07/18/2015 13 : 35
Image# 201507189000275259 PAGE 1/16

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| Henry Ford Health System Government Affairs Services PAC |
A S I S [ S S e A I I ) S Iy

|C/‘OC‘omFriC‘aB‘ank‘,PTAC‘Se‘rviC‘eS‘ S S S S e ) A A Ay |

ADvDRESS (number and street)

3551 Hamlin Road, MC2250
Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Auburn Hill Mi 48326
reported. (ACC) |\Ul\”n\|\5\\\\\\\\\\\\\|| | - ]

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  coossaran REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{l\é:r:gﬁ;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
JQUL:);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
X #:algo?;: ('l\\lﬂé)dr;-\t(aelgétion (d)  30-Day
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
;I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 01 01 2015 through 06 30 2015

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

Type or Print Name of Treasurer James M. Connelly

M M / D D / Y Y Y Y

Signature of Treasurer James M. Connelly [Electronically Filed] Date 07 18 2015

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201507189000275260

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

Henry Ford Health System Government Affairs Services PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 01 01 2015 To: 06 30 2015
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2015 17736_.00

(b) Cash on Hand at

Beginning of Reporting Period............ . . 17736.00
(c) Total Receipts (from Line 19)............. , . 23000.00 , . 23000.00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i , 40736.00 i , 40736.00
7. Total Disbursements (from Line 31)........... i i 30000.00 i i 30000.00
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , , 10736.00 , , 10736.00
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201507189000275261

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Henry Ford Health System Government Affairs Services PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 01 01 2015 To: 06 30 2015
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , ,  21750.00 , . 217%0.00
(i) Unitemized ...........cco..cooourvrvirernneees . 1250.00 . ) 1250.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , , 23000.00 , , 23000.00
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 23000.00 , , 23000.00
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
b b - b b -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 23000.00 23000.00
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 23000.00 23000.00
) ) - ) ) -

L _

FEBAN026



Image# 201507189000275262

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(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)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ B
4000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
26000.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
30000.00

’ ’ =
30000.00

) k) -

0.00

) ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ =
4000.00

’ ’ B
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
0.00

) ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
26000.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
30000.00

’ ’ =
30000.00

) ) -

L

FEBAN026

_



Image# 201507189000275263

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ....ccccoeerueeennne. , , 23000.00 , , 23000.00
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene , , 0.00 . . 0.00
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ , , 23000.00 , , 23000.00
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 0.00
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 0.00 , , 0.00

L _

FEBAN026



Image# 201507189000275264

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 16
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Henry Ford Health System Government Affairs Services PAC

Full Name (Last, First, Middle Initial)
A. Linda Gifford

Date of Receipt

Mailing Address 5556 Abbey Road

M M / D D / Y Y Y Y

06 30 2015

City State Zip Code Transaction ID : 1305746
Rochester Mi 48306 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Henry Ford Health System VP- Detroit Ambulatory Ops
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Denise Brooks-Williams Date of Receipt
Mailing Address 19225 Parkside MEwWY o/ o T s [YTYTYTY
06 15 2015
City State Zip Code Transaction ID : 9263090
Detroit M 48221 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Henry Ford Health Systems CEO Henry Ford Wyandotte
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Robert G. Riney Date of Receipt
Mailing Address 125 Kenwood WEwy / oo/ YTYTYTyY
06 19 2015
City State Zip Code Transaction ID : 9275525
Grosse Pointe Farms MI 48236 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y o
Name of Employer Occupation
Henry Ford Health Systems President & COO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

4000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507189000275265

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 16
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Henry Ford Health System Government Affairs Services PAC

Full Name (Last, First, Middle Initial)
A. Susan Conway

Date of Receipt

Mailing Address 998 Brookwood Street

M M / D D / Y Y Y Y

06 19 2015

City State Zip Code Transaction ID : 9275526
Birmingham Mi 48009 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y n
Name of Employer Occupation
Henry Ford Health System Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. John Popovich Jr. Date of Receipt
Mailing Address 264 Chesterfield Ave. MEwy /s oro] s IVITYITYTY
06 19 2015
City State Zip Code Transaction ID : 9275527
Birmingham M 48009 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2009'00
Name of Employer Occupation
Henry Ford Health System Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2000.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Gary J Beaulac Date of Receipt
Mailing Address 4910 Middle Channel Dr Merwy /s o r o]/ YTYTYTyY
06 19 2015
City State Zip Code Transaction ID : 9275528
Harsens Island MI 48028 Amount of Each Receipt this Period
FEC ID number of contributing C 700.00
federal political committee. y y o
Name of Employer Occupation
Henry Ford Health System Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 700.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

