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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:
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FEC 
FORM 3X

REPORT OF RECEIPTS 
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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)
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Year Only)
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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

	 FEC Form 3X (Rev. 05/2016 )	 Page 2

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
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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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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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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 
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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).................

▼
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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)

174.00

290.00

58.00

VP - Global Research & Scientific AffaGE Healthcare

Transaction ID : 202605135263-38
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Angel, Erin, , , 

290.00

58.00

Director, Global Capital PlanningGE Healthcare

Transaction ID : 202605135263-162
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Anderson, Robert, , , 

290.00

58.00

Vice President, CardioVascular, ULSGE Healthcare

Transaction ID : 202605135263-109
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Andersen, William, C, , 

GE HealthCare Technologies Inc. PAC

476
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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)

724.00

1040.00

208.00

President, USCAN Advanced Imaging SoluGE Healthcare

Transaction ID : 202605135263-26
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Biscotti, Larry, , , 

500.00

100.00

Chief Medical Officer, Patient Care SoGE Healthcare

Transaction ID : 202605135263-228
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Beard, John, Walker, , 

2080.00

416.00

President & CEO, GE HealthcareGE Healthcare

Transaction ID : 202605135263-269
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Arduini, Peter, J, , 

GE HealthCare Technologies Inc. PAC

477
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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)

174.00

290.00

58.00

Executive - Strategic InitiativesGE Healthcare

Transaction ID : 202605135263-198
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Boers, Ryan, T., , 

290.00

58.00

Market Vice President, DallasGE Healthcare

Transaction ID : 202605135263-334
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Blow, Corey, , , 

290.00

58.00

Global Capital Markets LeaderGE Healthcare

Transaction ID : 202605135263-125
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Blee, Robert, R, , 

GE HealthCare Technologies Inc. PAC

478
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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)

174.00

290.00

58.00

Executive - Technical Product ManagemeGE Healthcare

Transaction ID : 202605135263-81
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Bronikowski, Karen, Ann, , 

290.00

58.00

Executive - Head of Segment CommunicatGE Healthcare

Transaction ID : 202605135263-88
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Bowers, Aliese, H., , 

290.00

58.00

Executive Counsel - International TradGE Healthcare

Transaction ID : 202605135263-307
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Boughton, Nancy, L., , 

GE HealthCare Technologies Inc. PAC
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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)

174.00

290.00

58.00

Assistant Treasurer, Global Treasury OGE Healthcare

Transaction ID : 202605135263-8
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Claus-Landi, Peter, , , 

290.00

58.00

Head of ERMGE Healthcare

Transaction ID : 202605135263-155
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Butler, Truman, Kirkland, , 

290.00

58.00

GM, Command Center and CareIntellect fGE Healthcare

Transaction ID : 202605135263-140
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Bush, Bree, A, , 

GE HealthCare Technologies Inc. PAC

4710

Image# 202606199870804235



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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)

174.00

290.00

58.00

VP, Interventional IMG USCANGE Healthcare

Transaction ID : 202605135263-86
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Dotzauer, Katherine, Davis, , 

290.00

58.00

Sr. International Tax Counsel and TaxGE Healthcare

Transaction ID : 202605135263-333
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Donohue, Kevin, A, , 

290.00

58.00

Chief Marketing & Strategy Officer, USGE Healthcare

Transaction ID : 202605135263-137
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Delao, Andrew, J, , 

GE HealthCare Technologies Inc. PAC
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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)

316.00

290.00

58.00

Executive _ Global Pension RetirementGE Healthcare

Transaction ID : 202605135263-135
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Falato, Bryan, , , 

1000.00

200.00

Chief Diversity Equity & Inclusion OffGE Healthcare

Transaction ID : 202605135263-290
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Epane-Osuala, Abigail, , , 

290.00

58.00

Head of Global Medical ScienceGE Healthcare

Transaction ID : 202605135263-166
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Dunham, Dustin, M, , 

GE HealthCare Technologies Inc. PAC
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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)

324.00

290.00

58.00

Quality Executive - Post MarketGE Healthcare

Transaction ID : 202605135263-274
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Frett, James, A, , 

1040.00

208.00

SVP, Research & DevelopmentGE Healthcare

Transaction ID : 202605135263-74
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Francis, Roshy, James, , 

290.00

58.00

Executive - CommunicationsGE Healthcare

Transaction ID : 202605135263-257
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Fox, Jennifer, Renee, , 

