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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)	
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	 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)
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over the lines.
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801 Pennsylvania Avenue, NW

Washington

Suite 820

DC 20004-2615

C00401299

Santiago, Karen, M., , 

Santiago, Karen, M., , 06 08 2026

Fresenius Medical Care Holdings, Inc. Political Action Committee

05 01 2026 05 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
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2026 495070.66

380224.62

26455.56 95746.45

406680.18 590817.11

31000.00 215136.93

375680.18 375680.18

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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2843.41 24410.05
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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 
	 (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).................

▼
▼
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26455.56 95746.45

0.00 136.93

26455.56 95609.52

1000.00 1000.00

0.00 0.00

1000.00 1000.00
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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)

581.76

846.12

Payroll Deduction: $76.92/Bi-Weekly

230.76

Sr Dir Health PolicyFresenius Medical Care NA

Transaction ID : A71741488BD5442518FE
20003-3312DCWashington

20262905
1000 New Jersey Ave SE

Horowitz, Maxwell, , , 

627.00

Payroll Deduction: $57.00/Bi-Weekly

171.00

VP Market DevelopmentFresenius Medical Care NA

Transaction ID : A0E31E3226E664D59BA9
84009-1812UTSouth Jordan

20262905
6929 W Granbury Dr

Henderson, Bradley, R, , 

Payroll Deduction: $60.00/Bi-Weekly

660.00

180.00

VP CD JVFresenius Medical Care NA

Transaction ID : A92087B740E784D488D5
02451-1521MAWaltham

20262905
920 Winter St

Lyesiuk, Erik, J, , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

436

Image# 202606109870552373



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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)

697.17

627.00

Payroll Deduction: $57.00/Bi-Weekly

171.00

Sr VP Chief Med Info OfficerFresenius Medical Care NA

Transaction ID : A0A5AABBF34664583B46
32792-6333FLWinter Park

20262905
2150 Talman Ct

Nash, Roshelle, , , 

660.00

Payroll Deduction: $60.00/Bi-Weekly

180.00

VP FKC Patient Admission SvcsFresenius Medical Care NA

Transaction ID : A91797A494A17435EBB8
30101-5755GAAcworth

20262905
2467 Huntington Park Dr NW

Howell, Wayne, H, , 

Payroll Deduction: $115.39/Bi-Weekly

1269.29

346.17

SVP Corp DevFresenius Medical Care NA

Transaction ID : A5787BFE2B82442EEB7C
23322-6991VAChesapeake

20262905
1607 Revella Arch

Carter, Nancy, Dianne, , 

Fresenius Medical Care Holdings, Inc. Political Action Committee
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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)

816.00

440.00

Payroll Deduction: $40.00/Bi-Weekly

120.00

Dir Operations ChronicFresenius Medical Care NA

Transaction ID : A5EE1188952894CB785C
36535-9660ALFoley

20262905
9873 Chipper Ln

Myers, Brittany, A, , 

2112.00

Payroll Deduction: $192.00/Bi-Weekly

576.00

SVP FinanceFresenius Medical Care NA

Transaction ID : AFF17BF5985234D46A9F
07726-8321NJManalapan

20262905
7 Ivy Ln

Santiago, Karen, , , 

Payroll Deduction: $40.00/Bi-Weekly

440.00

120.00

GVP OperationsFresenius Medical Care NA

Transaction ID : A5D7BC17B0E234A72AB3
23455-7016VAVirginia Beach

20262905
1705 Lower Church Ct

Johnson, Warren, , , 

Fresenius Medical Care Holdings, Inc. Political Action Committee
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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)

916.50

825.00

Payroll Deduction: $75.00/Bi-Weekly

225.00

SVP Corporate ControllerFresenius Medical Care NA

Transaction ID : AFF36F721150A4D4C8C7
75054-6804TXGrand Prairie

20262905
2408 Cruise Dr

Blanton, Barry, , , 

423.50

Payroll Deduction: $38.50/Bi-Weekly

115.50

VP FVC FinanceFresenius Medical Care NA

Transaction ID : A749D70A8A84947DE8BD
19422-2557PABlue Bell

20262905
255 Bradford Cir

Krasuski, Marc, R, , 

Payroll Deduction: $192.00/Bi-Weekly

1920.00

576.00

SVP Corporate FinanceFresenius Medical Care NA

Transaction ID : A17664DE2BAC64ED8886
01746-3310MAHolliston

20262905
124 Mohawk Path

Brouillard, Thomas, D, , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

439

Image# 202606109870552376
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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)

