789826374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

LONDON, JESSICA, , , 

P/R Deduction ($76.92 Bi-Weekly)538.44

153.84

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2789668274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CLARKE, LACEY, , , 

P/R Deduction ($250.00 Bi-Weekly)250.00

250.00

VP Bus Group Fin LeaderUnited HealthCare Services Inc

Transaction ID : PR2788084774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WINGE, CHRISTOPHER, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173129

Image# 202604209863237162
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

538.44

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP OpsOptum Services, Inc

Transaction ID : PR2791476974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HAINES, CAROL, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Dir CommUnited HealthCare Services Inc

Transaction ID : PR2791475874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SEGERMAN, ANDREW, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

CMO, Clinical PolicyUnited HealthCare Services Inc

Transaction ID : PR2790158674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MORDEN, NANCY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173130

Image# 202604209863237163
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

769.20

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP, Quality & VBC PrgUnited HealthCare Services Inc

Transaction ID : PR2794131674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BRADY, WILLIAM, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

VP Bus DvlpOptum Services, Inc

Transaction ID : PR2792068074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SPECK, CATHERINE, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

VP Bus Group Fin LeaderOptum Services, Inc

Transaction ID : PR2791833674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

VITTERS, KATHRYN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173131

Image# 202604209863237164
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

769.20

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

Sr Med DirUnited HealthCare Services Inc

Transaction ID : PR2794578174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MAY, LINDA, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2794473474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MORSE, SARA, , , 

P/R Deduction ($192.30 Bi-Weekly)476.99

192.30

Pres OIC & Vice Chair OHOptum Services, Inc

Transaction ID : PR2794361074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DESAI, AMAR, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173132

Image# 202604209863237165
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP InnovationOptum Services, Inc

Transaction ID : PR2796323274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MAHESHWARI, PUNEET, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Bus Segment CEOUnited HealthCare Services Inc

Transaction ID : PR2795874874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

COTTON, MICHAEL, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Infrastructure TechOptum Services, Inc

Transaction ID : PR2794738674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KOSLOSKI, BARBARA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173133

Image# 202604209863237166
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Gen AuditorUnited HealthCare Services Inc

Transaction ID : PR2805722374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ALBERT, MATTHEW, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Seg CIOOptum Services, Inc

Transaction ID : PR2800213974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WRETLING, STEPHEN, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Sr Dir Tech Proj-Prgm MgmtOptum Services, Inc

Transaction ID : PR2796420074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BETTENBURG, PHILIP, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173134

Image# 202604209863237167
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Segment CMOOptum Services, Inc

Transaction ID : PR2817296874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

FINE, DANIEL, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Gen MgmtUnited HealthCare Services Inc

Transaction ID : PR2817273374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

LEPAGE, SHANNON, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Exec DirOptum Services, Inc

Transaction ID : PR2816687174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

STRATTON, SHIRELL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173135

Image# 202604209863237168
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

901.90

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Pres Insurance SolsUnited HealthCare Services Inc

Transaction ID : PR2818047674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SCHWARTZ, ERICA, , , 

P/R Deduction ($100.00 Bi-Weekly)600.00

200.00

VP People TeamOptum Services, Inc

Transaction ID : PR2817926074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MONDELL, KELLIE, , , 

P/R Deduction ($221.15 Bi-Weekly)798.05

317.30

VP FP&AOptum Services, Inc

Transaction ID : PR2817913374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MADSEN, PAUL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173136

Image# 202604209863237169
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

826.90

P/R Deduction ($250.00 Bi-Weekly)250.00

250.00

VP Ppl Team Tech & ProgramsUnited HealthCare Services Inc

Transaction ID : PR2822402774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KELNER, RUDOLF, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Govt Affs DirUnited HealthCare Services Inc

Transaction ID : PR2821993374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

NEUSTADT, JENNAE, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

VP ClmsUnited HealthCare Services Inc

Transaction ID : PR2821665174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

JARVIS, CLAIRE, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173137

Image# 202604209863237170
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

711.52

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Mkt Group Gen CounselOptum Services, Inc

Transaction ID : PR2823340574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KISLOFF, MICHELLE, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Dir Gen MgmtOptum Services, Inc

Transaction ID : PR2823336974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

LEE, KWAN CHUL, , , 

P/R Deduction ($250.00 Bi-Weekly)250.00

250.00

VP TreasuryUnited HealthCare Services Inc

Transaction ID : PR2822499874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MATTSON, COURTNEY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173138