GE HealthCare Technologies Inc. PAC
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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)

327.99

290.00

58.00

Manufacturing Executive - Functional MGE Healthcare

Transaction ID : 202605135263-192
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Goyette, Mark, J, , 

1040.00

208.00

Region President, EastGE Healthcare

Transaction ID : 202605135263-32
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Gilbreath, Rachel, D, , 

309.95

61.99

Vice President, AVS Global ServiceGE Healthcare

Transaction ID : 202605135263-317
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Fuchs, Heiner, , , 

GE HealthCare Technologies Inc. PAC
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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)

682.00

2080.00

416.00

Chief Quality & Regulatory OfficerGE Healthcare

Transaction ID : 202605135263-279
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Gurney, Laila, , , 

1040.00

208.00

President  CEO Women_s Health  X-RayGE Healthcare

Transaction ID : 202605135263-175
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Gupta, Jyoti, , , 

290.00

58.00

Executive - Global Trade ComplianceGE Healthcare

Transaction ID : 202605135263-273
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Gunkel, Matthew, R, , 

GE HealthCare Technologies Inc. PAC
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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)

682.00

290.00

58.00

GM - POC & HH UltrasoundGE Healthcare

Transaction ID : 202605135263-108
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Hurley, James, P, , 

2080.00

416.00

Chief People Officer, GE HealthCareGE Healthcare

Transaction ID : 202605135263-62
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Holton, Adam, , , 

1040.00

208.00

Executive Director - Clinical OperatioGE Healthcare

Transaction ID : 202605135263-319
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Holevas, Tracey, B., , 

GE HealthCare Technologies Inc. PAC
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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)

682.00

2080.00

416.00

General Counsel, GE HealthcareGE Healthcare

Transaction ID : 202605135263-156
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Jimenez, Frank, Ruben, , 

290.00

58.00

Market Vice President _ ChesapeakeGE Healthcare

Transaction ID : 202605135263-185
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Jenkins, Emily, Everett, , 

1040.00

208.00

Chief Compliance OfficerGE Healthcare

Transaction ID : 202605135263-150
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Jendusa Orrico, Jennifer, Marie, , 

GE HealthCare Technologies Inc. PAC
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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)

749.00

2080.00

416.00

VP, Global Real EstateGE Healthcare

Transaction ID : 202605135263-52
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Kirschner, Daniel, , , 

1040.00

208.00

Chief Information Officer, GE HealthcaGE Healthcare

Transaction ID : 202605135263-288
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Khandaker, Jahidul, , , 

625.00

125.00

Chief Medical Safety OfficerGE Healthcare

Transaction ID : 202605135263-309
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Kelley, Scott, D., , 

GE HealthCare Technologies Inc. PAC
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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)

366.00

500.00

100.00

Chief Technology Officer - Global MRGE Healthcare

Transaction ID : 202605135263-154
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Li, Zhu, , , 

290.00

58.00

Global Head of Business Continuity  ReGE Healthcare

Transaction ID : 202605135263-240
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Letson, Hilarie, , , 

1040.00

208.00

Chief Securities and Governance CounseGE Healthcare

Transaction ID : 202605135263-205
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Lauth, Jenny, , , 

GE HealthCare Technologies Inc. PAC

4719
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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)

824.00

1000.00

200.00

Executive - Government Affairs and PolGE Healthcare

Transaction ID : 202605135263-187
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Marcella, Orrin, K, , 

1040.00

208.00

Global Chief Counsel, Litigation, InveGE Healthcare

Transaction ID : 202605135263-311
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Manno, Felicia, Valerie, , 

2080.00

416.00

Chief Privacy Officer & Data Trust OffGE Healthcare

Transaction ID : 202605135263-295
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Liss, Lara, , , 

GE HealthCare Technologies Inc. PAC
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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)

174.00

290.00

58.00

Transfer Pricing DirectorGE Healthcare

Transaction ID : 202605135263-223
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Mlenar, Sean, M, , 

290.00

58.00

General Counsel, USCANGE Healthcare

Transaction ID : 202605135263-12
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Milbeck, Daniel, S, , 

290.00

58.00

General Manager, Cardiac Enablement -GE Healthcare

Transaction ID : 202605135263-220
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

McDaniel, Kimberly, , , 

GE HealthCare Technologies Inc. PAC
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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)

