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

7227 Lee Deforest Drive

Columbia MD 21046
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name
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2018 40386.90
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26698.61 94897.61
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23698.61 23698.61
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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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of Disbursements
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Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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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 
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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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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.
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Memo Item

Memo Item

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

Name of Employer (for Individual)	 Occupation (for Individual)
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Alexander, Marcia, , ,

405 East St
12 12 2018

Weymouth MA 02189
Transaction ID : SA11AI.16831

Maxim Healthcare Regional VP

1500.00

1500.00

Alvarez, Heather, L, ,
12931 West 105th St

12 28 2018

Overland Park KS 66215
Transaction ID : SA11AI.16709

Maxim Healthcare Services Inc Area VP Clinical Operations

320.00

50.00

Andrews, Haven, , ,
21 Harrisecket Rd

12 28 2018

Kennebunk ME 04043
Transaction ID : SA11AI.16711

Maxim Healthcare Services Inc Area Vice President

510.00

50.00

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
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Amount of Each Receipt this Period
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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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
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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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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Apperson, Kevin, D, ,

2235 Eutaw Place
12 28 2018

Baltimore MD 21217
Transaction ID : SA11AI.16712

Maxim Healthcare Services Inc Chief Information Officer

1530.00

150.00

Barysh, Monica, , ,
2704B Yarmouth Lane

12 28 2018

Mount Laurel NJ 08054
Transaction ID : SA11AI.16713

Maxim Healthcare Services Inc Business Development Mgr

255.00

25.00

Beams, Michael, I, ,
3035 Panama Avenue

12 28 2018

Carmichael CA 95608
Transaction ID : SA11AI.16714

Maxim Healthcare Services Inc Area Vice President

510.00

50.00

225.00
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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.
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	 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.
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	 City		  State	 Zip Code	

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

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

Bennett, Kerry, , ,

299 Fort Aupeck Ave
12 28 2018

Oceanport NJ 07757
Transaction ID : SA11AI.16718

Maxim Healthcare Services Inc Senior Program Director

255.00

25.00

Besancon, David, L, ,
4567 Ashview Ct.

12 28 2018

Hilliard OH 43026
Transaction ID : SA11AI.16719

Maxim Healthcare Services Inc Director of Business Ops

255.00

25.00

Bevelacqua, Jessica, L, ,
707 Koa Court

12 28 2018

Sunnyvale CA 94086
Transaction ID : SA11AI.16720

Maxim Healthcare Services Inc Director of Clinical Operations

255.00

25.00

75.00
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Receipt For:	
	 Primary	 General
	 Other (specify)

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt
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federal political committee.
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Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Bierlink, Aaron, F, ,

7007 180th St  SW
12 28 2018

Edmonds WA 98026
Transaction ID : SA11AI.16721

Maxim Healthcare Services Inc Director of Business Ops-1M

255.00

25.00

Bodmer, Christopher, , ,
903 Sill Ridge Drive

12 28 2018

O'Fallon MO 63368
Transaction ID : SA11AI.16722

Maxim Healthcare Services Inc Area Vice President

510.00

50.00

Brickhouse, Duane, , ,
3605 Ligon road

12 28 2018

Ellicott City MD 21042
Transaction ID : SA11AI.16723

Maxim Healthcare Services Inc Regional VP - Reg Finance

255.00

25.00

100.00
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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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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:	
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Buhagiar, Jordan, , ,

3954 Martis St.
12 28 2018

West Sacramento CA 95691
Transaction ID : SA11AI.16724

Maxim Healthcare Services Inc Director of Business Ops

201.00

20.00

Burd, Ryan, T, ,
10824 Charmwood Drive

12 28 2018

Riverview FL 33569
Transaction ID : SA11AI.16725

Maxim Healthcare Services Inc Regional Director-Business Dev

255.00

25.00

Campbell, Theodore, Allen, ,
9338 Merlot Circle

12 28 2018

Breinigsville PA 18031
Transaction ID : SA11AI.16727

Maxim Healthcare Services Inc Area Vice President

255.00

25.00

70.00
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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	

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

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

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

Campion, Michael, J, ,

205 Nomini Drive
12 28 2018

Arnold MD 21012
Transaction ID : SA11AI.16728

Maxim Healthcare Services Inc Director of Divisional Operati

255.00

25.00

Carbone, Raymond, A, ,
367 Berkshire Drive

12 28 2018

Riva MD 21140
Transaction ID : SA11AI.16729

Maxim Healthcare Services Inc Sr. VP Chief Financial Officer

1530.00

150.00

Carlson, Donald, W, ,
5140 S Mallard Cir

12 28 2018

Greenfield WI 53221
Transaction ID : SA11AI.16730

Maxim Healthcare Services Inc Director of Business Ops

255.00

25.00

200.00
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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).............................................................................
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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
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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FEC ID number of contributing
federal political committee.
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✘