Image# 202604209863237171
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Segment CMOUnited HealthCare Services Inc

Transaction ID : PR2824476874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DEUTSCH, KAREN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Investor RelationsUnited HealthCare Services Inc

Transaction ID : PR2824247274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MURPHY, JULIA, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Hlth Plan CEOUnited HealthCare Services Inc

Transaction ID : PR2823660874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MINOR, MICHAEL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173139

Image# 202604209863237172



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

5499.98

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Segment Gen CounselOptum Services, Inc

Transaction ID : PR2827271774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MIHALEVICH, KATHRYN, , , 

P/R Deduction ($57.69 Bi-Weekly)403.83

115.38

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2827270874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

GLEASON, LAUREN, , , 

P/R Deduction ($5000.00 Bi-Weekly)5000.00

5000.00

Bus Segment CEOOptum Services, Inc

Transaction ID : PR2826574074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DADLANI, SANDEEP, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173140

Image# 202604209863237173
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

884.58

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Cloud Infra EngineeringOptum Services, Inc

Transaction ID : PR2830628674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

EL ASSIR, MAHMOUD, , , 

P/R Deduction ($57.69 Bi-Weekly)403.83

115.38

VP ITOptum Services, Inc

Transaction ID : PR2830627574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MCKEEVER-VANZANDBERGEN, CHRISTINE, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Mkt Grp Chief People OffOptum Services, Inc

Transaction ID : PR2827479674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HUMMEL, KRISTI, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173141

Image# 202604209863237174
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

538.44

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Mkt PresOptum Services, Inc

Transaction ID : PR2832667874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

LESICA, THOMAS, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Dir MktgUnited HealthCare Services Inc

Transaction ID : PR2831509274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SANCHEZ, DAVID, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Govt Affs DirUnited HealthCare Services Inc

Transaction ID : PR2831507074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

LOCKE, ELLEN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173142

Image# 202604209863237175
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

653.82

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2845222174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HAJIK, LAUREN, , , 

P/R Deduction ($96.15 Bi-Weekly)673.05

192.30

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2836831074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

APPEL, ERIN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Unit CEOOptum Services, Inc

Transaction ID : PR2833270774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CASTILLO, DANIEL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173143

Image# 202604209863237176
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

553.82

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2861686474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KALETA, EDWARD, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

VP Gen MgmtOptum Services, Inc

Transaction ID : PR2859495874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

KNISLEY, JENNIFER, , , 

P/R Deduction ($46.15 Bi-Weekly)323.05

92.30

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2859346474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

STICK, ERICA, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173144

Image# 202604209863237177
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Bus Unit CEOOptum Services, Inc

Transaction ID : PR2865157374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

PROFFITT, JOSHUA, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Chief Clin OffOptum Services, Inc

Transaction ID : PR2862160074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

JUBELT, LINDSAY, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2861986774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

HUMMA, JONATHAN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173145

Image# 202604209863237178
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Public AffairsUnited HealthCare Services Inc

Transaction ID : PR2870601474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WALSH, BRIAN, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

VP Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2869655974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ROBINSON, ARMSTRONG, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

UHG Chief Litigation OfficerUnited HealthCare Services Inc

Transaction ID : PR2866313074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BRILLE, MICHAEL, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173146

Image# 202604209863237179
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

711.52

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Industry RelationsOptum Services, Inc

Transaction ID : PR2871822974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MOORE, THOMAS, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Govt Affs DirUnited HealthCare Services Inc

Transaction ID : PR2871553774761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

WALECKI, JOHN, , , 

P/R Deduction ($250.00 Bi-Weekly)250.00

250.00

SVP CommOptum Services, Inc

Transaction ID : PR2871120374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ANDERSON, ELIZABETH, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173147

Image# 202604209863237180
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

846.12

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Optum ExecOptum Care, Inc.

