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[Reporting Individual's Name

Page Number

report each asset held for investment or the

production:of income which had a fair market

value exceeding $1,000 at the close of the report- )

Type - Amount

Strickland, Thomas ] T mﬂmﬂwvdﬁ@xﬁ ”....v. 2
* Assets and Income e T Valuation-of Assets g {incomie:itype and-amount. If "None (or less than $201)"is checked, no*
. 1 . " atcloseof - Tothér entry is néeded in Block C for that item. IR
Lei reporting period . . : FRRE EL= B
“BLOCK A " BLOCK:B BLOCK.C -
For you, your spouse, and dependent children, 4 g |

ing period, or .SEow.non.oBRa.Bo«o than $200 = Other Date
in income during the reporting period; together 0 Income (Mo., Day,
with such income. - ) 1 (Specify - Yr) .
: : 3 = Type &
For yourself, also report the source and actual =3 , = Actual Only if
amount of eatned income exceeding $200 (other . P ¥ 18§ Bl = Amount) Honoraria
than from the U.S, Government). For your spouse, : 3 LB 2 s
report the source but not the amount of eamed. & L=l 8
income of more'than'$1,000 (except report the =l 18 -
actual acount of any honoraria over $200 of =55 5 S5
yourspouse). © . ) T3 52 g2
. | = O
ZoanD . ]
B Ty, % O P N N G IO O 55 R RSB e i s e A £ S I P N
Examples. [Doe Jones & Smith; Hometown, State, __ D e o
[Kempstone Equity Fund - ___ ___ ___ g N3 54 T O 2% O 4 O 8 Rt B e e s il 1 s el -
~|IRA: Heartland 500Index Fund : ;

Blackrock Equity Dividend A (MDDVX)

American Funds Bond Fund of America

Davis New York Venture Fund

Delaware High Yield Opportunities Fund

Dreyfus Founders Mid Cap Growth Fund

Gabelli Small Cap Growth Fund

X:

This category applies only if the asset/income is solely that of
mark the other higher categories of value, as appropriate.

the filer's spouse or dependent children. If

The asset/imcome is either that of the filer or jointly held by the Tiler with the spouse or dependent children,

Prior Editions Cannot be Used.
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5 CF.R Part 2634
U.S. Office of Government Ethics
eporting Individual's Name : Sk L Page Number
: . mOﬁH@GﬁH A 85::5@ S : 3
Strickland, Thomas I o T I N
. 9 a se only if ba&m& : 3
Assets and Income 2 ST <w_=»=o= of .Pmmoa,v S| ?ooEP type and maoca It ..Zo:o (orless 58_ wmos.. movmox& no

~ateloggof - [ -p 7 o%ﬂ. entry is :moama in Block: C for that itenm:
reporting period SE & L a
" BLOCK.B:

wronﬁ C
>Bo==n

BLOCKA

Other Date

.Income {Mo.. Day::
(Specify Yr)
- Tve& d )
T.. . Actual . Onlyif -

“Amount) Honoraria :

“Oyer 55,000,000, -

ZounD.

American Funds Growth Fund of America

SSGA International Stock Selection Fund

Fidelity Money Market Fund

AIM Charter Fund

Fidelity Money Market Fund : 4 7 : i o ;
Spouse's Revocable Trust X1 & L i X / “Ixl
& (Vanguard 500 Index Investor = - : R e i
(VFINX)

Spouse's Revocable Trust

Vanguard Mid Cap Index Fund . L te i o
Spouse's Revocable Trust i X s : wf 1 -X
8 [Vanguard Small Cap Index Fund ; ;8 ; ; A .
(NAESX) = I %t B b R e I : o iy
Spouse's Revocable Trust i s J = Y X - Fix -

Vanguard Total int'l Stock index Fund . T . , N . -5 % .
Spouse's Revocable Trust =X LS 2 " o i X e 5 e Ak .

¥ This category applies only if the asset/income 18 mo_oq hat of the filers spouse or dependent children. Tt the asset/income is either that of the filer or Jjointly held by the filer with the spouse or dependent childrdn,
mark the other higher categories of value, as appropriate. Mﬂ
Prior Editions Cannot be Used.
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5 C.F.R Part 2634

U.S. Office of Govemment Ethics

ﬂnmmonsw?a_sa:&_ngo R U R e L ’ Page Number
. . SCHEDULE A continued -

Strickland, Thomas g T L o P :

-+ (Use only if needed)
Assets:and Income - Valuation-of Assets - Income: type and amiount. If "None (or less than'$201)" is checked, no
S ‘atcloseof. {othier entry is needed in Block C for that item.
reporting period - .