521.76

627.00

Payroll Deduction: $57.00/Bi-Weekly

171.00

VP Market DevelopmentFresenius Medical Care NA

Transaction ID : A88C57C0CF13240B6A72
19707-9206DEHockessin

20262905
9 Slashpine Cir

Besten, James, S, , 

846.12

Payroll Deduction: $76.92/Bi-Weekly

230.76

VP FKC OpsSppt BusContDisRespFresenius Medical Care NA

Transaction ID : AB42D86D83D0D42A589C
37122-6337TNMount Juliet

20262905#

352 N Mount Juliet Rd

Waack, Tana, , , 

Payroll Deduction: $40.00/Bi-Weekly

440.00

120.00

SVP Corp RD and RRI ResFresenius Medical Care NA

Transaction ID : A0E95356275DF4679944
33130-4328FLMiami

20262905
60 SW 13th St

Usvyat, Len, A, , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

4310

Image# 202606109870552377
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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)

1216.38

2112.00

Payroll Deduction: $192.00/Bi-Weekly

576.00

SVP Global Head Clin AffairsFresenius Medical Care NA

Transaction ID : AD5A8E8C80F834AD9972
28203-5349NCCharlotte

20262905
729 E Worthington Ave

Hippen, Benjamin, Erik, , 

1925.00

Payroll Deduction: $175.00/Bi-Weekly

525.00

Chief Information Officer-CIOFresenius Medical Care NA

Transaction ID : AD42791A1B17441F4936
01776-2320MASudbury

20262905
59 Pokonoket Ave

Nevils, Jacqueline, , , 

Payroll Deduction: $38.46/Bi-Weekly

423.06

115.38

Exec Dir Clin Res Network OpsFresenius Medical Care NA

Transaction ID : AD0822E83222F48E6ADC
28031-6841NCCornelius

20262905
20106 Bascom Ridge Dr

Surane, Robin, Elizabeth, , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

4311

Image# 202606109870552378



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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)

956.76

2112.00

Payroll Deduction: $192.00/Bi-Weekly

576.00

VP Deputy General CounselFresenius Medical Care NA

Transaction ID : A047BEDDC20F548A4A88
01929-1047MAEssex

20262905
59 Choate St

Harb, William, R, , 

550.00

Payroll Deduction: $50.00/Bi-Weekly

150.00

VP Business DevelopmentFresenius Medical Care NA

Transaction ID : AAFE695C1DAEF4FB1B15
34102-1412FLNaples

20262905Apt 3

1455 Curlew Ave

Chambers, Timothy, D, , 

Payroll Deduction: $76.92/Bi-Weekly

846.12

230.76

SVP Rev Cycle Strat Bus InitFresenius Medical Care NA

Transaction ID : A9C0D35AA14FB43EC8A0
53005-2775WIBrookfield

20262905
3240 Fordham Ct

Sohn, Jonathan, , , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

4312

Image# 202606109870552379
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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)

701.76

627.00

Payroll Deduction: $57.00/Bi-Weekly

171.00

Sr Director OperationsFresenius Medical Care NA

Transaction ID : AC657B3DF18AD4BCB837
60142-2367ILHuntley

20262905
10351 Somerset Ln

Cruz Wiekierak, Marybeth, , , 

1100.00

Payroll Deduction: $100.00/Bi-Weekly

300.00

VP Bus Dev Mark Phy SvsFresenius Medical Care NA

Transaction ID : A8A672259CD244538BC4
06066-6004CTVernon

20262905
836 Bolton Rd

Toomey, Paul, Anthony, , 

Payroll Deduction: $76.92/Bi-Weekly

846.12

230.76

VP R&DFresenius Medical Care NA

Transaction ID : AC4B352127C494F0FAC0
03063-1808NHNashua

20262905
6 Sandstone Dr

Fischer, Gerhard Karsten, , , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

4313

Image# 202606109870552380
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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)

899.07

2112.00

Payroll Deduction: $192.00/Bi-Weekly

576.00

VP SalesFresenius Medical Care NA

Transaction ID : A593B0F1ECDB944EBA6C
27613-6347NCRaleigh

20262905
4813 Oak Way

Goolsby, Robert, M, , 

634.59

Payroll Deduction: $57.69/Bi-Weekly

173.07

VP  PMO and Physician ServicesFresenius Medical Care NA

Transaction ID : AE2D6EC2CB1AD429DA88
19422-3333PABlue Bell

20262905
1280 McDivitt Dr

Etkin, Jennifer, Jones, , 

Payroll Deduction: $50.00/Bi-Weekly

550.00

150.00

VP Market Access Trade & ReimbFresenius Medical Care NA

Transaction ID : A78BBD7C6833542189B5
02048-1699MAMansfield

20262905
4 Ridgeview Ln

Penta, Pasquale, , , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

4314

Image# 202606109870552381
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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)

