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4. TYPE OF REPORT
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 (a) Quarterly Reports:
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 PRE-Election
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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

Friends of Wayne State

01 01 2017 06 30 2017
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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) ..............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Calendar Year-to-Date

COLUMN A
Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................

▼
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201707319069907365

6 16

✘

Friends of Wayne State

Ajluni, Victor, , ,

16150 Old Bedford
06 27 2017

Northville MI 48168
Transaction ID : SA11AI.4659

WSU Physician Group Physician Contribution

300.00

300.00

Amirsadri, Alireza, , ,
38530 Chessinton

06 22 2017

Farmington MI 48331
Transaction ID : SA11AI.4673

Wayne State University Physician

1200.00

Contribution

1200.00

Bagdady, Bruce, , ,
201 W Big Beaver

Suite 1200 06 08 2017

Troy MI 48084
Transaction ID : SA11AI.4654

Hall Render Killian Heath Attorney Contribution

400.00

400.00

1900.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201707319069907366

7 16

✘

Friends of Wayne State

Driker, Eugene, , ,

333 W. Fort Street

Suite 1200 03 26 2017

Detroit MI 48226
Transaction ID : SA11AI.4623

Barris, Sott, Denn, Driker PLC Attorney Contribution

300.00

100.00

Driker, Eugene, , ,
333 W. Fort Street
Suite 1200 04 26 2017

Detroit MI 48226
Transaction ID : SA11AI.4631

Barris, Sott, Denn, Driker PLC Attorney

400.00

Contribution

100.00

Driker, Eugene, , ,
333 W. Fort Street

Suite 1200 05 26 2017

Detroit MI 48226
Transaction ID : SA11AI.4643

Barris, Sott, Denn, Driker PLC Attorney Contribution

500.00

100.00

300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

Name of Employer (for Individual) Occupation (for Individual)
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8 16

✘

Friends of Wayne State

Driker, Eugene, , ,

333 W. Fort Street

Suite 1200 06 26 2017

Detroit MI 48226
Transaction ID : SA11AI.4658

Barris, Sott, Denn, Driker PLC Attorney Contribution

600.00

100.00

Haddad, Luay, , ,
5575 Sapphire

02 16 2017

West Bloomfield MI 48322
Transaction ID : SA11AI.4611

Wayne State University Physician

400.00

Contribution

200.00

Haddad, Luay, , ,
5575 Sapphire

03 16 2017

West Bloomfield MI 48322
Transaction ID : SA11AI.4620

Wayne State University Physician Contribution

600.00

200.00

500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201707319069907368

9 16

✘

Friends of Wayne State

Haddad, Luay, , ,

5575 Sapphire
06 22 2017

West Bloomfield MI 48322
Transaction ID : SA11AI.4672

Wayne State University Physician Contribution

1400.00

800.00

Hazlett, Linda, , ,
1025 Balfour

06 30 2017

Grosse Pointe MI 48230
Transaction ID : SA11AI.4660

Wayne State University Researcher

1200.00

Contribution

1200.00

Hefner, Joan, , ,
3130 Lady Marian Lane

06 15 2017

Midlothian VA 23113
Transaction ID : SA11AI.4666

Retired Retired Contribution

1200.00

1200.00

3200.00
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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
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Image# 201707319069907369

10 16

✘

Friends of Wayne State

Lucas, Charles, , ,

19331 Strathcona
05 15 2017

Detroit MI 48203
Transaction ID : SA11AI.4638

Detroit Medical Center Physician Contribution

1200.00

1200.00

Rosenberg, David, , ,
31800 Nottingham Drive

02 02 2017

Franklin MI 48025
Transaction ID : SA11AI.4606

Wayne State University Physician

400.00

Contribution

200.00

Rosenberg, David, , ,
31800 Nottingham Drive

03 02 2017

Franklin MI 48025
Transaction ID : SA11AI.4615

Wayne State University Physician Contribution

600.00

200.00

1600.00
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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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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016
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 Primary General
 Other (specify)
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Date of Receipt