166.00

290.00

58.00

General Counsel, Patient Care SolutionGE Healthcare

Transaction ID : 202605135263-242
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Morrison, Daniel, , , 

250.00

50.00

Chief Financial Officer, Patient CareGE Healthcare

Transaction ID : 202605135263-99
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Montemarano, Michael, J, , 

290.00

58.00

GM, 3.0T MR and PET/MRGE Healthcare

Transaction ID : 202605135263-78
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Mock, Bryan, J, , 

GE HealthCare Technologies Inc. PAC

4722

Image# 202606199870804247



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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)

316.00

1000.00

200.00

Clinical Applications Specialist- ContGE Healthcare

Transaction ID : 202605135263-142
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Patterson, Judith, , , 

290.00

58.00

General Counsel, Integrated Supply ChaGE Healthcare

Transaction ID : 202605135263-136
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Owens, Amy, L, , 

290.00

58.00

Executive Plant LeaderGE Healthcare

Transaction ID : 202605135263-207
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Olsen, Scott, A, , 

GE HealthCare Technologies Inc. PAC

4723

Image# 202606199870804248
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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)

208.00

290.00

58.00

Executive - Regulatory Affairs, PatienGE Healthcare

Transaction ID : 202605135263-245
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Petrini, Michael, Francis, , 

250.00

50.00

Manager, Strategic Advisory ServicesGE Healthcare

Transaction ID : 202605135263-89
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Perry, Denise, , , 

500.00

100.00

HR Business PartnerGE Healthcare

Transaction ID : 202605135263-144
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Pauls, Kerry, L, , 

GE HealthCare Technologies Inc. PAC
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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)

166.00

250.00

50.00

President & CEO - Advanced VisualizatiGE Healthcare

Transaction ID : 202605135263-248
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Rackliffe, Philip, , , 

290.00

58.00

Executive, International Trade and EcoGE Healthcare

Transaction ID : 202605135263-320
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Quinn, Andrew, , , 

290.00

58.00

VP - Cyber SecurityGE Healthcare

Transaction ID : 202605135263-253
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Qualm, Jaap, Roland, , 

GE HealthCare Technologies Inc. PAC
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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.
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	 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.
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Memo Item

Memo Item

Memo Item

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

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

218.00

300.00

60.00

GM, Global Premium CT & Photon CountinGE Healthcare

Transaction ID : 202605135263-300
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Rowland, Chad, A, , 

500.00

100.00

Global Labor & Employment CounselGE Healthcare

Transaction ID : 202605135263-305
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Retzlaff, Heidi, B., , 

290.00

58.00

Executive - Sourcing, UltrasoundGE Healthcare

Transaction ID : 202605135263-179
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Rauch, Thomas, , , 

GE HealthCare Technologies Inc. PAC

4726
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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.
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 	 Full Name of Individual (Last, First, 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)

674.00

250.00

50.00

Head of Product Strategy and ManagemenGE Healthcare

Transaction ID : 202605135263-55
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Sandy, Neal, J, , 

2080.00

416.00

Vice President & Chief Financial OfficGE Healthcare

Transaction ID : 202605135263-94
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Saccaro, James, , , 

1040.00

208.00

VP GM US & Canada - Pharmaceutical DiaGE Healthcare

Transaction ID : 202605135263-310
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Ruedinger, Eric, , , 

GE HealthCare Technologies Inc. PAC

4727
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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.
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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)

682.00

1040.00

208.00

Executive Director, Investor RelationsGE Healthcare

Transaction ID : 202605135263-178
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Sekula, Erin, , , 

290.00

58.00

VP, Surgical InnovationsGE Healthcare

Transaction ID : 202605135263-212
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Seerden, Heidi, Elise, , 

2080.00

416.00

Executive Director - Government AffairGE Healthcare

Transaction ID : 202605135263-172
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Schaeffler, John, W, , 

GE HealthCare Technologies Inc. PAC

4728
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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.
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 	 Full Name of Individual (Last, First, 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)

324.00

290.00

58.00

Category Sourcing Executive - MechanicGE Healthcare

Transaction ID : 202605135263-80
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Sjoberg, Thomas, Edmund, , 

290.00

58.00

Executive Counsel - Corporate SecuritiGE Healthcare

Transaction ID : 202605135263-7
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Singapore, Aun, A, , 