1512.00

1320.00

Payroll Deduction: $120.00/Bi-Weekly

360.00

SVP OperationsFresenius Medical Care NA

Transaction ID : A32777329648946639A4
30041-5586GACumming

20262905
3530 Rowe Ln

Brentar, Ginine, M, , 

2112.00

Payroll Deduction: $192.00/Bi-Weekly

576.00

SVP Sales and Account MgmtFresenius Medical Care NA

Transaction ID : AFB095257C4D94E45A5E
77494-3331TXKaty

20262905
27711 Guthrie Ridge Ln

Sardina, Alejandro, E, , 

Payroll Deduction: $192.00/Bi-Weekly

2112.00

576.00

SVP Payor RelationsFresenius Medical Care NA

Transaction ID : A0683FC4B9BAD4DA39BC
66062-8405KSOlathe

20262905
14655 S Caenen Ln

Hartwig, Annemarie, , , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

4315

Image# 202606109870552382
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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)

1302.00

2112.00

Payroll Deduction: $192.00/Bi-Weekly

576.00

VP Gov Rel Ext AffairsFresenius Medical Care NA

Transaction ID : ADB9A8E8F4580403CA8E
46545-3519INMishawaka

20262905
710 Park Pl

Mentz, Keith, A, , 

2112.00

Payroll Deduction: $192.00/Bi-Weekly

576.00

CEO FMCNA Member Mgmt BoardFresenius Medical Care NA

Transaction ID : A3F471BD617A84DC0965
37215-4003TNNashville

20262905
4511 Beacon Dr

Cordola, Craig, , , 

Payroll Deduction: $50.00/Bi-Weekly

550.00

150.00

VP Corporate CommunicationsFresenius Medical Care NA

Transaction ID : A87C46BADDD474EED9E5
22032-2522VAFairfax

20262905
10256 Emerald Way

Lee, Emile, , , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

4316
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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)

570.00

440.00

Payroll Deduction: $40.00/Bi-Weekly

120.00

Sr Dir Biomedical Supp ServFresenius Medical Care NA

Transaction ID : ACEFE5E74B54241DF815
01069-2250MAPalmer

20262905
2 Fairfield Dr

Smith, Paul, E, , 

1100.00

Payroll Deduction: $100.00/Bi-Weekly

300.00

President FRxFresenius Medical Care NA

Transaction ID : A51EAE4589CEC428995D
02559-1439MAPocasset

20262905
PO Box 1439

Haron, Charles Daniel, , , 

Payroll Deduction: $50.00/Bi-Weekly

550.00

150.00

Sr Dir Global CommunicationsFresenius Medical Care NA

Transaction ID : AB908B01FDEC04595A55
18660-8830PAWapwallopen

20262905
13 Schmid Rd

Van Stone, Matthew, , , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

4317
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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)

958.72

846.23

Payroll Deduction: $76.93/Bi-Weekly

307.72

FKC Chief Clinical OfficerFresenius Medical Care NA

Transaction ID : A82C2052F3D864504857
30024-1766GASuwanee

20262905
828 Big Horn Holw

Chatoth, Dinesh, K, , 

2112.00

Payroll Deduction: $192.00/Bi-Weekly

576.00

SVP Government AffairsFresenius Medical Care NA

Transaction ID : AD7CBDD30094945B6A59
20003-3920DCWashington

20262905
1008 Independence Ave SE

Schmidt, Sarah, , , 

Payroll Deduction: $25.00/Bi-Weekly

275.00

75.00

Dir Sales CE USFresenius Medical Care NA

Transaction ID : A3A6E00AEA3B14532B99
34120-3838FLNaples

20262905
11643 Periwinkle Dr

Schrader, Michael, , , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

4318
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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)