BLOCK A

BLOCK.B .

"BLOCK.C’

ZounD

$250,001 - $500,000.

‘Type

Dividends -

Amount -

‘Other
* Income
1 ~(Specify

. Actual

. Over 85,000,000

Type & -
© Amount) -

Date
{Mo:. Day.
Yr)

Onlyiif
Honoraria

Vanguard High Yield Tax Exempt Fund
Spouse's Revocable Trust

2 [Vanguard Intermed. Term Tax Exempt
Fund
Spouse's Revocable Trust

3 |Vanguard Limited Term Tax Exempt
Fund
Spouse's Revocable Trust

AIM Constellation Fund
Spouse's IRA

AIM Basic Value Fund
(Joint}

Al Mid Cap Core Equity Fund
(Joint)

MFS Municipal Income Fund
W.R. Frye Trust fbo Daughter

s |First American Money Market Acct
(Cash Account)
W.R. Frye Trust fbo Daughter

AIM Money Market Fund Cash Reserve
M.L.F. Frye Trust fbo Daughter

X

¥ This category applics only if the asset/income 15 solely
mark the other higher categories of value, as appropriate.

hat of the filer's spouse or dependent child

ren. 1f the asset/income is either that of the

ler or jointly

held by the filer with the spouse or dependent childr

n,

Prior Editions Cannot be Used.



SF278 (Rev. 03/2000)

5 CF.R Part 2634
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eporting Individual's Name BENE L PR il ] BE I ~ :‘|Page Number

SCHEDULE A continued N " ; 5

Strickland, Thomas ey, T8 S u . ey
"+ " (Use only.if needed) . ,

Assets and Income 2 Valuation of Assets | "/ Income: type and amount,” 1f "None (or less then $201)" is checked, no
. NG - .. atclose of . * . lother entry is needed in Block C for that item. e ,
reporting period o . B : [ o :
BLOCK B ) “ BLOCKC

. BLOCK A

Type

- -Amount

| |- Other Date

. -Income- (Mo.. Dav.
. (Specify ) -
Actual Onlyif .

212 . Amount)." | Honoraria .

$15,000
- $100,000

001

,001
None (or Jess than $201) -

Over $1,000.000 % .

-§1
$50,

.Za:mD

MFS Money Market Fund
M.L.F. Frye Trust fbo Daughter

MFS Municipal Income Fund
M.L.F. Frye Trust fbo Daughter

AIM Municipal Bond Fund
W.R. Frye Trust fbo Daughter

AIM Charter Fund 1 .
W.R. Frye Trust fbo Daughter 4 X1

AIM Mid Cap Core Equity Fund o .
W.R. Frye Trust foo Daughter Xt

AIM Municipal Bond Fund

W.R. Frye Trust fbo Daughter

7 |First American Money Market Acct
Cash Account b s
W.R. Frye Trust fbo Daughter - "X-
8 |Fidelity Money Market Acct %
Cash Account .
M.L.F. Frye Trust foo Daughter X

Vanguard Index Trust S&P 500 Fund . " . o,
M.L.F. Frye Trust foo Daughter 5. " o & : e » : b4 et 5 A
+ This category applies only if the Assetincome 18 solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or Jointly held by the filer with the spouse or dependent childrgn,
mark the other higher categories of value, as appropriate.

Prior Editions Cannot be Used.
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5 C.FR Part 2634
U.S. Office of Government Ethics
ﬂﬁ@oanm_a_sﬁ:»_.mz»au TR, . e " |Page Number
SCHEDULE A continued: - E
Strickland, Thomas SHST L ; i
::(Use only if needed)

Assets and Income -

BLOCK A

: ,..ﬂ».:umos of Assets

reporting period

. " .lincome: type wnmﬂioﬁrgw “None (or less »:ﬁmn.o.%.“.mm checked, no
o : other entry is needed in Block C for thatitem. ~ =

zgnD

" - None (or less than §1,001)"
$1,001 - §15,000 .. .

iéss than $201)

. '$5,000,001 - $25;00( 000
Over §5,000,000. -+

$250,001 - $500,000.
$50,001 - $100,000

Other

Income

- (Spegify
T Type &

Actual

e Amount)

. Date -
‘(Mo., Day,

w)
Onlvif
Honoraria -

Vanguard Mid Cap index Fund
M.L.F. Frye Trust foo Daughter

2 |Vanguard Small Cap Index Fund
(NAESX)
M.L.F. Frye Trust fbo Daughter

Vanguard Total Int] Stock Index Fund
M.L.F. Frye Trust fbo Daughter

Columbia Marsico Focused Fund
(NFEPX)

