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P.O. Box 293
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Lantz, Richard, , ,

Lantz, Richard, , ,
[Electronically Filed] 01 31 2018
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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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Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
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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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24674.00 36675.00

2100.00 2100.00

22574.00 34575.00

0.00 0.00

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.

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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Memo Item

Memo Item

Memo Item

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

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

Renaissance Health Service Corporation Political Action Committee

Moffit, Timothy, E., ,

10703 Sudan St.
12 31 2017

Portage MI 49002-7347
Transaction ID : 13905936

Kalamazoo College Associate Professor

2100.00

1599.00

Chreist, Stephen, , ,
65 Pinon Hill Pl. NE

12 31 2017

Albuquerque NM 87122-1914
Transaction ID : 16732128

N/A Retired

1375.00

375.00

Cahill, Patrick, , ,
3251 Hanover Court

12 31 2017

Milford MI 48380-3234
Transaction ID : 18683175

N/A Retired

2100.00

1600.00

3574.00
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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)
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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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(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)
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Renaissance Health Service Corporation Political Action Committee

Stahl, James, R., , DDS

29544 Duxbury Ln.
12 31 2017

Perrysburg OH 43551-3412
Transaction ID : 19766633

Self-employed Dentist

2300.00

2300.00

Stull, Michael, S, ,
1332 Alexandria Pkwy SE

12 31 2017

Canton OH 44709-4845
Transaction ID : 22504816

Employers Health Chief Marketing Officer

2100.00

2100.00

Clarke, Bruce, , ,
9512 Swepstone Lane

12 31 2017

Raleigh NC 27615-6565
Transaction ID : 22504818

CAI CEO

1250.00

1250.00

5650.00
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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
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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

Callahan, Wayne, , ,

7 S. Clubhouse Drive
12 31 2017

Rogers AR 72758-9563
Transaction ID : 22504819

Vestar Capital Partners senior advisor

1250.00

1250.00

Jacobson, Jed, J, , D.D.S.
507 Heritage Drive

07 25 2017

Ann Arbor MI 48105-2556
Transaction ID : 23999125

retired dentist

500.00

500.00

Wenk, Philip, A, ,
240 Venture Cir

07 25 2017

Nashville TN 37228-1604
Transaction ID : 23999126

Delta Dental of Tennessee President & CEO

500.00

500.00

2250.00
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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.

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
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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

Mulligan, Robert, P, ,

1955 Trowbridge High St
07 25 2017

Carmel IN 46032-7221
Transaction ID : 23999127

Renaissance Life & Health Insurance Co President & CEO

500.00

500.00

Lopez, Edward, J, , Jr.
1727 Valdez Drive, NE

07 25 2017

Albuquerque NM 87112-4857
Transaction ID : 23999128

Delta Dental of New Mexico President & CEO

1000.00

1000.00

Jackson, Rodney, A, ,
1821 Goodpaster Way

07 25 2017

Lexington KY 40505-9005
Transaction ID : 23999129

self-employed dentist

500.00

500.00

2000.00
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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.

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)
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✘

Renaissance Health Service Corporation Political Action Committee

Carruth, Paul, , ,

8416 Seagate Drive
07 25 2017

Raleigh NC 27615-4433
Transaction ID : 23999130

Self-employed Attorney

500.00

500.00

Simmons, Robert, L, ,
10644 Redvale Rd

07 25 2017

Highlands Ranch CO 80126-8031
Transaction ID : 23999131

NA Retired

500.00

500.00

Harris, Joseph, C., , D.D.S.
440 Abbey Wood Court.