378.57

634.59

Payroll Deduction: $57.69/Bi-Weekly

173.07

VP CD JVFresenius Medical Care NA

Transaction ID : ADFDB78D2F22944A3BA0
07869-4630NJRandolph

20262905
36 Morey Ln

Thibodeau, Kerry, R, , 

423.50

Payroll Deduction: $38.50/Bi-Weekly

115.50

Dir Operations ChronicFresenius Medical Care NA

Transaction ID : A1F1034DD5681404BB1E
18641-1316PADupont

20262905
215 Lincoln St

Haas, Robert, L, , 

Payroll Deduction: $30.00/Bi-Weekly

330.00

90.00

Sr Dir Corporate DevelopmentFresenius Medical Care NA

Transaction ID : AB6CED2EC06294AEC944
29036-9419SCChapin

20262905
108 Christopher St

Norris, Bradford, W, , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

4319
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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)

804.90

846.12

Payroll Deduction: $76.92/Bi-Weekly

230.76

VP Dep Gen Counsel Spec ServFresenius Medical Care NA

Transaction ID : A34F0129D07AC480A974
02129-1420MACharlestown

20262905
428 Medford St

Gaeta, Domenic, P, , 

1269.18

Payroll Deduction: $115.38/Bi-Weekly

346.14

VP Deputy General CounselFresenius Medical Care NA

Transaction ID : A79B49470AE7A4FE7B98
02478-3546MABelmont

20262905
73 Lincoln St

Mulcahy, Elizabeth, A, , 

Payroll Deduction: $76.00/Bi-Weekly

836.00

228.00

Dir Operations ChronicFresenius Medical Care NA

Transaction ID : AD5DF55C828CE4691A18
07030-6595NJHoboken

20262905
83 Monroe St

Causey, Benjamin, T, , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

4320

Image# 202606109870552387
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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)

615.00

275.00

Payroll Deduction: $25.00/Bi-Weekly

75.00

Chief of Staff US CareDeliveryFresenius Medical Care NA

Transaction ID : A40C47C6ACC584238865
29572-0009SCMyrtle Beach

20262905
PO Box 7282

O'Neill, Suzanne, , , 

1100.00

Payroll Deduction: $100.00/Bi-Weekly

300.00

VP Med Officer Critical CareFresenius Medical Care NA

Transaction ID : AB2058AF4D92F475C84C
73013-7577OKEdmond

20262905
3114 Dutch Forest Ln

Thompson, David, Leslie, , 

Payroll Deduction: $60.00/Bi-Weekly

660.00

240.00

Regional VPFresenius Medical Care NA

Transaction ID : A27084AE315E64284A79
33523-9004FLRidge Manor

20262905
6112 Cyril Dr

Rice, Richard, Allen, , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

4321
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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)

1267.38

768.00

Payroll Deduction: $192.00/Bi-Weekly

576.00

SVP Care Delivery GrowthFresenius Medical Care NA

Transaction ID : AF17783EE12EC4B75808
80238-2913CODenver

20262905
2940 Clinton St

Huguelet, Michael, , , 

423.06

Payroll Deduction: $38.46/Bi-Weekly

115.38

VP Rev Strategy & IntegrityFresenius Medical Care NA

Transaction ID : A9A8C15248E614ED3954
30101-4407GAAcworth

20262905
6126 Collins Rd NW

Andrillon, Teresa, , , 

Payroll Deduction: $192.00/Bi-Weekly

2112.00

576.00

VP Head State Govt AffairsFresenius Medical Care NA

Transaction ID : A6144F63DE19A4A75835
95220-9608CAAcampo

20262905
22950 N Sowles Rd

Anguiano, Maria, Cruz, , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

4322
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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)

1441.50

1061.50

Payroll Deduction: $96.50/Bi-Weekly

289.50

Sr Dir Govt AffairsFresenius Medical Care NA

Transaction ID : A949285B6F9E84BB5A6C
20003-3312DCWashington

20262905
1000 New Jersey Ave SE

Veatch, Courtney, , , 

1920.00

Payroll Deduction: $192.00/Bi-Weekly

576.00

President of InterWellFresenius Medical Care NA

Transaction ID : ACF5BF2076A1647F9835
27517-8321NCChapel Hill

20262905
95103 Vance Knls

O'Connor, Thomas, , , 

Payroll Deduction: $192.00/Bi-Weekly

2112.00

576.00

VP State Govt AffairsFresenius Medical Care NA

Transaction ID : A6420900B30494A4FB40
67114-1202KSNewton

20262905
2005 Briarwood Dr

Funk Schrag, Wendy, L, , 

Fresenius Medical Care Holdings, Inc. Political Action Committee
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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)