1040.00

208.00

Global Head, ISC, MR/WHGE Healthcare

Transaction ID : 202605135263-3
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Sikorski, Anthony, J, , 

GE HealthCare Technologies Inc. PAC

4729
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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.
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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.
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(check only one)Use separate schedule(s)  
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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)

324.00

1040.00

208.00

Executive Director, Patient Care SolutGE Healthcare

Transaction ID : 202605135263-65
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Sullivan, Lisa, M, , 

290.00

58.00

VP & GM, Enterprise Digital SolutionsGE Healthcare

Transaction ID : 202605135263-327
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Subramani, Monica, , , 

290.00

58.00

Market Vice PresidentGE Healthcare

Transaction ID : 202605135263-268
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Stoddard, Scott, E, , 

GE HealthCare Technologies Inc. PAC
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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)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, 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)

382.00

290.00

58.00

Executive, Strategy & Market DevelopmeGE Healthcare

Transaction ID : 202605135263-82
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Vijayvergia, Mayank, , , 

580.00

116.00

Chief of StaffGE Healthcare

Transaction ID : 202605135263-33
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Vidonish, George, , , JR

1040.00

208.00

Chief of Enterprise ApplicationsGE Healthcare

Transaction ID : 202605135263-209
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Thirunavukkarasu, Senthil Kumar, , , 

GE HealthCare Technologies Inc. PAC

4731
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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)
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 	 Full Name of Individual (Last, First, 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)

10346.99

166.00

290.00

58.00

Global Services Growth GMGE Healthcare

Transaction ID : 202605135263-328
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Zaman, Sabih, Qamaruz, , 

290.00

58.00

Executive, Regulatory and Region QualiGE Healthcare

Transaction ID : 202605135263-129
20005DCWashington

20261505Ste 300A

1100 New York Ave NW

Wurzburger, Diane, M, , 

250.00

50.00

Region President, WestGE Healthcare

Transaction ID : 202605135263-40
20005DCWashington

20261505Ste 300A
1100 New York Ave NW

Watson, Scott, , , 

GE HealthCare Technologies Inc. PAC

4732
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SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Blake Moore For Congress

358 SOUTH 700 E
B505

05 28 2026

SALT LAKE CITY UT

Transaction ID : 80F1ED58EA2CE6886F9

84102-2161

2026 Primary 011

Moore, Blake, , , 
1000.002026

UT 02

Capito For West Virginia

05 28PO Box 11519 2026

Charleston WV

Transaction ID : DBF7B65502553731363

25339-1519

2026 General

Capito, Shelley, Moore, , 

1000.00

011

2026

WV

Collins For Senator
2805PO Box 1096 2026

ME

Transaction ID : 56F8C51AB190B5D48EB

Bangor 04402-1096

2026 Primary 011

Collins, Susan, , , 

1500.002026

ME

3500.00

C00314575

C00738872

C00539825



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Debbie Wasserman Schultz For Congress

1071 Twin Branch Ln 05 11 2026

Weston FL

Transaction ID : A1C34F500EB6B8918D2

33326-2828

2026 Primary 011

Wasserman Schultz, Debbie, , , 
1000.002026

FL 20

DelBene for Congress

05 28PO Box 477 2026

Kirkland WA

Transaction ID : A4E78A00CABA1554A99

98083-0477

2026 Primary

DelBene, Suzan, , , 

1000.00

011

2026

WA 01

Diana DeGette for Congress
2805PO Box 61337 2026

CO

Transaction ID : 243262A752B0BB54511

Denver 80206-8337

2026 Primary 011

DeGette, Diana, , , 

1000.002026

CO 01

3000.00

C00311639

C00385773

C00459099



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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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) ▼
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Memo Item

C

C

C

Image# 202606199870804260

35 47

GE HealthCare Technologies Inc. PAC

Families For James Lankford

PO Box 1639 05 28 2026

Bethany OK

Transaction ID : 2AD1BD7FCF7018746D2

73008-1639

2028 Primary 011

Lankford, James, , , 
1500.002028

OK

Husted For Senate

05 28PO Box 6290 2026

Columbus OH

Transaction ID : CCC8C7F6B8410101D3E

43206-0290

2026 Special General

Husted, Jon, , , 

1500.00

011

2026

OH

Jimmy Panetta For Congress
2805PO Box 103 2026

CA

Transaction ID : 2489F7EF3121207A08D

Carmel Valley 93924-0103

2026 Primary 011

Panetta, Jimmy, , , 

1000.002026

CA 19

4000.00

C00592154

C00466482

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.
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C. Date of Disbursement
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Image# 202606199870804261