Dreyfus Short Term Income Fund

First Eagle Oveseas Fund

Goldman Sachs Capital
Growth Fund A

JP Morgan Gov't Bond Fund

MFS Value Fund CI A

X

¥ This category applies only if the asset/income is solely
mark the other higher categories of value, as appropriate.

at of the fi

er's spouse or dependent child Income is either that of the filer o&ow&%

th the spouse or dependent childr

Prior Editions Cannot be Used,
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tﬁacgdam—:a-c_a:wem Name s e ST . MR ‘age Number
SCHEDULE- A continued - - g i
Strickland, Thomas era e YT R _ SR i " 5
" (Use only if needed) ek
Assets.and’ H._-.Sn_,m., - 1 | Valuation of Assets = - |Income: type and amount. 'If "None (or less than $201)"is:checked, no
o N atclose of o 1+ |otherentry isneededin Block C for that item. - -
. . reporting period , . ] o :
BLOCKA - BLOCK B ? " BLOCKC.
SR i i " Amount
Y;O”.uon : Date
JIncome (Mo., Day.
(Specify ) |
E Type & A .
= . Actual I Onlyif
g g ‘Amount) | Honoraria
) g =k
“® R
=4 B
zgoD, i y
1
Royce Pennsylvania Mutual Fund
2
The Oakmark Fund
3
Thornburg Intl Value Fund o .. X
4 |(S) Sandestin Hilton, LP, a e Z
real estate partnerhip of condo in 25 i
Destin, FL i o ¢ z
5 |(S) Interest in PVIC, a real estate "S" i :
Corporation, Alexandria, LA > |
Undeveloped land in Alexandria LA xr X
) 4 :
o ‘o loss due to
(S) 407 St Paul, LLC (Sold in Jan 2008) |'X A o g i . v : , i : operational costs
7 . " = I o ; [ - w Rental Real
GB Enterprises |, Colorado Springs CO | . Y 1 R ; 4 R Rl EC ; , . Estate est.
Real Estate Limited Partnership: i L . £ 3 : v : w e S - loss $9,300
3| Apartment Complex, Loveland CO
Multi-use, Glenwood Springs CO
3 [Yarmony Creek, LLC
Energy company - mineral and royalty B 3
This category applies only if the asscvincome 1s solely that of the filer's spouse or dependent children. If the asse Teome 18 cither that of the filer or jointly held by the Tiler with the spouse or dependent childrgn,

(Note receivable)
*
m.

ark the other higher categ
Prior Editions Cannot be Used.
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Reporting Individual's Name i ) R ) = S LR T : i CE . |Page Number
5 : : SCHEDULE A continued: " . N 8
Strickland, Thomas st = . ; e S ; :
o (Use-only if needed)
-Assets and Income N Valiation of Assets |  |income: type and amount: If "None (or less thar $201)" is checked, no
: e ‘atclose of - : " lothér entry is-needed in Block-C for that item. ,
- reporting period ! i ' .
BLOGK A BLOCKB . _ % s BLOCK C
b Tl ] b . o Amount -
Other - Date
s | - Income -(Mo., Day,
4 1. (Specify Ir)
1. <lglstS] T Twe& |
1. sl sl It .« Actual - | Onlvif
L2l2 StRIg 2|2 = Amount) | Honoraria
tal@| zele =l g B
; ! =% >
1 . = 4L7 s
oy 3~ - = “» o
e =1 =Sty =
S| 'S B E=d <
P w. ‘a1 A -
» @la|wlale {57
Zo:nD‘ . N
1
First Western Trust Bank Account
(Money Market)
2
Wells Fargo Bank, N.A.
(Checking/Savings)
3
First Western Trust Bank (Checking)
4
UnitedHealth Group Inc 401(K):
5
Wells Fargo Advan Grow Bal Fund e ‘X - 2 ik e o “s
(NVGBX) X . o I X - k4 bog X
6 L B “ e .