406.38

399.00

Payroll Deduction: $57.00/Bi-Weekly

171.00

VP Product MarketingFresenius Medical Care NA

Transaction ID : A58223D7A929547DC8E6
84037-4118UTKaysville

20262905
695 N Kays Dr

Black, Mike, , , 

440.00

Payroll Deduction: $40.00/Bi-Weekly

120.00

Field Engineer Tech ServicesFresenius Medical Care NA

Transaction ID : A98334AC067B9465797D
94561-1799CAOakley

20262905
39 Puffin Cir

Woods, Curtis, D, , 

Payroll Deduction: $38.46/Bi-Weekly

423.06

115.38

Director Patient ServicesFresenius Medical Care NA

Transaction ID : AE4CB61160E9E40BF9D3
43001-9747OHAlexandria

20262905
2626 Hardscrabble Rd

Oyler, Kristen, S, , 

Fresenius Medical Care Holdings, Inc. Political Action Committee
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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)

382.35

422.95

Payroll Deduction: $38.45/Bi-Weekly

115.35

Dir Operational ExcellenceFresenius Medical Care NA

Transaction ID : A0EEDBFE4503C4B43B2A
27317-9597NCRandleman

20262905
4234 Holly Grove Ct

Vail, Wendon, , , 

275.00

Payroll Deduction: $25.00/Bi-Weekly

75.00

VP Sales Renal PharmaceuticalsFresenius Medical Care NA

Transaction ID : A5BC0D7E7EE254637B6A
75028-2369TXFlower Mound

20262905
5625 Lavon Dr

Galey, Charles, Linwood, , 

Payroll Deduction: $192.00/Bi-Weekly

1728.00

192.00

SVP NursingFresenius Medical Care NA

Transaction ID : AB0A2659ECFDC4C5981B
68422-0063NEPickrell

20260105
PO Box 63

Carver, Michelle, L, , 

Fresenius Medical Care Holdings, Inc. Political Action Committee
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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)

423.00

275.00

Payroll Deduction: $25.00/Bi-Weekly

75.00

Area Team LeadFresenius Medical Care NA

Transaction ID : ABA41B8461C7B424880E
46260-2722INIndianapolis

20262905
1502 Delbrook Cir

Farrar-Mcintyre, Elizabeth, A, , 

638.00

Payroll Deduction: $58.00/Bi-Weekly

174.00

VP Clinical Engagement StrategiesFresenius Medical Care NA

Transaction ID : A2433A632E0544EE2B10
01827-2504MADunstable

20262905
393 Forest St

Silva, Melissa, A, , 

Payroll Deduction: $58.00/Bi-Weekly

638.00

174.00

Regional VPFresenius Medical Care NA

Transaction ID : AC44C17464C3745EB9A8
29720-6556SCLancaster

20262905
422 Monroe Hwy

Gaston, W, Strait, , 

Fresenius Medical Care Holdings, Inc. Political Action Committee
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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)

846.00

440.00

Payroll Deduction: $40.00/Bi-Weekly

120.00

VP Insurance CoordinationFresenius Medical Care NA

Transaction ID : A034397F84595460A88F
46268-4842INIndianapolis

20262905
6739 Waterstone Dr

Adams, Sara, Marie, , 

550.00

Payroll Deduction: $50.00/Bi-Weekly

150.00

VP Deputy General CounselFresenius Medical Care NA

Transaction ID : AFCAAF33881E8477498A
02451-9040MAWaltham

20262905
15 Kings Way

Roder, David, S, , 

Payroll Deduction: $192.00/Bi-Weekly

2112.00

576.00

SVP Global IPFresenius Medical Care NA

Transaction ID : A985F324171C74D7887C
01720-2621MAActon

20262905
217 Newtown Rd

Krauss, Charles, , , 

Fresenius Medical Care Holdings, Inc. Political Action Committee
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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)

818.07

1485.00

Payroll Deduction: $135.00/Bi-Weekly

405.00

SVP General CounselFresenius Medical Care NA

Transaction ID : A998698940FE740F7A3C
01810-3343MAAndover

20262905
89 Greenwood Rd

Rich, Patricia, R, , 

634.59

Payroll Deduction: $57.69/Bi-Weekly

173.07

Sr Dir Corporate DevelopmentFresenius Medical Care NA

Transaction ID : A5024F3D1608945CDAD4
32547-3603FLFort Walton Beach

20262905
601 Cinco Terrace Ln

Haag, Stephen, E, , 

Payroll Deduction: $80.00/Bi-Weekly

880.00

240.00

SVP Med Safety & Post Mkt SysFresenius Medical Care NA

Transaction ID : A0953A4DCBD434ADCBFD
01845-4835MANorth Andover

20262905
176 Kara Dr

Jalbert, Linda, , , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

4328
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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)

