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Renaissance Health Service Corporation Political Action Committee

P.O. Box 293

Okemos MI 48864

C00450288
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Lantz, Richard, , ,

Lantz, Richard, , ,
[Electronically Filed] 07 22 2019
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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
999 E Street, NW

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)
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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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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) ..............................................
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Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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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 
 (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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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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✘

Renaissance Health Service Corporation Political Action Committee

Cahill, Patrick, , ,

3251 Hanover Court
06 18 2019

Milford MI 48380-3234
Transaction ID : 25106192

N/A Retired

500.00

500.00

Hallan, James, P., ,
2490 Overglen Ct.

06 18 2019

East Lansing MI 48823-9475
Transaction ID : 25106193

MI Retailers Association President & CEO

500.00

500.00

Mazzoni, Orin, J, ,
37531 Dungarren Ct.

06 18 2019

Northville MI 48167-9024
Transaction ID : 25106195

Orin Jewelers President

250.00

250.00

1250.00
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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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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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Renaissance Health Service Corporation Political Action Committee

Miller, Terri, , ,

38664 Evonshire
06 18 2019

Farmington Hills MI 48331-2860
Transaction ID : 25106196

retired NA

500.00

500.00

Mulligan, Robert, P, ,
1955 Trowbridge High St

06 18 2019

Carmel IN 46032-7221
Transaction ID : 25106197

Renaissance Life & Health Insurance Co President & CEO

500.00

500.00

Williams, Cynthia, , ,
844 Pebblebrook Lane

06 18 2019

East Lansing MI 48823-2164
Transaction ID : 25106198

Michigan Education Special Services As Executive Director

500.00

500.00

1500.00

2750.00
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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
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Name of Employer (for Individual) Occupation (for Individual)
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✘

Renaissance Health Service Corporation Political Action Committee

Stabenow for U.S. Senate

P.O. Box 4945
01 18 2019

East Lansing MI 48826
Transaction ID : 24840806

2018
✘

5000.00

5000.00

Contribution Refund

5000.00

5000.00
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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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FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement
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 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/
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Disbursement For: 
 Primary General
 Other (specify)
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   Senate
   President
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Category/
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✘

Renaissance Health Service Corporation Political Action Committee

Peters for Michigan

PO BOX 32072 05 10 2019

Detroit MI 48244

Contribution 011
Transaction ID : 25013933

Peters, Gary, , ,
2500.00

✘

2020

✘

MI

Contribution

Peters for Michigan

PO BOX 32072 05 10 2019

Detroit MI 48244

Contribution 011
Transaction ID : 25013935

Peters, Gary, , ,

✘

2020 208.51

✘

MI

Contribution

Great Lakes PAC

328 Massachusetts Ave 05 17 2019

Washington DC 20002

Contribution
C00375584

011
Transaction ID : 25017506

5000.00

Contribution

7708.51
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Image# 201907229151614108

10 13

✘

Renaissance Health Service Corporation Political Action Committee

Debbie Dingell For Congress

PO Box 746 05 23 2019

Dearborn MI 48121

Contribution
C00558213

011
Transaction ID : 25019083

Dingell, Debbie, , ,
1000.00

✘ 2020

✘

MI 12

Contribution

Balderson For Congress

2931 E. Dublin-Granville Road, Sui 05 23 2019

Columbus OH 43231

Contribution 011
Transaction ID : 25019155

✘ 2020 600.00

✘

00

Contribution

1600.00

9308.51
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Image# 201907229151614109

11 13

✘

Renaissance Health Service Corporation Political Action Committee

Citizens for Gardner Committee

431 N. Prospect St. 05 09 2019

Bowling Green OH 43402

Void - Citizens for Gardner Committee 011
Transaction ID : 25013931

Gardner, Randy, , ,
– 500.00

Void - Citizens for Gardner
Committee

Citizens for Bill Beagle

115 S. Tippecanoe Dr 05 09 2019

P.O. Box 342

Tipp City OH 45371

Void - Citizens for Bill Beagle 011
Transaction ID : 25013932

Beagle, Bill, , ,
– 500.00

Void - Citizens for Bill Beagle

Friends of Larry Householder

138 E. High St. 06 19 2019

Glenford OH 43739

Contribution 011
Transaction ID : 25054990

Householder, Larry, , ,
1000.00

Contribution

0.00
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Image# 201907229151614110

12 13

✘

Renaissance Health Service Corporation Political Action Committee

Citizens for Hottinger

2135 Horns Hill Road 06 19 2019

Newark OH 43055

Contribution 011
Transaction ID : 25054996

Hottinger, Jay, , OH Sen.,
1000.00

Contribution

Citizens for Gavarone

1537 Cedar Lane 06 19 2019

Bowling Green OH 43402

Contribution 011
Transaction ID : 25054997

Gavarone, Theresa, , ,
500.00

Contribution

Friends of Sandra Williams

12518 Fairhill Rd. 06 19 2019

Cleveland OH 44120

Contribution 011
Transaction ID : 25054998

Williams, Sandra, , ,
500.00

Contribution

2000.00
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C

C

Image# 201907229151614111

13 13

✘

Renaissance Health Service Corporation Political Action Committee

Friends of Nickie J. Antonio

1305 Belle Avenue 06 19 2019

Lakewood OH 44107

Contribution 011
Transaction ID : 25054999

Antonio, Nickie, , OH Rep.,
500.00

Contribution

500.00

2500.00