Wells Fargo Advan Con Alloc Fund e | e, | T B : i -
(NVCBX) =l i . SR E xi = 2] Yaix

7 [UnitedHealth Group Executive 1 3 - 3 = 3 e j
Savings Plan: Wells Fargo Advan e & & : 5 L ;
Con Alloc Fund (NVCBX) 2 EX N S M o - AN

UnitedHealth Group Stock Appreciation

Rights All Vested:

9 175,000 Shares Awarded 5/28/07

Grant Price $54.41 Exp 5/28/2017
(Value not readily ascertainable)

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income  either that of the filer or jointly held by the filer with the spouse or dependent childrdn,
mark the other higher categ
Prior Editions Cannot be Used.
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5 CFR Part 2634
U.S. Office of Govemment Ethics
jwovoasmiuzazw_.wzusa ey A R PHERE . : j - {Page Number
e " SCHEDULE A'continued. - U 9
trickland, Thomas . IR L i o A
- (Use only if needed) :
Assets and Income .+ | Valuation of Assets -~ | . {Income: type and amount. If "None (or less than $201)" is checked, no
- 5 _atcloseof © 7 o - |other-entry is needed in Block C for that itém.
"~ reporting period e FIE N ERIN :
BLOCK A BLOCK B . BLOCK.C
: 1 - Type . Amount-
Other Date
-Income Mo., Dav.
(Specify. r)
i “Type & ! o
| . CActwal - | Onlyif,
1. -Amount) ‘Honoraria
k .ZoamD
1 203,624 Shares Awarded 6/5/2008
Grant Price $33.94 Exp 6/5/2018
Value not readily ascertainable
% Salary and
Bonus
UnitedHealth Group Inc $2,700,000
3
4
5
6
7
8
)
[+ This category applies only if the asset/income 1s solely that of the filer's spouse oma«vnuagn ohildren. 1f the asset/income is either that of the filer or jointly held by the filer with the spouse or dependent &Eﬁ?

T—B‘x the other higher categ
Prior Editions Cannot be Used.
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5 CFR Part 2634 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate

U.S. Office of Govemment Ethics

Reporting Individual’s Name . Page Number

Strickland, Thomas 10

Part I: Transactions ' . : ‘None [} .

Report any purchase, sale, or au@uuwm. by you_.your spouse,  Teport a transaction involving property used solely'as-your Transaction Amount of Transaction (X)

or dependent children during the reporting-period of any real  personalresidénce, ora transaction solely between you, _Type (x)

property, stocks, bonds, commodity: fiatures; and other your spouse, or dependent child. Check the “Certificate.of | Date (Mo., o= ) : Sk g s )

{securities when the amount of the:transaction exceeded divestiture” block to.indicate sales made pursuanttoa - 9 &} Day, Yr) . ' gls L ole 8l 8|8 8l5 m 88| .8|s »

$1,000. Include transactions that resulfed in aloss. Donot ~ ¢ertificate of divestiture from OGE. s 2 g - glz 8lz 8|8 8 5818 2| Sis3|sglggl. gk £
_ x il gl 2| 3 gel38lBslczleg|agls BB EBaag|e glt ¢

- ™ TacnBeation of AREt HIEEIR: celegls SR RIEEIE RS a sls 81885 8|8 2
“Example: [Central Airlines Common H S ¢ %. 2/1/99 5 X L

5

by the filer or jointly held

For you. vour spouse and

* This category applies only if the underlying asset i

the filer with the spouse or dependent children, use the other hi

s solely that of the filer's spouse or dependent children. If the underlying asset is either held
er categories of value, as appropriate.

Part II; Gifts, Reimbursements, and Travel Expenses
dependent children, report the source, a brief descrip-
tion. and the value of: (1) gifts (such as tangible items, transportation, lodging,

food. or entertainment) received from
(2) travel-related cash reimbursements received from, one source totaling more
than $260. For conflicts analysis,
as personal friend, agency approval under 5 .s.C
authority, etc. For travel-related
dates. and the nature of expenses provided. Exclude anvthing given to you by

one source totaling more than $260: and

it is helpful to indicate a basis for receipt, such
i § 4111 or other statutory
gifts and reimbursements, include travel itinerary.

the U.S. Government; given to your agency in connection with official travel:
received from relatives: received by your spouse or dependent child totally
independent of their relationship to you: or provided: as personal hospitality at
the donor's residence. Also, for purposes of ageregating gifts to determine the
total value from one source, exclude items worth $104 or less. See instructions

tene [

for other exclusions.