1227.00

275.00

Payroll Deduction: $25.00/Bi-Weekly

75.00

Dir Clinical Quality ReportFresenius Medical Care NA

Transaction ID : AC36A9C987D4A4F14884
29045-9899SCElgin

20262905
230 Riding Grove Rd

Smith, Deirdre, Ann, , 

2112.00

Payroll Deduction: $192.00/Bi-Weekly

576.00

Production Area AmericasFresenius Medical Care NA

Transaction ID : AF6C655A134DE4A90943
85016-2810AZPhoenix

20262905
8 Biltmore Est

McGhee, Troy, , , 

Payroll Deduction: $192.00/Bi-Weekly

768.00

576.00

President FKCFresenius Medical Care NA

Transaction ID : A833762E2F51248AB9CA
45243-1503OHCincinnati

20262905
9005 Cunningham Rd

MCLEAN, CASSIE, , , 

Fresenius Medical Care Holdings, Inc. Political Action Committee
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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)

741.00

1100.00

Payroll Deduction: $100.00/Bi-Weekly

300.00

VP Govt AffairsFresenius Medical Care NA

Transaction ID : A6FD58DDEBCCB426B8D8
22304-2106VAAlexandria

20262905
492 N Pickett St

White, Danielle, , , 

450.00

Payroll Deduction: $50.00/Bi-Weekly

150.00

Sr Dir DTI Business PartnerFresenius Medical Care NA

Transaction ID : AAB8C50D30F474D5F899
75442-5315TXFarmersville

20262905
7077 County Road 572

Mannon II, Dorman, B, , 

Payroll Deduction: $97.00/Bi-Weekly

873.00

291.00

Sr Director Enterprise SysFresenius Medical Care NA

Transaction ID : A9F005EFF2F244A5D8FB
94025-1947CAMenlo Park

20262905
803 15th Ave

Fox, Aaron, , , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

4330
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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)

888.86

1067.00

Payroll Deduction: $97.00/Bi-Weekly

291.00

Sr Dir Govt AffairsFresenius Medical Care NA

Transaction ID : AFD1FE23AACC344E7A0F
33919-8344FLFort Myers

20262905
9201 Marigold Ct

Devore, Nicole, A, , 

1480.82

Payroll Deduction: $134.62/Bi-Weekly

403.86

VP Regulatory AffairsFresenius Medical Care NA

Transaction ID : A1562A600CAC54B7B9B9
30217-6459GAFranklin

20262905
555 Ridge Rd

Wright, Denise, , , 

Payroll Deduction: $97.00/Bi-Weekly

970.00

194.00

Sr Dir Govt AffairsFresenius Medical Care NA

Transaction ID : AD32348937AE2408EA18
20018-1533DCWashington

20261505
2410 30th St NE

Mekhdjavakian, Taleen, Garo, , 

Fresenius Medical Care Holdings, Inc. Political Action Committee
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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)

420.00

440.00

Payroll Deduction: $40.00/Bi-Weekly

120.00

VP FMS Mktg Ops and AnalyticsFresenius Medical Care NA

Transaction ID : A9311A3555DA843668B0
02481-5305MAWellesley

20262905
15 Dudley Rd

Lynch, Robert, A, , 

440.00

Payroll Deduction: $40.00/Bi-Weekly

120.00

Sr Dir IT Field SupportFresenius Medical Care NA

Transaction ID : A5A28A62D04724BD6960
75757-8809TXBullard

20262905
16535 Indian Ridge Dr

Nielsen, Jay, David, , 

Payroll Deduction: $60.00/Bi-Weekly

660.00

180.00

VP Manufacturing OperationsFresenius Medical Care NA

Transaction ID : ACD140917BF60421588E
84404-5554UTOgden

20262905
475 W 13th St

Barton, Brett, A, , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

4332

Image# 202606109870552399
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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)