Transaction ID : PR2878658874761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

LIN, TONY, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

Executive in ResidenceOptum Services, Inc

Transaction ID : PR2877570474761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

TONEY, COLIN, , , 

P/R Deduction ($38.46 Bi-Weekly)269.22

76.92

Dir CommUnited HealthCare Services Inc

Transaction ID : PR2877569374761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

LYNCH, SEAN, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173148

Image# 202604209863237181
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

1153.80

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

EVP, UHG CFOUnited HealthCare Services Inc

Transaction ID : PR2950190074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

DEVEYDT, WAYNE, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

SVP Chief Comm OffUnited HealthCare Services Inc

Transaction ID : PR2939381174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

SIDOTI, ELIZABETH, , , 

P/R Deduction ($192.30 Bi-Weekly)1346.10

384.60

CEO Med Grp Non PhysnOptum Services, Inc

Transaction ID : PR2888815074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ADAMS, PATRICK, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173149

Image# 202604209863237182
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

700.00

P/R Deduction ($100.00 Bi-Weekly)600.00

200.00

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2956715274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ROSE, CONNOR, , , 

P/R Deduction ($250.00 Bi-Weekly)250.00

250.00

Bus Segment CMOOptum Services, Inc

Transaction ID : PR2956715174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

PLOSZAY, ANDREW, , , 

P/R Deduction ($250.00 Bi-Weekly)250.00

250.00

SVP, Grp Clnt Ptnr, Optum AIOptum Services, Inc

Transaction ID : PR2953305674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BOWEN, EDWARD, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173150

Image# 202604209863237183
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

675.70

P/R Deduction ($108.69 Bi-Weekly)434.76

217.38

VP Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2958099974761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

JOHN, CHARLEY, , , 

P/R Deduction ($250.00 Bi-Weekly)250.00

250.00

CEO Med Grp PhysnOptum Care, Inc.

Transaction ID : PR2957647174761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ANDREOLI, CHRISTOPHER, , , 

P/R Deduction ($104.16 Bi-Weekly)520.80

208.32

Dir Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2956929674761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

ALLEN, ASHLEY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173151

Image# 202604209863237184
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

141795.69

705.47

P/R Deduction ($108.69 Bi-Weekly)434.76

217.38

VP Govt AffsUnited HealthCare Services Inc

Transaction ID : PR2959098274761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

BENAVIDES, EMILY, , , 

P/R Deduction ($250.62 Bi-Weekly)238.09

238.09

Division CEOOptum Services, Inc

Transaction ID : PR2958871574761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

CLAPSIS, ANTONIOS, , , 

P/R Deduction ($250.00 Bi-Weekly)250.00

250.00

SVP, Risk and AnalyticsUnited HealthCare Services Inc

Transaction ID : PR2958329074761
55344MNEDEN PRAIRIE

20263103
1 HEALTH DRIVE

MURRAY, TIMOTHY, , , 

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

173152

Image# 202604209863237185



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604209863237186

153 173

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Bell For Missouri

PO Box 33079 03 02 2026

Washington DC

Transaction ID : 52213372

20033

Contribution 011

Bell, Wesley, , Rep., 
1000.002026

MO 01

Contribution

Jason Smith For Congress

03 02PO Box 1324 2026

Cape Girardeau MO

Transaction ID : 52213374

63702

Contribution

Smith, Jason, , Rep., 

1000.00

011

2026

MO 08

Contribution

Massachusetts Democratic State Committee - Fed Fund
020311 Beacon Street

Suite 410

2026

MA

Transaction ID : 52213375

Boston 02108

Contribution 011

5000.00

Contribution

7000.00

C00842336

C00541862



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 202604209863237187

154 173

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Pete Aguilar For Congress

PO Box 10954 03 06 2026

San Bernardino CA

Transaction ID : 52233217

92423

Contribution 011

Aguilar, Pete, , Rep., 
2500.002026

CA 33

Contribution

Pete Aguilar For Congress

03 06PO Box 10954 2026

San Bernardino CA

Transaction ID : 52233218

92423

Contribution

Aguilar, Pete, , Rep., 

2500.00

011

2026

CA 33

Contribution

Darren Soto For Congress
0603PO Box 421349 2026

FL

Transaction ID : 52233219

Kissimmee 34742

Contribution 011

Soto, Darren, , Rep., 

2500.002026

FL 09

Contribution

7500.00

C00581074

C00510461

C00510461



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604209863237188

155 173

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Darren Soto For Congress

PO Box 421349 03 06 2026

Kissimmee FL

Transaction ID : 52233220

34742

Contribution 011

Soto, Darren, , Rep., 
2500.002026

FL 09

Contribution

Hispanic Leadership Trust

03 061005 Congress Avenue
Suite 400

2026

Austin TX

Transaction ID : 52233222

78701

Contribution

5000.00

011

Contribution

Republican Governance Group/Tuesday Group PAC
0603610 S. Boulevard 2026

FL

Transaction ID : 52233223

Tampa 33606

Contribution 011

5000.00

Contribution

12500.00

C00433060

C00581074

C00809970



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 202604209863237189

156 173

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Value in Electing Women Political Action Committee