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

Carter, Scott, , ,

2246 Cherokee Drive
12 28 2018

Westminster MD 21157
Transaction ID : SA11AI.16731

Maxim Healthcare Services Inc Vice President of Finance

510.00

50.00

Christofferson, Tiffany, M, ,
78750 La Palma Dr

12 28 2018

La Quinta CA 92253
Transaction ID : SA11AI.16733

Maxim Healthcare Services Inc Operations Manager

255.00

25.00

Crane, Barbara, A, ,
2735 Dana Loop

12 28 2018

El Dorado Hills CA 95762
Transaction ID : SA11AI.16734

Maxim Healthcare Services Inc Clinical Manager

255.00

25.00

100.00
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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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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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✘

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

Crawn, Susan, K, ,

1045 Braewick Cir. NW
12 28 2018

Massillon OH 44646
Transaction ID : SA11AI.16737

Maxim Healthcare Services Inc Regional VP of Clinical Ops

510.00

50.00

Cupples, Jason, R, ,
1347 Barcelona Court

12 28 2018

Byron Center MI 49315
Transaction ID : SA11AI.16738

Maxim Healthcare Services Inc Regional Director-Business Dev

765.00

75.00

Davis, James, , ,
P.O. Box 468

12 12 2018

Hanover MD 21076
Transaction ID : SA11AI.16832

Maxim Healthcare Services Inc Chairman

5000.00

5000.00

5125.00
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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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	 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
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Amount of Each Receipt this Period
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Date of Receipt
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✘

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

Deeb, Brandi, L, ,

1506 Terra Oaks Court
12 28 2018

Mount Airy MD 21771
Transaction ID : SA11AI.16739

Maxim Healthcare Services Inc Controller - Regional HH

255.00

25.00

DePriest, Jarrod, , ,
235 Buckboard Rd West
2807 12 28 2018

Edwards CO 81632
Transaction ID : SA11AI.16741

Maxim Healthcare Services Inc Sr. VP of Operations

1530.00

150.00

Dover, Wesley, R, ,
1163 Via Lucero

Apt U303 12 28 2018

Oceanside CA 92056
Transaction ID : SA11AI.16742

Maxim Healthcare Services Inc Director of Business Ops

255.00

25.00

200.00
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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:	
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Amount of Each Receipt this Period
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Date of Receipt
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▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Ensor, Micah, , ,

901 N Summerfield Dr
12 28 2018

Madison TN 37115
Transaction ID : SA11AI.16743

Maxim Healthcare Services Inc Dir of Continuous Improvement

419.00

15.00

Feldman, Amy, , ,
10711 Huntwood Drive

12 28 2018

Silver Spring MD 20901
Transaction ID : SA11AI.16744

Maxim Healthcare Services Inc National Dir of Gov Affairs

510.00

50.00

Fernie, Elizabeth, D, ,
154 Blackswan Pl

12 28 2018

The Woodlands TX 77354
Transaction ID : SA11AI.16745

Maxim Healthcare Services Inc Operations Manager

510.00

50.00

115.00
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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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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.
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Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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✘

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

Friedell, Andrew, , ,

523A Epping Forrest Rd
12 28 2018

Annapolis MD 21401
Transaction ID : SA11AI.16747

Maxim Healthcare Services Inc Sr. VP Strategic Solutions

1530.00

150.00

Friedman, Toni-Jean, L, ,
3911 Briar Knoll Cir

12 28 2018

Phoenix MD 21131-2123
Transaction ID : SA11AI.16748

Maxim Healthcare Services Inc Sr. VP - General Counsel

255.00

25.00

Gehman, Robert, K, , Jr
229 Treherne Road

12 28 2018

Lutherville MD 21093
Transaction ID : SA11AI.16749

Maxim Healthcare Services Inc SVP. - Continuous Improvement

1020.00

100.00

275.00
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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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Amount of Each Receipt this Period
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▼

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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	 Other (specify)

Amount of Each Receipt this Period

B.
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federal political committee.
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✘