321.50

330.00

Payroll Deduction: $30.00/Bi-Weekly

90.00

GVP OperationsFresenius Medical Care NA

Transaction ID : A40516E8A680649A28F5
76001-2007TXArlington

20262905
7409 Winding Way Dr

Hamblin, Shaun, C, , 

522.00

Payroll Deduction: $58.00/Bi-Weekly

116.00

Project CoordinatorFresenius Medical Care NA

Transaction ID : A65CB75482BE64976A61
33614-2442FLTampa

20261505
4631 Woodland Corporate Blvd

Loeper, Robert, Peter, , 

Payroll Deduction: $38.50/Bi-Weekly

423.50

115.50

Sr Clin Svcs Initiatives MgrFresenius Medical Care NA

Transaction ID : A3185A9612E4D40F68FD
46816-9604INFort Wayne

20262905
10836 Maples Rd

Roy, Wendy, M, , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

4333

Image# 202606109870552400
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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)

760.76

210.00

Payroll Deduction: $30.00/Bi-Weekly

30.00

Sr Dir Strat Clinical QualityFresenius Medical Care NA

Transaction ID : A3DF4F90D9B9E45BD9BC
98596-9659WAWinlock

20261505
584 Nevil Rd

Lewis, Susan, , , 

346.14

Payroll Deduction: $115.38/Bi-Weekly

230.76

SVP OperationsFresenius Medical Care NA

Transaction ID : A54477184B566412E98A
92064-5976CAPoway

20262905
14546 Glenville St

SCHLOSSER, JEFFREY, , , 

500.00

500.00

VP Assoc General CounselFresenius Medical Care NA

Transaction ID : A9625C62DCD664560B0E
01921-2102MABoxford

20260405
14 Herrick Rd

Hawkins, Julie, E, , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

4334

Image# 202606109870552401
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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)

60.00

220.00

Payroll Deduction: $20.00/Bi-Weekly

20.00

Government Affairs Specialist4Fresenius Medical Care NA

Transaction ID : A76212A3BA398454C9F2
01845-2911MANorth Andover

20262905
40 Phillips Ct

Gately, Shannon, M, , 

220.00

Payroll Deduction: $20.00/Bi-Weekly

20.00

VP Network MgtFresenius Medical Care NA

Transaction ID : AD3FA7C6F90504CD49A9
03054-6629NHMerrimack

20262905
32 Level St

Dymek, Terrence, M, , 

Payroll Deduction: $20.00/Bi-Weekly

220.00

20.00

Director Patient ServicesFresenius Medical Care NA

Transaction ID : A7018FE64BCAD4651BD4
40220-5028KYLouisville

20262905
7602 Garden View Ct

Perkins, Timothy, W, , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

4335

Image# 202606109870552402
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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)

80.00

240.00

Payroll Deduction: $40.00/Bi-Weekly

40.00

Dir Product DevelopmentFresenius Medical Care NA

Transaction ID : A178ADD8D77204F869BC
03046-4320NHDunbarton

20262905
32 Ordway Rd

Hoell, JR, , , 

220.00

Payroll Deduction: $20.00/Bi-Weekly

20.00

Facility AdministratorFresenius Medical Care NA

Transaction ID : AEF278376F26F4D9492B
92691-7882CAMission Viejo

20262905
23681 Via Linda

Spinelli, Edda, B, , 

Payroll Deduction: $20.00/Bi-Weekly

220.00

20.00

Sr Dir Human ResourcesFresenius Medical Care NA

Transaction ID : A75E38B853FF542109B9
02472-2621MAWatertown

20262905
10 Wheeler Ln

Omolade, Adriana, , , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

4336

Image# 202606109870552403
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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)

60.00

220.00

Payroll Deduction: $20.00/Bi-Weekly

20.00

Clinical Manager IIFresenius Medical Care NA

Transaction ID : AE75E9B24E92740EEAB1
34715-6192FLMinneola

20262905
441 Hillside Park St

Stieber-Brown, Charles, E, , 

220.00

Payroll Deduction: $20.00/Bi-Weekly

20.00

Sr Dir Clinical Methods SysFresenius Medical Care NA

Transaction ID : A0D171D14E52D495EB31
33062-7670FLPompano Beach

20262905
1748 Bel Air Ave

Meade, Debra, Ann, , 

Payroll Deduction: $20.00/Bi-Weekly

220.00

20.00

Sr Dir PreConstructionFresenius Medical Care NA

Transaction ID : AAC7EF8C9FA60486D852
33134-7110FLCoral Gables

20262905
3601 S Le Jeune Rd

Coimbre, Nelson, A, , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

4337

Image# 202606109870552404
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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)

23612.15

20.00

Payroll Deduction: $20.00/Bi-Weekly

220.00

20.00

Dir Clinical EducationFresenius Medical Care NA

Transaction ID : A8388B4E2472B4738901
60047-2219ILLake Zurich

20262905
72 Lakeview Pl

Bresn, Sherri, L, , 

Fresenius Medical Care Holdings, Inc. Political Action Committee

4338

Image# 202606109870552405



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)
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	 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:
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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
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			   Senate
			   President
State:	 District:
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	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202606109870552406

39 43

Fresenius Medical Care Holdings, Inc. Political Action Committee

National Medical Care Inc.