228 S. Washington St
Ste 115

03 06 2026

Alexandria VA

Transaction ID : 52233224

22314

Contribution 011

5000.00

Contribution

Congressional Black Caucus PAC

03 06413 New Jersey Ave, SE 2026

Washington DC

Transaction ID : 52233225

20003

Contribution

5000.00

011

Contribution

Future Forum PAC
0603PO Box 83142 2026

MD

Transaction ID : 52233226

Gaithersburg 20883

Contribution 011

5000.00

Contribution

15000.00

C00625988

C00327189

C00147512



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

C

C

Image# 202604209863237190

157 173

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

House Conservatives Fund

PO Box 30844 03 06 2026

Bethesda MD

Transaction ID : 52233227

20824

Contribution 011

5000.00

Contribution

Elect Democratic Women

03 06600 Pennslyvania Ave SE
#15180

2026

Washington DC

Transaction ID : 52233228

20003

Contribution

5000.00

011

Contribution

Moderate Democrats PAC
0603PO Box 70179 2026

DC

Transaction ID : 52233229

Washington 20024

Contribution 011

5000.00

Contribution

15000.00

C00436022

C00326439

C00685297



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 202604209863237191

158 173

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

New Democrat Coalition Action Fund

600 Pennsylvania Ave SE
Ste. 410

03 06 2026

Washington DC

Transaction ID : 52233230

20003

Contribution 011

5000.00

Contribution

Republican Mainstreet Partnership PAC

03 06411 New Jersey Ave SE 2026

Washington DC

Transaction ID : 52233231

20003

Contribution

5000.00

011

Contribution

CHC Bold PAC
06033723 Greenville Ave

PMB 41077

2026

TX

Transaction ID : 52233232

Dallas 75206

Contribution 011

5000.00

Contribution

15000.00

C00365536

C00409730

C00165159



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

Image# 202604209863237192

159 173

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

NRSC

425 2nd Street NE 03 06 2026

Washington DC

Transaction ID : 52233233

20002

Contribution 011

15000.00

Contribution

NRCC

03 06320 First Street SE 2026

Washington DC

Transaction ID : 52233234

20003

Contribution

15000.00

011

Contribution

DCCC
0603430 South Capitol Street SE

2nd Floor

2026

DC

Transaction ID : 52233235

Washington 20003

Contribution 011

15000.00

Contribution

45000.00

C00000935

C00027466

C00075820



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604209863237193

160 173

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

DSCC

120 Maryland Ave NE 03 06 2026

Washington DC

Transaction ID : 52233236

20002

Contribution 011

15000.00

Contribution

Husted for Senate

03 06PO Box 6290 2026

Columbus OH

Transaction ID : 52233239

43206

Contribution

Husted, Jon, , Sen., 

1500.00

011

2026

OH

Contribution

Dr. Raul Ruiz For Congress
0603PO Box 1566 2026

CA

Transaction ID : 52233240

Indio 92202

Contribution 011

Ruiz, Raul, , Rep., 

1000.002026

CA 25

Contribution

17500.00

C00502575

C00042366

C00896019



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 202604209863237194

161 173

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Nevadans for Steven Horsford

PO Box 336664 03 06 2026

North Las Vegas NV

Transaction ID : 52233241

89033

Contribution 011

Horsford, Steven, , Rep., 
4000.002026

NV 04

Contribution

Impact

03 06192 Lexington Ave
Suite 1001

2026

New York NY

Transaction ID : 52233242

10016

Contribution

5000.00

011

Contribution

Jeffries For Congress
0903PO Box 65322 2026

DC

Transaction ID : 52234468

Washington 20035

Contribution 011

Jeffries, Hakeem, , Rep., 

5000.002026

NY 08

Contribution

14000.00

C00503052

C00668228

C00348607



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

C

C

Image# 202604209863237195

162 173

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Richard E Neal For Congress Committee