07 25 2017

Oakland Twp. MI 48306-2600
Transaction ID : 23999132

Self-employed Dentist

500.00

500.00

1500.00
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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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▼
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 Other (specify)

Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)
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B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201801319091050303

11 32

✘

Renaissance Health Service Corporation Political Action Committee

Cornwell, Diane, , ,

103 Central Ct
07 25 2017

Pewee Valley KY 40056-8902
Transaction ID : 23999133

Starfish Consulting CPA

500.00

500.00

Smith, Bruce, , ,
423 E. 4th Street

07 31 2017

Newport KY 41071-1732
Transaction ID : 24007060

Benefit Resource Solutions Principal

500.00

500.00

Contribution

Ladig, Curt, , ,
2709 Full Cir.

08 02 2017

Raleigh NC 27613-3699
Transaction ID : 24012849

Delta Dental of North Carolina President & CEO

500.00

500.00

Contribution

1500.00
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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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▼
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 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
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Receipt For: 
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Amount of Each Receipt this Period

C.
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FEC ID number of contributing
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PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
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Image# 201801319091050304
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✘

Renaissance Health Service Corporation Political Action Committee

Hallan, James, P., ,

2490 Overglen Ct.
09 19 2017

East Lansing MI 48823-9475
Transaction ID : 24127516

MI Retailers Association President & CEO

1000.00

1000.00

August Board Contribution

Schaeffer, Michael, T, ,
522 Old State Route 74

09 29 2017

Cincinnati OH 45244-2180
Transaction ID : 24127519

self-employed Dentist

1000.00

1000.00

August Board Contribution

Collazo, Mel, , , D.D.S.
P.O. 21822

09 29 2017

Little Rock AR 72212
Transaction ID : 24127520

Self-employed Orthodontist

1250.00

750.00

August Board Contribution

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.
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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.
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Image# 201801319091050305
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✘

Renaissance Health Service Corporation Political Action Committee

Choate, Ed, , ,

361 Pippinpost Dr.
09 29 2017

Conway AR 72034-5526
Transaction ID : 24127521

Delta Dental of Arkansas President & CEO

500.00

500.00

August Board Contribution

Watkins, Carole, S, ,
1967 Woodlands Place

09 29 2017

Powell OH 43065-7461
Transaction ID : 24127555

retired executive

3350.00

3350.00

August Board Contribution

Howie, Joshua, S., ,
5241 Minnehaha Blvd.

10 13 2017

Edina MN 55424-1405
Transaction ID : 24281919

Freeport Financial, LLC Managing Director

– 2100.00

0.00

✘

Refund(s) on Schedule B Totaling $2100.00 This
changes the YTD Total to $-2100.00

3850.00
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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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federal political committee.
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 City  State Zip Code 
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 Primary General
 Other (specify)
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Image# 201801319091050306

14 32

✘

Renaissance Health Service Corporation Political Action Committee

Buzaki, Frank, , , Jr.

2708 Ariels Way
12 31 2017

Akron OH 44312-5959
Transaction ID : 7030676

retired executive

1600.00

1600.00

1600.00

24674.00
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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
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 City  State Zip Code 
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Amount of Each Receipt this Period
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 Primary General
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C.
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Image# 201801319091050307

15 32

✘

Renaissance Health Service Corporation Political Action Committee

Tiberi For Congress

2931 E Dublin Granville Road

Suite 190 11 17 2017

Columbus OH 43231
Transaction ID : 24169205

C00347492

2018
✘

1200.00

1200.00

Refund of contribution

1200.00

1200.00



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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Image# 201801319091050308
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✘

Renaissance Health Service Corporation Political Action Committee

Howie, Joshua, S., ,

5241 Minnehaha Blvd. 10 13 2017

Edina MN 55424-1405

Refund of contribution 010
Transaction ID : 24125986

2100.00

Refund of contribution

2100.00

2100.00



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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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)
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 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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Image# 201801319091050309