36 47

GE HealthCare Technologies Inc. PAC

Katherine Clark For Congress

600 Pennsylvania Ave SE
Unit 15180

05 11 2026

Washington DC

Transaction ID : 3C25B0F326D89A19A74

20003-7508

2026 Primary 011

Clark, Katherine, , , 
1500.002026

MA 05

LaHood for Congress

05 28PO Box 10735 2026

Peoria IL

Transaction ID : C56910593269BAA71CA

61612-0735

2026 General

LaHood, Darin, , , 

1000.00

011

2026

IL 16

Maggie For Nh
2805PO Box 298 2026

NH

Transaction ID : C405F57D43B4E95821B

Concord 03302-0298

2028 Primary 011

Hassan, Maggie, , , 

1000.002028

NH

3500.00

C00588772

C00541888

C00575050



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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Image# 202606199870804262

37 47

GE HealthCare Technologies Inc. PAC

Mike Crapo For US Senate

PO Box 1948 05 28 2026

Boise ID

Transaction ID : 62A4B0E82EC904EB4C4

83701-1948

2028 Primary 011

Crapo, Mike, , , 
2000.002028

ID

Mike Thompson For Congress

05 285445 Madison Ave 2026

Sacramento CA

Transaction ID : AB113DE13A87A16CC1F

95841-3111

2026 Primary

Thompson, Mike, , , 

1000.00

011

2026

CA 04

Rounds For Senate
2805PO Box 250 2026

SD

Transaction ID : 76FB44E3E266AA842FD

Pierre 57501-0250

2026 Primary 011

Rounds, Mike, , , 

1500.002026

SD

4500.00

C00532465

C00330886

C00326363



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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Image# 202606199870804263

38 47

GE HealthCare Technologies Inc. PAC

Stand With Sanchez

PO Box 83142 05 28 2026

Gaithersburg MD

Transaction ID : BF4D0B97A444C21C21D

20883-3142

2026 Primary 011

Sanchez, Linda, , , 
1000.002026

CA 41

Steil For Wisconsin, Inc.

05 28PO Box 103 2026

Oak Creek WI

Transaction ID : A2D4CA231D14147F69B

53154-0103

2026 Primary

Steil, Bryan, , , 

1000.00

011

2026

WI 01

Team Hagerty
2805PO Box 50430 2026

TN

Transaction ID : 284C1034CF7A3ECEDA6

Nashville 37205-0430

2026 Primary 011

Hagerty, Bill, , , IV

1500.002026

TN

3500.00

C00718627

C00384057

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.
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Amount of Each Disbursement this Period
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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)
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C. Date of Disbursement
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Detailed Summary Page
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Office Sought:	 House
			   Senate
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Disbursement For:	
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Image# 202606199870804264

39 47

GE HealthCare Technologies Inc. PAC

Wyden For Senate

1220 SW Morrison St
Ste 910

05 28 2026

Portland OR

Transaction ID : F11F991CC32B4C0B70B

97205-2228

2028 Primary 011

Wyden, Ron, , , 
2000.002028

OR

2000.00

24000.00

C00308676



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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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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B. Date of Disbursement
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C. Date of Disbursement
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Image# 202606199870804265

40 47

GE HealthCare Technologies Inc. PAC

Born For Assembly

135 Franklin St 05 11 2026

Beaver Dam WI

Transaction ID : 0144D8C1D656ACA90D4

53916

Nonfederal Contribution 011

500.00

Citizens for August

05 11PO Box 572 2026

Delavan WI

Transaction ID : 8A085775D977F569904

53115

Nonfederal Contribution

1000.00

011

Clint Moses for Wisconsin
1105N6602 470th 2026

WI

Transaction ID : B17B21C98AA8ACB4A51

Menomonie 54751

Nonfederal Contribution 011

1000.00

2500.00



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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Image# 202606199870804266