76 Magnolia Terrace 03 09 2026

Springfield MA

Transaction ID : 52234470

01108

Contribution 011

Neal, Richard, E., Rep., 
2500.002026

MA 01

Contribution

Brittany Pettersen For Colorado

03 09PO Box 150887 2026

Lakewood CO

Transaction ID : 52234471

80215

Contribution

Pettersen, Brittany, , Rep., 

2500.00

011

2026

CO 07

Contribution

Texans For Senator John Cornyn Inc
0903PO Box 13026 2026

TX

Transaction ID : 52234472

Austin 78711

Contribution 011

Cornyn, John, , Sen., 

5000.002026

TX 2026 US Primary Run-

Contribution

10000.00

C00369033

C00226522

C00637215



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

C

C

Image# 202604209863237196

163 173

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Dr. Raul Ruiz For Congress

PO Box 1566 03 09 2026

Indio CA

Transaction ID : 52234475

92202

Contribution 011

Ruiz, Raul, , Rep., 
4000.002026

CA 25

Contribution

Stanton For Congress

03 174340 E Indian School Road
Suite 21-518

2026

Phoenix AZ

Transaction ID : 52255579

85018

Contribution

Stanton, Greg, , Rep., 

2500.00

011

2026

AZ 04

Contribution

Madison PAC; The
1703235 State Street

#206

2026

MA

Transaction ID : 52255580

Springfield 01103

Contribution 011

5000.00

Contribution

11500.00

C00426809

C00502575

C00657304



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 202604209863237197

164 173

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Magaziner For Congress

One Park Row, 5th Floor 03 18 2026

Providence RI

Transaction ID : 52255994

02903

Contribution 011

Magaziner, Seth, , Rep., 
1000.002026

RI 02

Contribution

Steil For Wisconsin, Inc.

03 27PO Box 103 2026

Oak Creek WI

Transaction ID : 52267483

53154

Contribution

Steil, Bryan, , Rep., 

2000.00

011

2026

WI 01

Contribution

Kustoff For Congress
2703PO Box 58823 2026

TN

Transaction ID : 52267484

Nashville 37205

Contribution 011

Kustoff, David, , Rep., 

1000.002026

TN 08

Contribution

4000.00

C00614826

C00802504

C00677286



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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C