17 32

✘

Renaissance Health Service Corporation Political Action Committee

Seitz for Ohio

4401 Abby Court 07 21 2017

Cincinnati OH 45248

Contribution 011
Transaction ID : 23992874

Seitz, William, , ,
500.00

Contribution

Romanchuk for State Rep

3306 Oakstone Dr. 09 13 2017

Mansfield OH 44903

Contribution 011
Transaction ID : 24081034

Romanchuk, Mark, , OH Rep.,
500.00

Contribution

OLBC Political Action Fund

545 E. Town St. 09 15 2017

Columbus OH 43215

Contribution 011
Transaction ID : 24081862

300.00

Contribution

1300.00



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

  Full Name (Last, First, Middle Initial)
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 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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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
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PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement
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Image# 201801319091050310
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✘

Renaissance Health Service Corporation Political Action Committee

Citizens for Obhof

5206 Crown Pointe Drive 09 25 2017

Medina OH 44256

Contribution 011
Transaction ID : 24091422

Obhof, Larry, , OH Sen.,
1000.00

Contribution

Committee to Elect Manning

260 N. Cassady Ave 09 25 2017

Columbus OH 43209

Contribution 011
Transaction ID : 24091423

Manning, Gayle, , OH Sen.,
500.00

Contribution

Friends of Nickie J. Antonio

1305 Belle Avenue 09 25 2017

Lakewood OH 44107

Contribution 011
Transaction ID : 24091425

Antonio, Nickie, , OH Rep.,
350.00

Contribution

1850.00



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

  Full Name (Last, First, Middle Initial)
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 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)  
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Detailed Summary Page
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Office Sought: House
   Senate
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Disbursement For: 
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Candidate Name
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✘

Renaissance Health Service Corporation Political Action Committee

Citizens for Kevin Bacon

260 North Cassady Avenue 10 13 2017

Columbus OH 43209

Contribution 011
Transaction ID : 24125988

Bacon, Kevin, , OH Sen.,
500.00

Contribution

Citizens for Hottinger

2135 Horns Hill Road 10 13 2017

Newark OH 43055

Contribution 011
Transaction ID : 24125989

Hottinger, Jay, , OH Sen.,
1000.00

Contribution

Friends of Matt Dolan

2226 Edgeview Drive 10 13 2017

Hudson OH 44236

Contribution 011
Transaction ID : 24125990

Dolan, Matt, , ,
500.00

Contribution

2000.00



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 
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Image# 201801319091050312

20 32

✘

Renaissance Health Service Corporation Political Action Committee

Committee to Elect Fred Strahorn

531 Belmont Park N. #1001 10 13 2017

Dayton OH 45405-4749

Contribution 011
Transaction ID : 24125991

Strahorn, Fred, , OH Rep.,
350.00

Contribution

Friends of John Eklund

12040 Burlington Glen Dr 10 13 2017

Chardon OH 44024

Contribution 011
Transaction ID : 24125992

Eklund, John, , ,
500.00

Contribution

Manning for Ohio

7064 Avon Belden Road 10 13 2017

North Ridgeville OH 44039

Contribution 011
Transaction ID : 24125993

Manning, Nathan, , ,
350.00

Contribution

1200.00



SCHEDULE B  (FEC Form 3X)
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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Image# 201801319091050313

21 32

✘

Renaissance Health Service Corporation Political Action Committee

Friends of Sandra Williams

12518 Fairhill Rd. 10 23 2017

Cleveland OH 44120

Contribution 011
Transaction ID : 24131012

Williams, Sandra, , ,
350.00

Contribution

Committee to Elect Glenn W. Holmes

918 Pennsylvania 10 23 2017

McDonald OH 44437

Contribution 011
Transaction ID : 24131013

Holmes, Glenn, W, ,
250.00

Contribution

Citizens for Stephanie Kunze

865 Macon Alley 10 23 2017

Columbus OH 43206

Contribution 011
Transaction ID : 24131014

Kunze, Stephanie, , OH Rep.,
350.00

Contribution

950.00
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Image# 201801319091050314

