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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

7227 Lee Deforest Drive

Columbia MD 21046

C00558932

✘
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Estes, Kirstyn, , ,

Estes, Kirstyn, , ,
[Electronically Filed] 05 18 2021
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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)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name
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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.................................................
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	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
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	 (d)	 Total Contribution Refunds 
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	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
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		  (i) Federal Share.................................
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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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	 (from Line 11(d), page 3)...........................
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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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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
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Apperson, Kevin, D, ,

2235 Eutaw Place
04 30 2021

Baltimore MD 21217
Transaction ID : SA11AI.19946

Maxim Healthcare Services Inc Chief Information Officer Payroll Deduction ($30 weekly)

540.00

150.00

Carbone, Raymond, A, ,
367 Berkshire Drive

04 30 2021

Riva MD 21140
Transaction ID : SA11AI.19958

Maxim Healthcare Services Inc Sr. VP Chief Financial Officer

540.00

Payroll Deduction ($30 weekly)

150.00

Carter, Scott, , ,
2246 Cherokee Drive

04 30 2021

Westminster MD 21157
Transaction ID : SA11AI.19960

Maxim Healthcare Services Inc Vice President of Finance Payroll Deduction ($25 weekly)

450.00

125.00

425.00
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Cupples, Jason, R, ,

1347 Barcelona Court
04 30 2021

Byron Center MI 49315
Transaction ID : SA11AI.19970

Maxim Healthcare Services Inc Regional Director-Business Dev Payroll Deduction ($25 weekly)

450.00

125.00

DePriest, Jarrod, , ,
51 Miller Place
2807 04 30 2021

Edwards CO 81632
Transaction ID : SA11AI.19973

Maxim Healthcare Services Inc Sr. VP of Operations

540.00

Payroll Deduction ($30 weekly)

150.00

Diaz, Matthew, M, ,
4910 Regal Court

04 30 2021

Rocklin CA 95765
Transaction ID : SA11AI.19974

Maxim Healthcare Services Inc Regional Vice President Payroll Deduction ($30 weekly)

540.00

150.00

425.00
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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.
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federal political committee.
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Gehman, Robert, K, , Jr

229 Treherne Road
04 30 2021

Lutherville MD 21093
Transaction ID : SA11AI.19985

Maxim Healthcare Services Inc SVP. - Continuous Improvement Payroll Deduction ($20 weekly)

360.00

100.00

Hughes, Laura, L, ,
19914 Gunpowder Road

04 30 2021

Manchester MD 21102
Transaction ID : SA11AI.19989

Maxim Healthcare Services Inc VP of Medicare West & Central

570.00

Payroll Deduction ($30 weekly)

150.00

Lanier, Laura, K, ,
650 Heartwood Dr.

04 30 2021

Winnabow NC 28479
Transaction ID : SA11AI.19998

Maxim Healthcare Services Inc Sr. VP of Clinical Operations Payroll Deduction ($30 weekly)

540.00

150.00

400.00
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✘

MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Middleton, Deeley, C, ,

213 St Dunstans Road
04 30 2021

Baltimore MD 21212
Transaction ID : SA11AI.20009

Maxim Healthcare Services Inc CCO & Sr. VP of Quality, Safety Payroll Deduction ($28.84 weekly)

519.12

144.20

Plaine, Marsha, C, ,
3503 Nelson Meadow Ln

04 30 2021

Greensboro NC 27406
Transaction ID : SA11AI.20020

Maxim Healthcare Services Inc Area VP of Clinical Ops.

360.00

Payroll Deduction ($20 weekly)

100.00

Raney, Michael, , ,
300 Vale Drive

04 30 2021

Wilmington NC 28411
Transaction ID : SA11AI.20022

Maxim Healthcare Services Inc Regional Vice President Payroll Deduction ($28 weekly)

504.00

140.00

384.20
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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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✘

MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Riddle, Laura, J, ,

39 Blake Rd.
04 30 2021

Epping NH 03042
Transaction ID : SA11AI.20025

Maxim Healthcare Services Inc Area Vice President Payroll Deduction ($25 weekly)

450.00

125.00

Sipes, Christopher, , ,
9016 Sunni Shade Ct

04 30 2021

Perry Hall MD 21128
Transaction ID : SA11AI.20033

Maxim Healthcare Services Inc Regional VP - Reg Finance

540.00

Payroll Deduction ($30 weekly)

150.00

275.00

1909.20
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Andrew Fink for State Representative

2843 E. Grand River 216 04 01 2021

East Lansing MI 48823

Non-Federal Political Contribution 011
Transaction ID : SB29.20072

300.00

Angela Witwer for State Representative

PO Box 80221 04 01 2021

Lansing MI 48908

Non-Federal Political Contribution 011
Transaction ID : SB29.20077

300.00

Ann Bollin for State Rep

PO Box 1435 04 01 2021

Brighton MI 48116

Non-Federal Political Contribution 011
Transaction ID : SB29.20087

250.00

850.00
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Annette Glenn for State Senate

PO Box 1128 04 01 2021

Midland MI 48641

Non-Federal Political Contribution 011
Transaction ID : SB29.20091

250.00

Aric Nesbitt for State Senate

PO Box 400 04 01 2021

Lawton MI 49065

Non-Federal Political Contribution 011
Transaction ID : SB29.20100

1000.00

Bronna Kahle for State Representative

PO Box 681 04 01 2021

Adrian MI 49221

Non-Federal Political Contribution 011
Transaction ID : SB29.20075

500.00

1750.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 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:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202105189446935211

13 22

✘

MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Committee to Elect Andrew Beeler

