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M FEC REPORT OF RECEIPTS 1
FORM 3X | for Sier o s csonan Commin
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type

12FE4M 5

COMMITTEE (in full) over the lines.

| niversgl Health Seryices; ipe; Gopd Govefnnent Fynd (UHHS Gopd Govermert Fukf),

Illllllllllllllllllllllllllll

| 367 SOUTH GULPH ROAD
ADDRESS (number and street) N S

v
Check if different Illllllllllllllllllllllllllllllllll
than previously KING OF PRUSSIA PA 19406
reported. (ACC) L e v v | L I o R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00185520
C REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{hé:r:gﬁ;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) X Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 08 01 2026 through 08 31 2026

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

Ramagano, Cheryl, , ,
Type or Print Name of Treasurer g Y

Signature of Treasurer Ramagano, Cheryl, . ,

Date 09

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

Office
Use
Only

L

FEC FORM 3X
Rev. 05/2016




Image# 202609159904207688

I SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

Universal Health Services, Inc. Good Government Fund (UHS Good Government Fund)

Report Covering the Period: From: 08 01 2026 To: 08 31 2026

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand T T
January 1, 2026 282587_.89

(b) Cash on Hand at
Beginning of Reporting Period............ 310279.03

(c) Total Receipts (from Line 19) ............. 1774.55 68480.85

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 312053.58 351068.74

7. Total Disbursements (from Line 31)........... 211.30 39226.46

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 311842.28

311842.28

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................ 0.00

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

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




Image# 202609159904207689

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name

Universal Health Services, Inc. Good Government Fund (UHS Good Government Fund)

M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
Report Covering the Period: From: 08 01 2026 To: 08 31 2026
I. Receipts COLU_MN A_ COLUMN B
Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ , , 717.52 ; ; 43458.22
(i) UNitemized ...............ccooemrrrrvveveers , , 298.20 , ., 1909549
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. > ) ) 1015.72 ) 6255371
(b) Political Party Committees ................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......c..ccccoviriinniicnne , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , ; 1015.72 ; ; 62553.71
12. Transfers From Affiliated/Other
Party COMMItEES.........covvvrrreeierireieeeeaes i i 0.00 i i 0.00
13. All Loans Received.............ccoocvriiiiininnnnn. , , 0;00 , , 0;00
14. Loan Repayments Received....................... , , 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccoevieriiieiieeennn. . . 0.00 . . 0.00

17. Other Federal Receipts

(Dividends, Interest, etC.).......cccooveviiiinincne 758.83 5927.14
) ) K ) ) B
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .......cccoovevieiinnnn. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... , , 0;00 , , 0;00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
)} )} B )} )} B
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C))......... > 1774.55 68480.85
'} '} B '} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 1774.55 68480.85
7 7 - 7 7 -



Image# 202609159904207690

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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

. 0.00 0.00
(i) Federal Share ...........ccccccocvnenen. , , . , ; :
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 0.00 ) ) 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S i ) 0.00 , , 0.00
22. Transfers to Affiliated/Other Party
COMMILLEES ..o 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. . . 0.00 . . 34000;00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, 0.00 0.00
b} b} 2 b} b} 2
26. Loan Repayments Made...........cccccvvvernnn 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: y ’ - y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).......ccccccevvvircriiiinnennn. 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 211.30 5226.46
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 211.30 39226.46
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 211:30 , 39226.46




Image# 202609159904207691

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 1015.72
(from Line 11(d), page 3) ....cccoeeveureennne. , , . , , 62553.71
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 1015.72 , , 6255371
36. Total Federal Operating Expenditures 0.00
. . . 0.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , .
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............» 0.00 0.00




Image# 202609159904207692

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 6 OF 10

(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

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)

Universal Health Services, Inc. Good Government Fund (UHS Good Government Fund)

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

A. Boyle, Charles, ,,

Date of Receipt

Mailing Address 23 Newtown Woods Road

M M ! D D ! Y Y Y Y

08 01 2026

City
Newtown Square

State Zip Code
PA 19073

Transaction ID : SA11AI1.21590

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
UHS of Delaware, Inc. SVP-Controller
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 492.25
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Chandler, Ryan, , , Date of Receipt
Mailing Address 5907 Aberdeen Pkwy MEwy / ovo) [V IyTyTy
08 01 2026

City
Amarillo

State Zip Code
TX 79119

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

62.52
3 3 -

Name of Employer (for Individual)
UHS of Delaware, Inc.