C

C

Image# 202604209863237198

165 173

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Carol For Congress

228 S. Washington Street
Suite 115

03 27 2026

Alexandria VA

Transaction ID : 52267485

22314

Contribution 011

Miller, Carol, , Rep., 
2000.002026

WV 01

Contribution

Carol For Congress

03 27228 S. Washington Street
Suite 115

2026

Alexandria VA

Transaction ID : 52267486

22314

Contribution

Miller, Carol, , Rep., 

500.00

011

2026

WV 01

Contribution

Blake Moore For Congress
2703358 South 700 E

B505

2026

UT

Transaction ID : 52267487

Salt Lake City 84102

Contribution 011

Moore, Blake, , Rep., 

1000.002026

UT 01

Contribution

3500.00

C00738872

C00653220

C00653220



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

C

C

Image# 202604209863237199

166 173

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Carey For Congress

PO Box 16032 03 27 2026

Columbus OH

Transaction ID : 52267781

43216

Contribution 011

Carey, Mike, , Rep., 
2500.002026

OH 15

Contribution

Claudia Tenney For Congress

03 27PO Box 378 2026

Victor NY

Transaction ID : 52267782

14564

Contribution

Tenney, Claudia, , Rep., 

2500.00

011

2026

NY 24

Contribution

August Pfluger For Congress
2703PO Box 3530 2026

TX

Transaction ID : 52267783

San Angelo 76902

Contribution 011

Pfluger, August, , Rep., II

2500.002026

TX 11

Contribution

7500.00

C00719294

C00779603

C00632828



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

C

C

Image# 202604209863237200

167 173

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Blake Moore For Congress

358 South 700 E
B505

03 27 2026

Salt Lake City UT

Transaction ID : 52267784

84102

Contribution 011

Moore, Blake, , Rep., 
2500.002026

UT 01

Contribution

Rudy For Indiana

03 27PO Box 26141 2026

Alexandria VA

Transaction ID : 52267785

22313

Contribution

Yakym, Rudy, , Rep., 

2500.00

011

2026

IN 02

Contribution

Scalise for Congress
2703PO Box 23219 2026

LA

Transaction ID : 52267786

Jefferson 70183

Contribution 011

Scalise, Steven, Joseph, Rep., 

5000.002026

LA 01

Contribution

10000.00

C00394957

C00738872

C00822767



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202604209863237201

168 173

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Guthrie For Congress

PO Box 22401 03 27 2026

Louisville KY

Transaction ID : 52267787

40252

Contribution 011

Guthrie, Brett, , Rep., 
2500.002026

KY 02

Contribution

Aaron Bean For Congress

03 272640A Mitcham Drive 2026

Tallahassee FL

Transaction ID : 52267788

32308

Contribution

Bean, Aaron, , Rep., 

1000.00

011

2026

FL 04

Contribution

Mike Kelly For Congress
2703PO Box 476 2026

PA

Transaction ID : 52267789

Lyndora 16045

Contribution 011

Kelly, Mike, , Rep., 

2000.002026

PA 16

Contribution

5500.00

C00474189

C00445023

C00816983



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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28a	 28b	 28c	 29	 30b
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Memo Item

Memo Item

C

C

C

Image# 202604209863237202

169 173

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Tim Sheehy For Montana

PO Box 7209 03 27 2026

Helena MT

Transaction ID : 52267790

59604

Contribution 011

Sheehy, Tim, , Sen., 
1500.002030

MT

Contribution

The Eye of the Tiger Political Action Committee

03 27PO Box 9891 2026

Arlington VA

Transaction ID : 52267791

22219

Contribution

5000.00

011

Contribution

Grace For New York
2703PO Box 656555 2026

NY

Transaction ID : 52267792

Fresh Meadows 11365

Contribution 011

Meng, Grace, , Rep., 

2500.002026

NY 06

Contribution

9000.00

C00516666

C00844159

C00467431



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

C

C

Image# 202604209863237203

170 173

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Pallone For Congress

PO Box 3176 03 27 2026

Long Branch NJ

Transaction ID : 52267793

07740

Contribution 011

Pallone, Frank, , Rep., 
2500.002026

NJ 06

Contribution

Joe Morelle For Congress

03 27P.O. Box 90914 2026

Rochester NY

Transaction ID : 52267794

14609

Contribution

Morelle, Joseph, , Rep., 

1500.00

011

2026

NY 25

Contribution

Joe Morelle For Congress
2703P.O. Box 90914 2026

NY

Transaction ID : 52267795

Rochester 14609

Contribution 011

Morelle, Joseph, , Rep., 

1000.002026

NY 25

Contribution

5000.00

C00675108

C00226928

C00675108



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

C

C

Image# 202604209863237204

171 173

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

I Got Your Back PAC

1032 15th Street NW
Suite 247

03 27 2026

Washington DC

Transaction ID : 52267796

20005

Contribution 011

2500.00

Contribution

Equality PAC

03 27PO Box 15337 2026

Washington DC

Transaction ID : 52267797

20003

Contribution

5000.00

011

Contribution

American Unity PAC Inc
2703PO Box 833 2026

VA

Transaction ID : 52267798

Annandale 22003

Contribution 011

5000.00

Contribution

12500.00

C00523589

C00633156

C00550970



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

C

C

Image# 202604209863237205

172 173

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Debbie Wasserman Schultz For Congress

1071 Twin Branch Ln 03 27 2026

Weston FL

Transaction ID : 52267799

33326

Contribution 011

Wasserman Schultz, Debbie, , Rep., 
5000.002026

FL 25

Contribution

Schmitt For Senate

03 27101 W Argonne Dr, #24 2026

Saint Louis MO

Transaction ID : 52267800

63122

Contribution

Schmitt, Eric, , , 

2500.00

011

2028

MO

Contribution

Laurel Lee For Congress, Inc.
270316350 Bruce B. Downs Blvd

Po Box 47556

2026

FL

Transaction ID : 52267801

Tampa 33647

Contribution 011

Lee, Laurel, , Rep., 

1000.002026

FL 15

Contribution

8500.00

C00815373

C00385773

C00775015



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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C

C

C

Image# 202604209863237206

173 173

UnitedHealth Group Incorporated PAC (UnitedHealth Group PAC)

Jeff Hurd For Congress

2695 Patterson Road
Suite 2-287

03 27 2026

Grand Junction CO

Transaction ID : 52267802

81506

Contribution 011

Hurd, Jeff, , Rep., 
2500.002026

CO 03

Contribution

Kustoff For Congress

03 27PO Box 58823 2026

Nashville TN

Transaction ID : 52269698

37205

Contribution

Kustoff, David, , Rep., 

1000.00

011

2026

TN 08

Contribution

3500.00

239000.00

C00848333

C00614826


