CHARLES A. FIEDLER (1) (2) (3)
ELIZABETH S. TENNEY (4)

(1) Certified Public Accountant
-|- FIEDLER & TENNEY, P.C.

(2) Member of Michigan Bar
(3) Member of Washington State Bar

(4) Member of Illinois Bar

120 NORTH WASHINGTON SQUARE, SUITE 805
LANSING, MICHIGAN 48933
PHONE: 517.488.8281
FACSIMILE: 517.482.9006

201 WEST LAKE STREET, SUITE 95
CHICAGO, ILLINOIS 60606
PHONE: 312.607.7346
FACSIMILE: 312.821.9969

- November 15, 2013

VIA USPS OVERNIGHT MAIL
Federal Election Commission
999 E. Street, N.W.

Washington, DC 20463

RE: Henry Ford Health System Political Action Committee
Statement of Organization, FEC Form 1
Dear Sir or Madam:

AN
Enclosed for filing, please find one original Statement of Organization, FEC Form 1 for

Henry Ford Health System Political Action Committee. .

;ZZéwé;c??%ﬁuuéét

Charles A. Fiedler

Should you have any questions, please contact me directly at 517.488.8281.
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r STATEMENT OF ]

FEC ) P‘\ ey
FORM 1 'ORGANIZATION ﬁ ECEIVED.
. 2013 Moy 39 AN
Oiﬁoe Use ;5_.
1. NAME OF (Check if name Example:|f typing, type 12FE 4M5 ru, H AIL CFNT[R

COMMITTEE (in full) is changed) over the lines.

| Henry §°Yd1HFaP‘£|l‘ Systen Ro}ipipa} Action Gommitpee \ | | \ gy ]

IJJ.IlLlJJljijlIlllJl-lL!l'LllllLlllJJllLllLlJLJ_J
ADDRESS (number and street} | Gomeyiga Bank - PAC Seryigces MG 2250, , , \FBO; HFHS BAG , | | |

o (Gheckfaddress | 3551 Hemdip Road ¢\ 4 4 ) v vy vy 0 v v |

is changed)
[ Auburn Hillsy | 4 ;3 3 30 5 ) EME] 48326, 5 J-1 a1 o ]
CITY A : STATE A Z1P CODE A
COMMITTEE'S E-MAIL-ADDRESS
(Check if address
is changed) Lo v v vy s g a

Optional Second E-Mail Address
lJJIllIIIILIIIJ_[JIJ[I!JILIILILIIII'

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address -
is changed) ’II'IIIIILIAIII!IIIIIIli}lli!lllllll
Illl_lLllll4llllJJllJlLIlIIILII]JLJJ

MM YiY ¥ury

2. DATE . 17%ps5..... 2013 .- 00 2013

3. FEC IDENTIFICATION NUMBER »

4. ISTHIS STATEMENT 'y  NEW (N) OR . AMENDED (A)

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

Type or Print Name of Treasurer _James M. Connelly / '.

/Q‘Méﬂ'\’/ M ED B Y Y

Signature of Treasurer S Date -/ / /&% g 2

i = VRAR'S SNV S

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office : For further information contact:
Use Federal Election Commission FEC FORM 1
I Onl Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) ) ) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(@ . This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This commitiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
. Name of . ’ .
Candidate SR R A A N A SN NN SAU IR N AT T N A0 N N SO A N O N NN B O B DA
Candidate T Office - . - State
Party Affiliation AT Sought: ' i  House G Senate i i President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of - :

- 11 [ I 11 | I 1 bl ] | - 1
Candidate RN R AR NN |
Party Committee: . '
. (National, State - (Democratic,