PO Box 611124 04 01 2021

Port Huron MI 48061

Non-Federal Political Contribution 011
Transaction ID : SB29.20096

250.00

Committee to Elect Bill Roemer

3616 Southern Rd 04 16 2021

Richfield OH 44286

Non-Federal Political Contribution 011
Transaction ID : SB29.20117

500.00

Committee to Elect Donna Lasinski

PO Box 7425 04 01 2021

Ann Arbor MI 48107

Non-Federal Political Contribution 011
Transaction ID : SB29.20061

1000.00

1750.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Committee to Elect Jason Wentworth

6070 Grant Road 04 01 2021

Farwell MI 48622

Non-Federal Political Contribution 011
Transaction ID : SB29.20059

1500.00

Committee to Elect Joseph Tate

192 Lenox St. 04 01 2021

Detroit MI 48215

Non-Federal Political Contribution 011
Transaction ID : SB29.20067

300.00

Committee to Elect Mark Tisdel

PO Box 80146 04 01 2021

Rochester MI 48308

Non-Federal Political Contribution 011
Transaction ID : SB29.20093

250.00

2050.00
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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.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 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:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202105189446935213

15 22

✘

MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Committee to Elect Mary Whiteford

7258 Beverly Dr. 04 01 2021

South Haven MI 49090

Non-Federal Political Contribution 011
Transaction ID : SB29.20070

1000.00

Committee to Elect Rick Outman for State Senate

6481 N. Miles Road 04 01 2021

Six Lakes MI 48886

Non-Federal Political Contribution 011
Transaction ID : SB29.20102

500.00

Committee to Elect Sue Allor

PO Box 248 04 01 2021

Wolverine MI 49799

Non-Federal Political Contribution 011
Transaction ID : SB29.20085

300.00

1800.00
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Committee to Elect Thomas A Albert

30 Flat River Drive SE 04 01 2021

Lowell MI 49331

Non-Federal Political Contribution 011
Transaction ID : SB29.20064

1000.00

Committee to Elect Tommy Brann for State Senate

4335 56th St. SW 04 01 2021

Wyoming MI 49418

Non-Federal Political Contribution 011
Transaction ID : SB29.20066

500.00

CTE Dan Lauwers for Senate

12401 Speaker Rd 04 01 2021

Brockway MI 48097

Non-Federal Political Contribution 011
Transaction ID : SB29.20110

500.00

2000.00
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

CTE Winnie Brinks for Senate

2060 Osceola Drive SE 04 01 2021

Grand Rapids MI 49506

Non-Federal Political Contribution 011
Transaction ID : SB29.20060

500.00

Curtis Hertel Jr for Senate

PO Box 16037 04 01 2021

Lansing MI 48901

Non-Federal Political Contribution 011
Transaction ID : SB29.20058

250.00

Curt Vanderwall for State Senate

4906 Rasmussen Rd. 04 01 2021

Ludington MI 49431

Non-Federal Political Contribution 011
Transaction ID : SB29.20068

500.00

1250.00
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✘

MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

DeWine Husted for Ohio

2587 Conley Rd 04 30 2021

Cedarville OH 45314

Non-Federal Political Contribution 011
Transaction ID : SB29.20121

1000.00

Felicia Brabec for State Representative

2075 W. Stadium Blvd #3224 04 01 2021

Ann Arbor MI 48106

Non-Federal Political Contribution 011
Transaction ID : SB29.20089

250.00

Friends of Abdullah Hammoud

PO Box 2719 04 01 2021

Dearborn MI 48123

Non-Federal Political Contribution 011
Transaction ID : SB29.20079

300.00

1550.00
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✘

MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Friends of Greg VanWoerkom

6490 Boulder Drive 04 01 2021

Norton Shores MI 49444

Non-Federal Political Contribution 011
Transaction ID : SB29.20069

250.00

Friends of Jim Ananich Senate

PO Box 16195 04 01 2021

Lansing MI 48901

Non-Federal Political Contribution 011
Transaction ID : SB29.20063

500.00

Friends of Mark Huizenga

3841 Butterworth St SW 04 01 2021

Walker MI 49534

Non-Federal Political Contribution 011
Transaction ID : SB29.20114

300.00

1050.00
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✘

MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Friends of Phil Green

7650 Trumbower Trail 04 01 2021

Millington MI 48746

Non-Federal Political Contribution 011
Transaction ID : SB29.20083

300.00

Friends of Timothy H Beson

121 W Grove St. PO Box 88 04 01 2021

Kawkawlin MI 48631

Non-Federal Political Contribution 011
Transaction ID : SB29.20081

250.00

Graham Filler for State Representative

12705 Warm Creek Drive 04 01 2021

Dewitt MI 48820

Non-Federal Political Contribution 011
Transaction ID : SB29.20115

250.00

800.00
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✘

MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Jim Stamas for State Senate

5915 Eastman Avenue 04 01 2021

Suite 100

Midland MI 48640

Non-Federal Political Contribution 011
Transaction ID : SB29.20062

500.00

Mike MacDonald for Senate

106 W. Allegan Suite 200 04 01 2021

Lansing MI 48933

Non-Federal Political Contribution 011
Transaction ID : SB29.20111

250.00

NYS Democratic Senate Campaign Committee

111 Washington Ave., Suite 409 04 30 2021

Albany NY 12210

Non-Federal Political Contribution 011
Transaction ID : SB29.20119

2500.00

3250.00
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Paul Wojno for State Senate

32025 Margaret Ct 04 01 2021

Warren MI 48093

Non-Federal Political Contribution 011
Transaction ID : SB29.20108

250.00

Sylvia Santana for Senate

5700 Brace Street 04 01 2021

Detroit MI 48228

Non-Federal Political Contribution 011
Transaction ID : SB29.20105

300.00

550.00

18650.00