22 32

✘

Renaissance Health Service Corporation Political Action Committee

Citizens for Bill Beagle

115 S. Tippecanoe Dr 10 23 2017

P.O. Box 342

Tipp City OH 45371

Contribution 011
Transaction ID : 24131015

Beagle, Bill, , ,
500.00

Contribution

Friends of Ryan Smith

63 Cedar St. 10 23 2017

Gallipolis OH 45631

Contribution 011
Transaction ID : 24131016

Smith, Ryan, , ,
1000.00

Contribution

O'Brien for Ohio

545 E. Town St. 10 23 2017

Columbus OH 43215

Contribution 011
Transaction ID : 24131019

O'Brien, Sean, , ,
350.00

Contribution

1850.00
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Image# 201801319091050315

23 32

✘

Renaissance Health Service Corporation Political Action Committee

Jack Cera for State Representative

63899 Violet Ln. 10 23 2017

Bellaire OH 43906

Contribution 011
Transaction ID : 24131020

Cera, Jack, , ,
350.00

Contribution

John Boccieri for Ohio Committee

2951 Atumnwood Trail 10 23 2017

Poland OH 44514

Contribution 011
Transaction ID : 24131021

Boccieri, John, , ,
350.00

Contribution

LaTourette for Ohio

P.O. Box 76 10 23 2017

Chagrin Falls OH 44022

Contribution 011
Transaction ID : 24131022

LaTourette, Sarah, , ,
500.00

Contribution

1200.00
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Image# 201801319091050316

24 32

✘

Renaissance Health Service Corporation Political Action Committee

Republican Senate Campaign Committee

4679 Winterset Drive 10 23 2017

Columbus OH 43220

Contribution 011
Transaction ID : 24131023

1000.00

Contribution

Emilia Sykes Campaign

109 N. Howard St., #A 11 07 2017

Akron OH 44308

Contribution 011
Transaction ID : 24166582

Sykes, Emilia, , OH Rep.,
350.00

Contribution

Peterson for Good Government

5564 Grassy Branch Road 11 08 2017

Sabina OH 45169

Contribution 011
Transaction ID : 24166972

Peterson, Bob, , OH Sen.,
1000.00

Contribution

2350.00
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Image# 201801319091050317

25 32

✘

Renaissance Health Service Corporation Political Action Committee

Citizens for Gardner Committee

431 N. Prospect St. 11 08 2017

Bowling Green OH 43402

Contribution 011
Transaction ID : 24166973

Gardner, Randy, , ,
500.00

Contribution

Team Burke

275 W. 4th Street 11 08 2017

Marysville OH 43040

Contribution 011
Transaction ID : 24166974

Burke, Dave, , OH Sen.,
500.00

Contribution

Friends of Lou Terhar

5595 Boomer Road 11 08 2017

Cincinnati OH 45247

Contribution 011
Transaction ID : 24166975

Terhar, Lou, , ,
500.00

Contribution

1500.00
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Image# 201801319091050318

26 32

✘

Renaissance Health Service Corporation Political Action Committee

Friends of Kris Jordan

7740 Marysville Road 11 08 2017

Ostrander OH 43061

Contribution 011
Transaction ID : 24166976

Jordan, Kris, , ,
500.00

Contribution

Steve Wilson for Ohio

102 E. Orchard Ave. 11 08 2017

Lebanon OH 45036

Contribution 011
Transaction ID : 24166977

Wilson, Steve, , ,
500.00

Contribution

Seitz for Ohio

4401 Abby Court 11 08 2017

Cincinnati OH 45248

Contribution 011
Transaction ID : 24166978

Seitz, William, , ,
500.00

Contribution

1500.00



SCHEDULE B  (FEC Form 3X)
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Image# 201801319091050319
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✘