(d) . This committes is a or subordinate) commitiee of the . Republican, etc.) Party.
Political Action Committee (PAC): :
(e) X This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation X Corporation w/o Capital Stock . Labor Organization
Membership Organization L Trade Association ~+ Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
() This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee) i
i In addition, this commiittee la a Lobbyigt/Registrant PAC.
In adédition, this committea is a Leadarship PAC. (Identify sponsor on lina 6.)
Joint Fundraising Representative:
(9) f} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
‘ committees/organizatiens, at least one of which is an authorized committee of a federal eandidate.
(h) . This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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FEC Form 1 (Revised 02/2009) : Page 3

Write or Type Committee Name

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| |Benpy) Foyd | Health |Sysrep Fqverpdent |Afpirs SeTvicps | | | | | | /L1011

Lreerrrrrrerepee e rr et ety

Mailing Address Ioilelqudll’.lafiell_llllllilllllIIII.IJIII-[JJJ
HN NN SN R
Détoid | | | I L 14 VLTI ME] 18202 4 |-, o |

cIty STATE ZIP CODE

Relationship: X Connected Organization :Ingfﬁliated Committee :‘iJoint Fundraising Representative _';Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee
" books and records.
Full Name |ComexicaiBank, | | | y v v v vy v v v e vy g
Mailing Address P.0. Bbxl 7ISOOQ | N TR A N N S N A U N (N USS Tt JNU N N NN N NN N NN N NN SN NN N N I | J
stllllllllllllIlllllllllll.l
[Detrqit , | , 4 , ; Petmoit, , ; | ML | [48275, , |-]2250 , |
Title or Position ’ CITY STATE ZiP CODE
Record keeper
| T I ll)l | SO O O O O O T O O O | Telephone number |2|48| l‘l3zll ]"[7¥618J ]
8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer 930S, M. ,anqe'lly, Ll
Mailing Address c/o Compriga,Bank - P&C, Seryvices, MC2230, , , | | | | | | | L]
FBOy HFHS BAG | | 13551 HamlinRead y | ¢ v 4 4 ¢t v 4 v ¢ ¢ 4]

IAIu}I)u]lranlilll? I T T T O OO B | |P|H| |4§3%61 c-Le
CITY STATE ZIP CODE
Title or Position
lTregspnen Lo a el Telephone number |2§81 |-!3|7]1 [-17268, |

L | |
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Designated

Agent ,IlllllIIIIIIIIIIIII!LIIJJIIll]LllIillJ

Mailing Address I_L N T A I TN T NN I A AN AU TN T UG SN N JN SO TN NS AN TN N A A N S N O B A | J
l { N I T TN TN U N TN U Y N U NN (SN AU N (N NN O N N TN (O N N A A O | I

!LIIII!J_IIILIII!]L'

Title or Position

I I I I A A IS BRI A A " Telephone number |

L]

STATE

1

[

III-LJIIJ

ZIPp CODE

I ) S B

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

| Gomexiga Bank — PAC Services MC 2350 | ,

Illlllllllllllll

MailingAddress IFBO: HEHS PAC, \ v v v v v v v v v v v vy v v v |
| 1PrO. Bex,75000 , , MG 2230, 4 oy oy v g gy g
Petrait ) o4 oy ) g0 o ) ME] |4B275 ) [-[2250, |

cIry STATE ZiP CODE

Name of Bank, Depository, etc.

'[ll‘l-lll'lllllllIIIlIIllllllllllllllllll'
Mailing Address - IO TR VN WA TN TN TN TN A0 T T A O A A Y B O A A A AR
Illll|ljlllllll.|ILIIIJIIJlIIIlllllJ
I_LIIII.IIJIILII.IIIIIL_L_JIJII!J'LI!IJ

CcITY STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end df this filing to indicate how if was received.

Date of Receipt
Hand Delivered
Postmarke
/| USPS First Class Mail 7
| 1) IS 113
Postmarked (R/C)
o USPS Registered/Certified
w0
v Postmarked
.:‘;; USPS Priority Mail
n
qn-i
hry
;33 : Postmarked
n USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

_ Date of Receipt
Received from House Records & Registration Office
. Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
PREPARER DATE PREPARED

(8/2013)



