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NAME OF COMMITTEE (In Full)

Cigna Corporation Political Action Committee

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

A. Welch, Peter, B, ,

Date of Receipt

Mailing Address 1 Front St

M M ! D D ! Y Y Y Y

12 26 2019

City
San Francisco

State Zip Code
CA 94111-5325

Transaction ID : 2019122562910-5877

Amount of Each Receipt this Period

FEC ID number of contributing

75.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CT GENERAL LIFE INSURANCE CO Market Leader
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wells, Steve, , , Date of Receipt
Mailing Address 1844 Greywell Rd Wy o T YT YTy
07 11 2019

City
Knoxville

State Zip Code
TN 37922-9454

Transaction ID : 2019070971710-16598
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Cigna Corp Operating Effectiveness Senior Advisol
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 800.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Wells, Steve, , , Date of Receipt
Mailing Address 1844 Greywell Rd My  Fore  FYTTTTTY
07 25 2019

City
Knoxville

State Zip Code
TN 37922-9454

Transaction ID : 201907237219-16533

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Cigna Corp Operating Effectiveness Senior Advisor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 800.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

175.00

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