Source (Name and Address) Brief Description Value
Examples{] Natl Assn. of Rock Colleotors, NY,NY _ ______ |Airline tickel, hotel room & meals incident to national conference 6/15/99 (personal activity unrclated 10.duty) | _ . — oo e — s il $500 _ _ ]
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $300 i

5

Prior Editions Cannot Be Used.
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5 CF.R Part 2634
U.S. Office of Government Ethics
ﬂgoﬂwsw Tndividual's Name e s T S : ' == : e Page Number
Strickland, Thomas MQHMHU.GHLHO 7o . 1
Part I: Liabilities P L. . b . e
Wovoﬂ.:va&nmm_,oéw $10,000 owed to any one, creditor at personal residence uriless it is rented out; loans secured . ZQRH . ooy of Sasosst oc Vs 00
any time during the reporting period by you, your.spouse, by autorhobiles; household fumiture or appliances; and c E
or dependent children. Check the highest-amount owed liabilities owedto-certain relatives-listed in instructions. : s L o1 w” ol o
during the reporting period. Exclude a mortgage on your See instructions.for revolving charge accounts. | Date | Interest | _ Termif {. . A LI ) m,. m 8 m R 38l 8
et : | ot | Rae | woi |5.8|5 818 E[BEIB E[B 5| g5l BB E|, 8
- : . i cable Q&s.o.o.,.w.wgo,mmmm..m.....-m..&.a‘o.:w”m
Creditors. (Name and Address). ] ¥z Type'of Liability . 12 S22l 88 B3 B[S (688 B8 & 38
Beamples: First District Bank, Washington, DC __ . .?m@m@.@,ﬁ property, Delaware _ . _____. i L L BN, Tom o . xl L .1 I D
: Tohn:Jones, 123 J St,, Washington, DC Promissory note 4 1999 10% | ondemand- : . X .
1
2
3
4
5
¥ This category applies only if the Tiability is solely that of the filer's spouse or dependent children. If the Tiability 1s that of the filer or a joint liability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.
Part II: Agreements or Arrangements _
Report your agreements or arrangements for: continuing participation in an of absence; and (4) future employment. See instructions regarding the reporting
employee benefit plan (e.g. 401k, deferred compensation: (2) continuation of negotiations for any of these arrangements or benefits
payment by a former employer (including severance payments): (3) leaves
None D
Status and Terms of any Agreement or Arrangement Parties Date
Example: | Pursuant to’ partnership agreement, will Teceive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State /85
calcutated on service performed through 1/00.
1
1 will retain my 401(k) account; however, neither | nor UnitedHealth Group will make any further contributions to this account. UnitedHealth Group inc 5/07
2 || will retain my executive Savings Plan; however, neither | nor UnitedHealth Group will make any further contributions to
this account UnitedHealth Group Inc 5107
3
 will retain my stock appreciation rights and | will not receive any additional stock appreciation rights from UnitedHealth Group. UnitedHealth Group Inc 5107
4
5
6

Prior Editions Cannot Be Used.
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fReporting Individual's Name
Strickland, Thomas

=-TPage Numoer

Part I: Positions Held Outside d.m..Ooggﬂpaﬁ.
Report any positions held during the applicable reporting period, whether
compensated or.not. Positions include but are not fimited to those of an officer,

director, trustee, general partner, propriétor. répresentative, employee, or

consultant of ‘any corporation, firm, partnership, or other business enterprise or any
non-profit organization or-educational institution. Exclude positions with-religious,
social, fraternal, or-political entities and those solely of an honorary nature.

Report sources.of more than $5,000 compensation received by you or your
business affiliation. for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any

o None D
. " Organization’ (Name and Addréss) Type of Organization Position Held - .. |. From (Mo., YT.) To (Mo., Yr.)
Ex “[Natl Assn. of Rock Collectors, NY, NY ' . . Non-profit education President - 692 Present
Eﬂ_&om. '111l|..|I|...|-|..Il||.~|.|l.|||||.|||lls|.|l.|| lllllll i e o WO i, W g e S l.l..Ill‘llal.vlllllv.llllll.l.l||I,...||v.|ll..!|l||ll..||||lll
Doe Jones & Smith, Hometown, State Law-firm Partner . 7/85 1/00 .
1 Executive Vice President
UnitedHealth Group, inc., Minneapolis, MN Health Care Provider and Chief Legal Officer 5/07 1/09
2
3
4
5
6
Part II: Compensation In Excess Of $5,000 Paid by One Source Do not complete this part

corporation, firm, partnership, or other business enterprise, or any other non-profit

organization when you directly provided the services generating a fee or payment
of more than $5,000. You need not report the U.S. Government as a source:

if you are an incumbent, -
Termination Filer, or
Vice Presidential

or Presidential Candidate

None [
Source (Name and Address) Brief Description of Duties
— ubﬁmmnm@@.wwéslé%wl,l-l-l.l-..u-l-l-l-mmu_.mqmmm ....... e e o e e S AT ———
PIES: I etro University (client of Doe Jones & Smith), Moneytown, State irnmﬁmn_.&aom in connection with university construction
A [ 4
UnitedHealth Group, Inc., Minneapolis, MN Legal Services

2

3

4

5

6

Prior Editions Cannot Be Used.