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

Goad, Garrett, Ryan, ,

7723 Corte Promenade
12 28 2018

Carlsbad CA 92009
Transaction ID : SA11AI.16750

Maxim Healthcare Services Inc Area Vice President

510.00

50.00

Gonzalez, Rhonda, C, ,
2512 Avocet Way

12 28 2018

Lincoln CA 95648
Transaction ID : SA11AI.16751

Maxim Healthcare Services Inc Area VP Clinical Operations

255.00

25.00

Henley, Jacob, , ,
1606 P St

#201 12 28 2018

Sacramento CA 95814
Transaction ID : SA11AI.16752

Maxim Healthcare Services Inc Regional Director-Business Dev

255.00

25.00

100.00
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✘

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

Hughes, Laura, L, ,

19914 Gunpowder Road
12 28 2018

Manchester MD 21102
Transaction ID : SA11AI.16756

Maxim Healthcare Services Inc VP of Medicare West & Central

1555.00

150.00

Jacobs, Keith, , ,
435 S Robinson St

12 28 2018

Baltimore MD 21224
Transaction ID : SA11AI.16757

Maxim Healthcare Services Inc Director of Business Ops

230.00

25.00

Kelly, Bart, A, ,
1924 Rushley Road

12 28 2018

Parkville MD 21234
Transaction ID : SA11AI.16759

Maxim Healthcare Services Inc Sr. VP - HR & Org. Development

1020.00

100.00

275.00
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✘

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

Kile, Justin, , ,

8707 Marburg Manor Drive
12 28 2018

Lutherville Timonium MD 21093
Transaction ID : SA11AI.16760

Maxim Healthcare Services Inc Nat'L Director of Program Ops

510.00

50.00

King, John, , ,
4 Midway Road

12 28 2018

Duxbury MA 02332
Transaction ID : SA11AI.16761

Maxim Healthcare Services Inc VP of Strategic Solutions BD

510.00

50.00

Kowalczyk, David, , ,
15339 Sweetbay Street

12 28 2018

Woodbine MD 21797
Transaction ID : SA11AI.16762

Maxim Healthcare Services Inc Regional VP - Reg Finance

255.00

25.00

125.00
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✘

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

Langley, William, J, ,

302 Bennett Street
12 28 2018

Mount Pleasant SC 29464
Transaction ID : SA11AI.16764

Maxim Healthcare Services Inc Sr. VP Chief Medical Officer

1275.00

125.00

Lanier, Laura, K, ,
650 Heartwood Dr.

12 28 2018

Winnabow NC 28479
Transaction ID : SA11AI.16765

Maxim Healthcare Services Inc Sr. VP of Clinical Operations

1530.00

150.00

Liberty, Anthony, , ,
2677 Sugar Pine Run

12 28 2018

Oviedo FL 32765
Transaction ID : SA11AI.16766

Maxim Healthcare Services Inc Area Vice President

510.00

50.00

325.00
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✘

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

Lindsay, Michael, S, ,

1 N Covington Meadow Rd
12 28 2018

St Louis MO 63132
Transaction ID : SA11AI.16767

Maxim Healthcare Services Inc Operations Manager

255.00

25.00

Loesser, Lisa, M, ,
35 Hastings Rd.

12 28 2018

Yardville NJ 08620
Transaction ID : SA11AI.16768

Maxim Healthcare Services Inc Operations Manager

255.00

25.00

Loyear, Corbin, A., ,
411 18th St

12 28 2018

Bakersfield CA 93301
Transaction ID : SA11AI.16769

Maxim Healthcare Services Inc Operations Manager - Staffing

235.00

25.00

75.00
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SCHEDULE A  (FEC Form 3X)
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✘

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

Lubowitz, Daniel, , ,

1900 17th Street NW
12 28 2018

Washington DC 20009
Transaction ID : SA11AI.16770

Maxim Healthcare Services Inc Director of State Affairs

510.00

50.00

Maloney, Daniel, P, ,
129 Baltursrol Pl

12 28 2018

San Ramon CA 94583
Transaction ID : SA11AI.16773

Maxim Healthcare Services Inc Director of Business Ops

255.00

25.00

Markewicz, Jeremy, T., ,
2678 Westbreeze Dr

12 28 2018

Hilliard OH 43026
Transaction ID : SA11AI.16774

Maxim Healthcare Services Inc Area Vice President

490.62

48.10

123.10
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SCHEDULE A  (FEC Form 3X)
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✘