4700.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507189000275266

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 16
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Henry Ford Health System Government Affairs Services PAC

Full Name (Last, First, Middle Initial)
A. Edward G Szandzik

Date of Receipt

Mailing Address 21671 River Road

M M / D D / Y Y Y Y

06 19 2015

City State Zip Code Transaction ID : 9275529
Grosse Pointe Woods Mi 48236 Amount of Each Receipt this Period
FEC ID number of contributing C 700.00
federal political committee. y y n
Name of Employer Occupation
Henry Ford Health System Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 700.00
J J "
Full Name (Last, First, Middle Initial)
B. David J Kastan Date of Receipt
Mailing Address 6934 Burtonwood MEwy /s oro] s IVITYITYTY
06 19 2015
City State Zip Code Transaction ID : 9275531
West Blioomfield M 48322 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Henry Ford Health System Director
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. James M. Connelly Date of Receipt
Mailing Address 7123 Kennowy Court Ty o0 YTYTYTyY
06 19 2015
City State Zip Code Transaction ID : 9275535
West Bloomfield MI 48322 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Henry Ford Health Systems HAP Pres/CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

2200.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507189000275267

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 16
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Henry Ford Health System Government Affairs Services PAC

Full Name (Last, First, Middle Initial)
A. Cheryl Martin

Date of Receipt

Mailing Address 47968 Wadebridge Ct

M M / D D / Y Y Y Y

06 19 2015

City State Zip Code Transaction ID : 9275537
Canton Mi 48187 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Henry Ford Health System Administrator Radiology
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Michael Markel Date of Receipt
Mailing Address 10719 Jacob Court MEwy /s oro] s IVITYITYTY
06 19 2015

Transaction ID : 9275538
Amount of Each Receipt this Period

500.00

City State Zip Code
White Lake Mi 48386
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Henry Ford Health System

VP Patient Care Services and CNO

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Veronica Hall Date of Receipt
Mailing Address 3321 Squirrel Rd. Ty o0 YTYTYTyY
06 19 2015
City State Zip Code Transaction ID : 9275539
Bloomfield Hills mi 48304 Amount of Each Receipt this Period
FEC ID number of contributing C 700.00
federal political committee. y y o
Name of Employer Occupation
Henry Ford Health System COO, SCNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 700.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1700.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507189000275268

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 16
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Henry Ford Health System Government Affairs Services PAC

Full Name (Last, First, Middle Initial)
A. Rose Glenn

Date of Receipt

Mailing Address 48767 Stoneridge Dr

M M / D D / Y Y Y Y

06 19 2015

City State Zip Code Transaction ID : 9275540
Northville Mi 48168 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Henry Ford Health Systems SVP Communications/CMO HFHS
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Richard Zarbo Date of Receipt
Mailing Address 5318 Betheny Circle MEwy /s oro] s IVITYITYTY
06 19 2015
City State Zip Code Transaction ID : 9275541
Superior Twp M 48198 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Henry Ford Health System Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Theodore W. Parsons Il Date of Receipt
Mailing Address 817 Palms Rd Ty o0 YTYTYTyY
06 19 2015
City State Zip Code Transaction ID : 9275542
Bloomfield Hills MI 48304 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Henry Ford Health System Chair, Orthopedic Surgery
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507189000275269

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 16
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Henry Ford Health System Government Affairs Services PAC

Full Name (Last, First, Middle Initial)
A. Mary Alice Annecharico

Date of Receipt

Mailing Address 80 Lochmoor Blvd

M M / D D / Y Y Y Y

06 19 2015

City State Zip Code Transaction ID : 9275543
Grosse Pointe Shores Mi 48236 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Henry Ford Health System SR VP & CIO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Alan C Young Date of Receipt
Mailing Address 7310 Woodward Ave Suite 740 wrwWy o oD [YTYTY Ty
06 19 2015
City State Zip Code Transaction ID : 9275544
Detroit M 48202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Henry Ford Health System CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. John T Waugh Date of Receipt
Mailing Address 1658 Squirrel Valley Drive MY Mo ro ] PYVTYTYTyY
06 19 2015
City State Zip Code Transaction ID : 9275577
Bloomfield Hills MI 48304 Amount of Each Receipt this Period
FEC ID number of contributing C 700.00
federal political committee. y y o
Name of Employer Occupation
Henry Ford Health System System VP
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 700.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1950.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507189000275270

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 16
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Henry Ford Health System Government Affairs Services PAC