▼
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federal political committee.
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Image# 201707319069907370

11 16

✘

Friends of Wayne State

Rosenberg, David, , ,

31800 Nottingham Drive
04 02 2017

Franklin MI 48025
Transaction ID : SA11AI.4625

Wayne State University Physician Contribution

800.00

200.00

Rosenberg, David, , ,
31800 Nottingham Drive

05 02 2017

Franklin MI 48025
Transaction ID : SA11AI.4635

Wayne State University Physician

1000.00

Contribution

200.00

Rosenberg, David, , ,
31800 Nottingham Drive

06 02 2017

Franklin MI 48025
Transaction ID : SA11AI.4647

Wayne State University Physician Contribution

1200.00

200.00

600.00
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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.

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

Image# 201707319069907371

12 16

✘

Friends of Wayne State

Sobel, Jack, , ,

6829 Knollwood Circle East
06 25 2017

West Bloomfield MI 48322
Transaction ID : SA11AI.4671

Wayne State University Physician Contribution

600.00

600.00

Sprague, Carolyn, , ,
4573 Chelsea Lane

05 15 2017

Bloomfield Hills MI 48301
Transaction ID : SA11AI.4639

Henry Ford Health Physician

2400.00

Contribution

2400.00

Wilson, Roy, , ,
42 W Warren

06 02 2017

Detroit MI 48202
Transaction ID : SA11AI.4667

Wayne State University Administrator Contribution

1200.00

1200.00

4200.00

12300.00
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Image# 201707319069907372

13 16

✘

Friends of Wayne State

Inland Press

2001 W Lafayette Blvd 06 22 2017

Detroit MI 48216

Printing 003
Transaction ID : SB21B.4722

1605.48

Paypal

2211 N 1st Street 05 28 2017

San Jose CA 95131

Contribution 003
Transaction ID : SB21B.4645

137.97

Paypal

2211 N 1st Street 05 28 2017

San Jose CA 95131

Transaction Fees 003
Transaction ID : SB21B.4670

97.70

1841.15

1841.15
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Image# 201707319069907373

14 16

✘

Friends of Wayne State

Debbie Dingell for Congress

19855 W. Outer Drive 05 30 2017

Suite 103 AE

Dearborn MI 48124

Political Contribution
C00558213

011
Transaction ID : SB23.4689

1000.00
✘ 2018

✘

MI 12

Great Lakes PAC

700 13th Street NW, Suite 600 06 01 2017

Washington DC 20005

Contribution
C00375584

011
Transaction ID : SB23.4692

1000.00

Peters for Michigan

PO Box 226 06 01 2017

Bloomfield Hills MI 48303

Political Contribution
C00437889

011
Transaction ID : SB23.4688

Peters, Gary, , ,

✘

500.002020

✘

MI

2500.00

2500.00
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Image# 201707319069907374

15 16

✘

Friends of Wayne State

Brian Calley for Michigan

PO Box 16173 05 17 2017

Lansing MI 48901

Political Contribution 011
Transaction ID : SB29.4678

500.00

Committee to Elect Wendell Byrd

20641 Stratford 05 17 2017

Detroit MI 48221

Political Contribution 011
Transaction ID : SB29.4683

250.00

Friends of Darwin Booher

PO Box 971 05 17 2017

Evart MI 49631

Political Contribution 011
Transaction ID : SB29.4680

500.00

1250.00
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Image# 201707319069907375

16 16

✘

Friends of Wayne State

Kim Lasata for State Rep

PO Box 495 05 17 2017

Saint Joseph MI 49085

Political Contribution 011
Transaction ID : SB29.4681

250.00

Marleau for Michigan

3232 Pickwick Place 04 26 2017

Lansing MI 48917

Political Donation 011
Transaction ID : SB29.4675

1000.00

Mike Duggan for Detroit

PO Box 32524 06 19 2017

Detroit MI 48232

Political Contribution 011
Transaction ID : SB29.4676

1000.00

2250.00

3500.00