Renaissance Health Service Corporation Political Action Committee

Citizens with Ashford

2910 Collingwood Blvd. 11 08 2017

Toledo OH 43610

Contribution 011
Transaction ID : 24166979

Ashford, Mike, , ,
250.00

Contribution

Steve Huffman for Ohio

331 South Market St. 11 08 2017

Troy OH 45373

Contribution 011
Transaction ID : 24166980

Huffman, Stephen, , ,
350.00

Contribution

Friends of Tom Patton

17157 Rabbit Run Dr 11 17 2017

Strongsville OH 44136

Contribution 011
Transaction ID : 24169174

Patton, Tom, , ,
500.00

Contribution

1100.00
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Image# 201801319091050320
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✘

Renaissance Health Service Corporation Political Action Committee

Brinkman Campaign Committee

3215 Hardisty Ave. 11 20 2017

Cincinnati OH 45208

Contribution 011
Transaction ID : 24170928

Brinkman, Thomas, , OH Rep., Jr.
500.00

Contribution

Friends of Mike Henne

8447 Diamond Mill Rd. 11 20 2017

Clayton OH 45315

Contribution 011
Transaction ID : 24170929

Henne, Michael, , ,
350.00

Contribution

Boggs for Ohio

545 E. Town Street 11 20 2017

Columbus OH 43215

Contribution 011
Transaction ID : 24170930

Boggs, Kristin, , ,
250.00

Contribution

1100.00
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29 32

✘

Renaissance Health Service Corporation Political Action Committee

Brenner for Ohio

8824 Clearview Ct. 11 20 2017

Powell OH 43065

Contribution 011
Transaction ID : 24170933

Brenner, Andrew, , ,
250.00

Contribution

Bill Dean for Ohio

649 N. Monroe Dr. 11 20 2017

Xenia OH 45385

Contribution 011
Transaction ID : 24170934

Dean, Bill, , ,
350.00

Contribution

Friends of Larry Householder

138 E. High St. 11 20 2017

Glenford OH 43739

Contribution 011
Transaction ID : 24170935

Householder, Larry, , ,
350.00

Contribution

950.00
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✘

Renaissance Health Service Corporation Political Action Committee

Ohio House Republican Organizational Committee

4679 Winterset Drive 12 01 2017

Columbus OH 43220

Contribution 011
Transaction ID : 24179678

1000.00

Contribution

Ohio House Democratic Caucus

340 East Fulton 12 01 2017

Columbus OH 43215

Contribution 011
Transaction ID : 24179679

500.00

Contribution

Ohio Senate Democrats

545 E. Town St. 12 01 2017

Columbus OH 43215

Contribution 011
Transaction ID : 24179680

500.00

Contribution

2000.00
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✘

Renaissance Health Service Corporation Political Action Committee

Friends of Kenny Yuko

479 Pierson Dr. 12 01 2017

Richmond Heights OH 44143

Contribution 011
Transaction ID : 24179681

Yuko, Kenny, , ,
500.00

Contribution

Edna Brown Campaign Committee

2461 Warren St 12 01 2017

Toledo OH 43620

Contribution 011
Transaction ID : 24179682

Brown, Edna, , ,
350.00

Contribution

Cecil Thomas Senate Committee

5115 Clinton Springs Ave 12 01 2017

Cincinnati OH 45217

Contribution 011
Transaction ID : 24179683

Thomas, Cecil, , ,
350.00

Contribution

1200.00
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✘

Renaissance Health Service Corporation Political Action Committee

Friends of Joe Schiavoni

545 E. Town St. 12 01 2017

Columbus OH 43215

Contribution 011
Transaction ID : 24179684

Schiavoni, Joseph, , ,
350.00

Contribution

Citizens for McColley

15 Lemans Drive 12 01 2017

Napoleon OH 43545

Contribution 011
Transaction ID : 24179685

McColley, Robert, , ,
500.00

Contribution

Citizens for Lehner

533 Lockerbie Lane 12 01 2017

Kettering OH 45429

Contribution 011
Transaction ID : 24179686

Lehner, Peggy, , ,
500.00

Contribution

1350.00

23400.00