41 47

GE HealthCare Technologies Inc. PAC

Donovan for Assembly

PO Box 102 05 11 2026

Greendale WI

Transaction ID : B6479CE4B9EC2E60A71

53129

Nonfederal Contribution 011

750.00

Franklin For Wisconsin

05 112230 Nick Ln 2026

De Pere WI

Transaction ID : EB4FD4BFFD1C4D3A3EC

54115

Nonfederal Contribution

500.00

011

Friends and Neighbors of Amanda Nedweski
11053814 - 114th Pl 2026

WI

Transaction ID : 6860DDA5309C61C34BB

Pleasant Prairie 53158

Nonfederal Contribution 011

1000.00

2250.00
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Image# 202606199870804267

42 47

GE HealthCare Technologies Inc. PAC

Friends of Cindi Duchow

N22 W28692 Louis Avenue 05 11 2026

Pewaukee WI

Transaction ID : C599C0A0178E2C65175

53072

Nonfederal Contribution 011

1000.00

Friends of Dianne Hesselbein

05 111420 N. High Point Rd. 2026

Middleton WI

Transaction ID : AB96030D67E374808A7

53562

Nonfederal Contribution

1000.00

011

Friends of Greta Neubauer
1105PO Box 444 2026

WI

Transaction ID : 64AA0494A03E195931D

Racine 53401

Nonfederal Contribution 011

1000.00

3000.00
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Image# 202606199870804268

43 47

GE HealthCare Technologies Inc. PAC

Friends of La Tonya Johnson

PO Box 100813 05 11 2026

Milwaukee WI

Transaction ID : E5B18D9CD81527E0DA1

53210

Nonfederal Contribution 011

2000.00

Friends of Lisa Subeck

05 11PO Box 44308 2026

Madison WI

Transaction ID : 705601821A89C699B48

53744

Nonfederal Contribution

1000.00

011

Friends of Mary
1105PO Box 1860 2026

WI

Transaction ID : C70187CCEB28CA06CF3

Madison 53701

Nonfederal Contribution 011

1000.00

4000.00
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Image# 202606199870804269

44 47

GE HealthCare Technologies Inc. PAC

Friends of Pat Snyder

PO Box 1312 05 11 2026

Wausau WI

Transaction ID : 30F09C1F85F5D221E00

54402

Nonfederal Contribution 011

750.00

Friends of Priscilla A. Prado

05 11711 W Layton Ave 2026

Milwaukee WI

Transaction ID : 91160A2001B31C74C8F

53221

Nonfederal Contribution

500.00

011

Friends of Robyn Vining
1105PO Box 13591 2026

WI

Transaction ID : 3010CAEE219E0F09C8A

Wauwatosa 53213

Nonfederal Contribution 011

1000.00

2250.00
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Image# 202606199870804270

45 47

GE HealthCare Technologies Inc. PAC

Friends of Tim Carpenter

2957 South 38th Street 05 11 2026

Milwaukee WI

Transaction ID : 6C97768DC9D25B18BC6

53215

Nonfederal Contribution 011

1000.00

Mayadev For Wisconsin

05 11PO Box 5611 2026

Madison WI

Transaction ID : 78328CE3F08B89F5987

53705

Nonfederal Contribution

1000.00

011

Neighbors for Nate Gustafson
1105PO Box 2314 2026

WI

Transaction ID : 5DF7BE402684584B9BF

Oshkosh 54903

Nonfederal Contribution 011

1000.00

3000.00
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Image# 202606199870804271

46 47

GE HealthCare Technologies Inc. PAC

Novak For Assembly

PO Box 2 05 11 2026

Dodgeville WI

Transaction ID : 045E75882F2342C966C

53533

Nonfederal Contribution 011

750.00

Taxpayers for Marklein

05 11PO Box 115 2026

Spring Green WI

Transaction ID : E67D4D79B8073F294DA

53588

Nonfederal Contribution

1000.00

011

Tip for WI
1105PO Box 2265 2026

WI

Transaction ID : 7F896D5702CE35455A4

Kenosha 53141

Nonfederal Contribution 011

500.00

2250.00
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Image# 202606199870804272

47 47

GE HealthCare Technologies Inc. PAC

Together With Jeff Smith

S7747 Norrish Road 05 11 2026

Eau Claire WI

Transaction ID : D3B8D13C95D91E5C3F1

54701

Nonfederal Contribution 011

1000.00

Zimmerman for Wisconsin

05 11W10887 875th Ave 2026

River Falls WI

Transaction ID : 9131EE3F1FAF9782D56

54022

Nonfederal Contribution

500.00

011

1500.00

20750.00