Occupation (for Individual)
Group VP

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

406.72
3 3 3

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

c. Goodwin, Clark, , ,

Date of Receipt

Mailing Address 400 W Swedesford Rd
Apt 308

M M ! D D ! Y Y Y

Y
08 01 2026

City
Berwyn

State Zip Code
PA 19312

Transaction ID : SA11AI1.21593

| Transaction ID : SA11A1.21591

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

60.00
3 3 2

Name of Employer (for Individual)
UHS of Delaware, Inc.

Occupation (for Individual)
VP & CIO

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 197'_52

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

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



Image# 202609159904207693

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 7 OF 10

(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

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)

Universal Health Services, Inc. Good Government Fund (UHS Good Government Fund)

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

A. Letterman, Rodney, , ,

Date of Receipt

Mailing Address 2104 Truffle Lane

M M ! D D ! Y Y Y Y

08 01 2026

City
Casselberry

State Zip Code
FL 32707

Transaction ID : SA11AI.21597

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
UHS of Delaware, Inc. Regional VP
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Miller, James, ,, Date of Receipt
Mailing Address 2323 LUCERNE LN TEw]  [TTT)  [YTVTYTY
08 01 2026

City
Franklin

State Zip Code
TN 37064

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 -

Name of Employer (for Individual)
UHS of Delaware, Inc.

Occupation (for Individual)
Regional VP

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

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

C. Murphy, Don,,,

Date of Receipt

Mailing Address 4761 Rosemary St

M M ! D D ! Y Y Y

Y
08 01 2026

City
Panama City

State Zip Code
FL 32404

Transaction ID : SA11AI1.21599

| Transaction ID : SA11A1.21598

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

45.00
3 3 2

Name of Employer (for Individual)
UHS of Delaware, Inc.

Occupation (for Individual)
CFO

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 395'_00

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

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



Image# 202609159904207694

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 10
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

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)

Universal Health Services, Inc. Good Government Fund (UHS Good Government Fund)

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

A. Smith, Amy,,,

Date of Receipt

Mailing Address g25 EMERSON ST

M M ! D D ! Y Y Y Y

08 01 2026

City
Philadelphia

State Zip Code
PA 19111

Transaction ID : SA11AI1.21602

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
UHS of Delaware, Inc. CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 687.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Weaver, William, , , Date of Receipt
Mailing Address 8625 E WILDERNESS WAY Wrwy o [BrTY [V YTy
08 01 2026

City
SHREVEPORT

State Zip Code
LA 71106

| Transaction ID : SA11A1.21605

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
UHS of Delaware, Inc. Group CEO-BH
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address Mewy o 5T ) FvTTTTTY

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

125.00

717.52

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



Image# 202609159904207695

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 9 OF 10

1lla 11b

(check only one)
11c 12
13 14 15 16

[X]17

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)

Universal Health Services, Inc. Good Government Fund (UHS Good Government Fund)

Full Name of Individual (Last, First, Middle
A. Wells Fargo Bank

Initial) or Full Organization Name

Date of Receipt

Mailing Address po Box 63020

M M ! D D ! Y Y Y Y

08 03 2026

City
San Francisco

State
CA

Zip Code
94163

Transaction ID : SA17.21607

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

758.83
7 7 3

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

5927.14
3 3 3

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

INTEREST EARNED ON INVESTMENT ACCOUNT

B. Date of Receipt
Mailing Address MEwy s o) [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

M M ! D D ! Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

758.83

758.83

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



Image# 202609159904207696

SCHEDULE B (FEC Form 3X) N — [PAGE 10 OF 10
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the | (1o oMY 21 ” ’s -
Detailed Summary Page o8a o8b o8c ’;l 09 30b

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)
Universal Health Services, Inc. Good Government Fund (UHS Good Government Fund)

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Wells Fargo Bank s
M M ! D D ! Y Y Y Y
Mailing Address PO Box 63020 08 11 2026
City State Zip Code FEC Identification Number
San Francisco CA 94163
Purpose of Disbursement C
MO’_\‘THLY BANK FEES Transaction ID : SB29.21608
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 211.30
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 211:30
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 211230

FEC Schedule B (Form 3X) Rev. 05/2016