920 Winter St 05 26 2026

Waltham MA

Transaction ID : B3447E1BEC99C432AAFD

02451-1521

ADMINISTRATIVE FEE

1000.00

1000.00

1000.00



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.

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)
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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40 43

Fresenius Medical Care Holdings, Inc. Political Action Committee

CLARKE FOR CONGRESS

PO BOX 250200 05 08 2026

Brooklyn NY

Transaction ID : B249C15449B2B4564857

11225-0200

Contribution to Committee

Clarke, Yvette, D., , 
2500.002026

NY 09

BLAKE MOORE FOR CONGRESS

05 26358 SOUTH 700 E
B505

2026

Salt Lake City UT

Transaction ID : BBB766DA2449147E6AC5

84102-2161

Contribution to Committee

Moore, Blake, , , 

1500.002026

UT 01

CLARKE FOR CONGRESS
0805PO BOX 250200 2026

NY

Transaction ID : B7BBCF6EF4DF5473494C

Brooklyn 11225-0200

Contribution to Committee

Clarke, Yvette, D., , 

2500.002026

NY 09

6500.00

C00415331

C00415331

C00738872
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Image# 202606109870552408

41 43

Fresenius Medical Care Holdings, Inc. Political Action Committee

KRISTEN FOR MICHIGAN

PO BOX 854 05 05 2026

BAY CITY MI

Transaction ID : BCE6F8975378A47A0B4D

48707

Contribution to Committee

McDonald Rivet, Kristen, , , 
1000.002026

MI 08

Guthrie For Congress

05 15PO Box 22401 2026

Louisville KY

Transaction ID : B5E7B24DD09BC4212AD6

40252-0401

Contribution to Committee

Guthrie, Brett, , , 

5000.002026

KY 02

Pallone For Congress
2105PO Box 3176 2026

NJ

Transaction ID : B0DC2CCF998574C978DD

Long Branch 07740-3176

Contribution to Committee

Pallone, Frank, , , Jr.

5000.002026

NJ 06

11000.00

C00226928

C00864207

C00445023
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Image# 202606109870552409

42 43

Fresenius Medical Care Holdings, Inc. Political Action Committee

Mike Kelly For Congress

PO Box 476 05 06 2026

Lyndora PA

Transaction ID : BEEB530A5C9E043C0B51

16045-0476

Contribution to Committee

Kelly, Mike, , , Jr.
5000.002026

PA 16

MILLER-MEEKS FOR CONGRESS

05 21PO Box 33 2026

Ottumwa IA

Transaction ID : B6FC5540DDFEF4196B43

52501-0033

Contribution to Committee

Miller-Meeks, Mariannette, , , 

1500.002026

IA 01

Holding Onto Oregon's Priorities
1505PO BOX 3314 2026

OR

Transaction ID : BFF650044D8864C2EB78

Portland 97208-3314

Contribution to Committee

Holding Onto Oregon's Priorities

5000.002026

Other

11500.00

C00392738

C00474189

C00558825
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ITEMIZED DISBURSEMENTS
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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# 202606109870552410

43 43

Fresenius Medical Care Holdings, Inc. Political Action Committee

DEMOCRATIC MAJORITY FUND

1 M STREET SE
SUITE 275

05 21 2026

Washington DC

Transaction ID : BCD1403AEC1954FE9915

20003-5125

Void 3.27.2026 Non Cashed Check

DEMOCRATIC MAJORITY FUND
– 5000.002026

Other

EXPECT MORE LEADERSHIP PAC

05 26PO BOX 30844 2026

Bethesda MD

Transaction ID : BE1F587D59DC14CC3A2A

20824-0844

Contribution to Committee

EXPECT MORE LEADERSHIP PAC

1000.002026

Other

DEMOCRATIC MAJORITY FUND
21051 M STREET SE

SUITE 275

2026

DC

Transaction ID : B8C8AE71D07A14B239B6

Washington 20003-5125

Contribution to Committee

DEMOCRATIC MAJORITY FUND

5000.002026

Other

1000.00

30000.00

C00844720

C00844720

C00757922