Full Name (Last, First, Middle Initial)
A. Usamah Mossallam

Date of Receipt

Mailing Address 1051 W Glengarry Circle

M M / D D / Y Y Y Y

06 19 2015

City State Zip Code Transaction ID : 9275578
Bloomfield Hills Mi 48301 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Henry Ford Health System Chief Medical Officer-Assoc
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. David B Lee Date of Receipt
Mailing Address 3103 Clawson Ave MEwy /s oro] s IVITYITYTY
06 19 2015
City State Zip Code Transaction ID : 9275580
Royal Oak M 48073 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Henry Ford Health System VP General Counsel
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. John Polanski Date of Receipt
Mailing Address 32551 Myrna Ty o0 YTYTYTyY
06 22 2015
City State Zip Code Transaction ID : 9276226
Livonia MI 48154 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y o
Name of Employer Occupation
Henry Ford Health Systems Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

3500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507189000275271

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 16
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Henry Ford Health System Government Affairs Services PAC

Full Name (Last, First, Middle Initial)
A. Manuel L Brown

Date of Receipt

Mailing Address 317 Berwyn Street

M M / D D / Y Y Y Y

06 22 2015

City State Zip Code Transaction ID : 9276227
Birmingham Mi 48009 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Henry Ford Health System Physician
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "
Full Name (Last, First, Middle Initial)
B. Bruce T Adelman MD Date of Receipt
Mailing Address 4896 Woodcliff Hill Road North wrwWy o oD [YTYTY Ty
06 30 2015

City State Zip Code Transaction ID : PR130712218062
West Bloomfield M 48323 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Henry Ford Health System Anesthesiologist
Receipt .For: Aggregate Year-to-Date W

Primary D General P/R Deduction ($50.00 Bi-Weekly)

Other (specify) w 500.00

) ) "
Full Name (Last, First, Middle Initial)
Cc. George Alangaden Date of Receipt
Mailing Address 23500 Hill Ty o0 YTYTYTyY
06 30 2015

City State Zip Code Transaction ID : PR130712318062
Dearborn Heights MI 48127 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y o
Name of Employer Occupation
Henry Ford Health System Infectious Dis Staff
Receipt .For: Aggregate Year-to-Date W

Primary | | General P/R Deduction ($100.00 Bi-Weekly)

Other (specify) w

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1400.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507189000275272

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 16
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

Henry Ford Health System Government Affairs Services PAC

Full Name (Last, First, Middle Initial)
A. Panayiotis Varelas MD

Date of Receipt

Mailing Address 7367 Village Square Drive

M M / D D / Y Y Y Y

06 30 2015

Transaction ID : PR130712618062

Amount of Each Receipt this Period

300.00

City State Zip Code
West Bloomfield MI 48322
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Henry Ford Health System Neurologist

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

300.00

P/R Deduction ($300.00 Bi-Weekly)

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. y y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
) )
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

300.00

21750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 201507189000275273

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 15 OF 16
(check only one)

21b 22
27 28a

24
28c

26
30b

23

28b

H= H

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)

Henry Ford Health System Government Affairs Services PAC

Full Name (Last, First, Middle Initial)
A. Upton For All Of US Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 490 05 20 2015
City State Zip Code - tion ID : 9207146
St. Joseph M 49085 ransaction -
Purpose of Disbursement
Direct Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Frederick Upton Type , : 3000.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Direct Contribution
President Other (specify) v
State: Ml District: 06
Full Name (Last, First, Middle Initial)
B. Peters For Michigan Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 226 05 20 2015
City ) ) State Zip Code Transaction ID : 9207147
Bloomfield Hills MI 48303
Purpose of Disbursement
Direct Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Gary Peters Type , , 1000.00
Office Sought: House Disbursement For: 2020
Senate Primary || General Direct Contribution
President Other (specify) w
State: Ml District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type , ,
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , , 4009'00

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507189000275274

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 16 OF 18
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

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)
Henry Ford Health System Government Affairs Services PAC

Full Name (Last, First, Middle Initial)

A. Health PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2112 University Park Dr 06 04 2015
City State Zip Code T tion ID : 9230254
Okemos MI 48864 ransaction ID :
Purpose of Disbursement
Direct Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 12000.00
Type y y B
Office Sought: House Disbursement For:
Senate Primary || General Direct Contribution
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Health PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2112 University Park Dr 06 19 2015
it tat Zi
City State ip Code Transaction ID : 9267235
Okemos Ml 48864
Purpose of Disbursement
Direct Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 14000.00
Type ) ) .
Office Sought: House Disbursement For:
Senate Primary || General Direct Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Type . y
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 26009'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 26009'00

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