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

Martinez, Jadd, A, ,

488 Printz Rd
12 28 2018

Arroyo Grande CA 93420
Transaction ID : SA11AI.16775

Maxim Healthcare Services Inc Regional Director-Business Dev

510.00

50.00

McNamara, Daniel, B, ,
51 Cypress St

12 28 2018

Floral Park NY 11001
Transaction ID : SA11AI.16776

Maxim Healthcare Services Inc Regional Director-Business Dev

255.00

25.00

Middleton, Deeley, C, ,
213 St Dunstans Road

12 28 2018

Baltimore MD 21212
Transaction ID : SA11AI.16779

Maxim Healthcare Services Inc Sr. VP Quality, Safety

1470.84

144.20

219.20
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Miller, Eric, Dwain, ,

3429 Medford Rd
12 28 2018

Durham NC 27705
Transaction ID : SA11AI.16782

Maxim Healthcare Services Inc Area Vice President

510.00

50.00

Miller, Natalie, M, ,
14057 Montecello Dr

12 28 2018

Cooksville MD 21723
Transaction ID : SA11AI.16783

Maxim Healthcare Services Inc Area VP Clinical Operations

510.00

50.00

Moore, Tricia, A, ,
833 Ninth Avenue

12 28 2018

Toms River NJ 08757
Transaction ID : SA11AI.16785

Maxim Healthcare Services Inc Clinical Manager

255.00

25.00

125.00
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Murphy, Daniel, L, ,

13954 Baileyana Ln
12 28 2018

San Diego CA 92130
Transaction ID : SA11AI.16786

Maxim Healthcare Services Inc Dir of Business Development

510.00

50.00

Nasuta, Vincent, M, ,
4 Bartine St

12 28 2018

Toms River NJ 08753
Transaction ID : SA11AI.16787

Maxim Healthcare Services Inc Operations Manager

255.00

25.00

Nestell, Tamara, K, ,
6105 Seabury Court

12 28 2018

Knoxville TN 37931
Transaction ID : SA11AI.16788

Maxim Healthcare Services Inc Clinical Manager

255.00

25.00

100.00
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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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FEC ID number of contributing
federal political committee.
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26 36

✘

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

Nichols, James, , ,

296 Dandridge Dr.
12 28 2018

Franklin TN 37067
Transaction ID : SA11AI.16790

Maxim Healthcare Services Inc Area Vice President

510.00

50.00

Papazis, Cynthia, A, ,
860 Via Barquero

12 28 2018

San Marcos CA 92069
Transaction ID : SA11AI.16793

Maxim Healthcare Services Inc Clinical Manager

255.00

25.00

Peaslee, Robert, B, ,
210 Bentwood Ct

12 28 2018

Salem VA 24153
Transaction ID : SA11AI.16794

Maxim Healthcare Services Inc Area Vice President

484.50

47.50

122.50
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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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✘

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

Rajan, Gautam, Chandramohan, ,

6420 Ruth Dr
12 28 2018

Seven Hills OH 44131
Transaction ID : SA11AI.16795

Maxim Healthcare Services Inc Account Executive - MHIS

255.00

25.00

Raney, Michael, , ,
300 Vale Drive

12 28 2018

Wilmington NC 28411
Transaction ID : SA11AI.16796

Maxim Healthcare Services Inc Regional Vice President

1428.00

140.00

Riddle, Laura, J, ,
39 Blake Rd.

12 28 2018

Epping NH 03042
Transaction ID : SA11AI.16797

Maxim Healthcare Services Inc Area Vice President

1275.00

125.00

290.00
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SCHEDULE A  (FEC Form 3X)
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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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✘

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

Rosier, Collan, B, ,

2025 Harbour Gates Dr

#288 12 28 2018

Annapolis MD 21401
Transaction ID : SA11AI.16800

Maxim Healthcare Services Inc Director of State Affairs

400.00

50.00

Rozelle, Christopher, M, ,
2013 Powers Ferry Rd SE
Apt C 12 28 2018

Marietta GA 30067
Transaction ID : SA11AI.16801

Maxim Healthcare Services Inc Reg Director - Product Support

510.00

50.00

Schevitz, Charles, M, ,
204 Ritterslea Court

12 28 2018

Owings Mills MD 21117
Transaction ID : SA11AI.16804

Maxim Healthcare Services Inc Senior Director - Employee Rel

510.00

50.00

150.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .
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✘

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

Simcox, Nichole, , ,

62 Ginger Tree Ct.
12 28 2018

O'Fallon MO 63368
Transaction ID : SA11AI.16806

Maxim Healthcare Services Inc Area VP Clinical Operations

510.00

50.00

Sipes, Christopher, , ,
9016 Sunni Shade Ct

12 28 2018

Perry Hall MD 21128
Transaction ID : SA11AI.16807

Maxim Healthcare Services Inc Regional VP - Reg Finance

510.00

50.00

Smalley, John, P, ,
4535 N Camino del Obispo

12 28 2018

Tucson AZ 85718
Transaction ID : SA11AI.16808

Maxim Healthcare Services Inc Area Vice President

510.00

50.00

150.00
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SCHEDULE A  (FEC Form 3X)
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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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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Spahr, Brian, M, ,

