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Henry Ford Health System Government Affairs Services PAC

c/o Comerica Bank, PAC Services

3551 Hamlin Road, MC2250

Auburn Hills MI 48326
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Connelly, James M., , ,

Connelly, James M., , ,
[Electronically Filed] 10 14 2016
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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).................	
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Washington, DC 20463
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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)
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COLUMN B
Calendar Year-to-Date
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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)..............................
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	 (subtract Line 18(c) from Line 19)..........
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of Receipts
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I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............
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	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
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		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
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	 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)...............................................
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COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
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3379.00 30504.00
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3379.00 30504.00

0.00 0.00

0.00 0.00
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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.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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6 12

✘

Henry Ford Health System Government Affairs Services PAC

Wisdom, Kimberlydawn, , ,

19038 Silvercrest St
08 04 2016

Southfield MI 48075
Transaction ID : 10075988

Henry Ford Health System Healthcare Executive, Physician

2000.00

2000.00

Kolpasky, Paul, M., ,
5196 Westmoreland Dr

09 30 2016

Troy MI 48085
Transaction ID : PR129695325438

Henry Ford Health System Vice President/Corp Controller

444.00

259.00

P/R Deduction ($37.00 Bi-Weekly)

O'connor, James, Patrick, ,
3237 Glen Iris Drive

09 30 2016

Commerce Township MI 48382
Transaction ID : PR129707425438

Henry Ford Health System VP- Supply Chain

320.00

140.00

P/R Deduction ($20.00 Bi-Weekly)

2399.00
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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.
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▼

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Henry Ford Health System Government Affairs Services PAC

Kalkanis, Steven, N, , MD

528 Barrington Court
09 30 2016

Bloomfield Hills MI 48304
Transaction ID : PR130080525438

Henry Ford Health System Chair- Neurosurgery

340.00

140.00

P/R Deduction ($20.00 Bi-Weekly)

Malloy, John, T., ,
4840 Stoddard Drive

09 30 2016

Troy MI 48085-3506
Transaction ID : PR131039525438

Henry Ford Health System VP IT Svc Integration&IT Qual

1220.00

315.00

P/R Deduction ($45.00 Bi-Weekly)

Malhotra, Manu, , ,
2532 Beachview Ct.

09 30 2016

Troy MI 48098
Transaction ID : PR131139725438

Henry Ford Health System Chief Medical Officer-Assoc

680.00

280.00

P/R Deduction ($40.00 Bi-Weekly)

735.00
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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.
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SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Henry Ford Health System Government Affairs Services PAC

Harper, Takisha Jane, , ,

Po Box 214237
09 30 2016

Auburn Hills MI 48321
Transaction ID : PR132006125438

Henry Ford Health System Dir- IT Risk Management

350.00

245.00

P/R Deduction ($35.00 Bi-Weekly)

245.00

3379.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Detailed Summary Page
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✘

Henry Ford Health System Government Affairs Services PAC

Committee to Elect Klint Kesto

PO Box 1193 08 16 2016

Walled Lake MI 48390

Direct Contribution 011
Transaction ID : 10016331

Kesto, Klint, , MI Rep.,
250.00

Direct Contribution

Committee to Elect Jim Manna for Trustee

1840 Midchester 08 16 2016

West Bloomfield MI 48324

Direct Contribution 011
Transaction ID : 10016332

Manna, Jim, , ,
250.00

Direct Contribution

Greig Women in Leadership Fund

PO Box 587 09 20 2016

Farmington MI

Direct Contribution 011
Transaction ID : 10082850

250.00

Direct Contribution

750.00
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✘

Henry Ford Health System Government Affairs Services PAC

Friends of Stephanie Chang

PO Box 32372 09 20 2016

Detroit MI 48232

Direct Contribution 011
Transaction ID : 10082851

Chang, Stephanie, , MI Rep.,
250.00

Direct Contribution

Friends of Kristy Pagan

PO Box 871451 09 28 2016

Canton MI 48187

Direct Contribution 011
Transaction ID : 10104622

Pagan, Kristy, , MI Rep.,
250.00

Direct Contribution

Committee to Elect Jim Tedder

4900 Lakeview Blvd. 09 28 2016

Clarkston MI 48352

Direct Contribution 011
Transaction ID : 10104623

Tedder, Jim, , MI Rep.,
250.00

Direct Contribution

750.00
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✘

Henry Ford Health System Government Affairs Services PAC

Friends of Darrin Camilleri

P.O. Box 818 09 28 2016

Trenton MI 48183

Direct Contribution 011
Transaction ID : 10104624

Camilleri, Darrin, , ,
250.00

Direct Contribution

Laura Cox for State Representative

PO Box 531392 09 28 2016

Flint MI 48503

Direct Contribution 011
Transaction ID : 10104625

Cox, Laura, , MI Rep.,
500.00

Direct Contribution

Friends of Jim Ananich Senate

PO Box 16195 09 28 2016

Lansing MI 48901

Direct Contribution 011
Transaction ID : 10104626

Ananich, Jim, , MI Sen.,
500.00

Direct Contribution

1250.00
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✘

Henry Ford Health System Government Affairs Services PAC

Julie Alexander for State Representative

5815 Hanover Road 09 28 2016

Hanover MI 49241

Direct Contribution 011
Transaction ID : 10104627

Alexander, Julie, , ,
500.00

Direct Contribution

Mike Duggan for Detroit Committee

PO Box 32524 09 28 2016

Detroit MI 48232

Direct Contribution 011
Transaction ID : 10104628

Duggan, Mike, , ,
1000.00

Direct Contribution

1500.00

4250.00