2421 Bear Rock Gln
12 28 2018

Escondido CA 92026
Transaction ID : SA11AI.16809

Maxim Healthcare Services Inc Business Development Mgr

255.00

25.00

Stabley, Kieta, L, ,
202 Rudolph Ln

12 28 2018

Hubert NC 28539
Transaction ID : SA11AI.16811

Maxim Healthcare Services Inc Director of Clinical Ops

255.00

25.00

Stickles, Jeremy, D, ,
2909 Hanes Ave

#148 12 28 2018

Richmond VA 23222
Transaction ID : SA11AI.16813

Maxim Healthcare Services Inc Regional Field Mgr

510.00

50.00

100.00
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SCHEDULE A  (FEC Form 3X)
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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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✘

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

Sticklin, Matthew, A, ,

3410 Toone St
12 28 2018

Baltimore MD 21224
Transaction ID : SA11AI.16814

Maxim Healthcare Services Inc Vice President of Finance

510.00

50.00

Stone, Sean, T, ,
3035 Panama Ave

12 28 2018

Carmichael CA 95608
Transaction ID : SA11AI.16815

Maxim Healthcare Services Inc Reg Director - Product Support

255.00

25.00

Taylor, Patrick, , ,
750 El Encino Way

12 28 2018

Sacramento CA 95864
Transaction ID : SA11AI.16820

Maxim Healthcare Services Inc Area Vice President

255.00

25.00

100.00
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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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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Truman, Brandon, K, ,

3D Round Ridge Rd
12 28 2018

Mechnicsburg PA 17055
Transaction ID : SA11AI.16821

Maxim Healthcare Services Inc Director of Business Ops

255.00

25.00

Vander Linden, Brandon, J, ,
10985 Mougle Ln

12 28 2018

Truckee CA 96161
Transaction ID : SA11AI.16822

Maxim Healthcare Services Inc Regional Director-Business Dev

255.00

25.00

Wasser, Ryan, , ,
809 Eaton Street

12 28 2018

Baltimore MD 21224
Transaction ID : SA11AI.16823

Maxim Healthcare Services Inc Vice President - Finance

255.00

25.00

75.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

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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✘

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

Whiting, Evan, , ,

1002 Woronoca Dr
12 28 2018

Norfolk VA 23503
Transaction ID : SA11AI.16824

Maxim Healthcare Services Inc Business Development Mgr

340.00

50.00

Wilkinson, Matthew, J, ,
813 Foxfire Dr

12 28 2018

Louisville KY 40223
Transaction ID : SA11AI.16825

Maxim Healthcare Services Inc Business Development Mgr

510.00

50.00

Wiltgen, Daniel, J, ,
4151 N Lincoln Ave

Unit 3 12 28 2018

Chicago IL 60618
Transaction ID : SA11AI.16827

Maxim Healthcare Services Inc Director - Staff Assist

255.00

25.00

125.00
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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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	 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# 201901189143865428

34 36

✘

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

Zdarko, Joel, , ,

1439 Harlan Dr.
12 28 2018

Danville CA 94526
Transaction ID : SA11AI.16828

Maxim Healthcare Services Inc Area Vice President

510.00

50.00

50.00

10714.80



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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Amount of Each Disbursement this Period
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Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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Disbursement For:	
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			   Senate
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State:	 District:
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Disbursement For:	
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201901189143865429

35 36

✘

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

TENN POLITICAL ACTION COMMITTEE INC (TENN PAC)

228 S WASHINGTON STREET SUITE 115 12 31 2018

ALEXANDRIA VA 22314

Voided Political Contribution, Originally Reported on 10/31/2018
C00388421

011
Transaction ID : SB23.16830

– 2500.00

– 2500.00

– 2500.00



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

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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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:
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Disbursement For:	
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	 Other (specify) ▼
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			   Senate
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Disbursement For:	
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	 Other (specify)
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			   Senate
			   President
State:	 District:
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Disbursement For:	
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	 Other (specify) ▼
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	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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C

C

C

Image# 201901189143865430

36 36

✘

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

Maxim Healthcare NJ PAC

7227 Lee Deforest Drive 11 27 2018

Columbia MD 21046

Non-Federal Political Contribution 011
Transaction ID : SB29.16833

5500.00

5500.00

5500.00


