02/10/2012 15 : 09
Image# 12950504396 PAGE1/9

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

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

| Health Alliance Plan PAC |
I T T I I Y N A A I I I I I I N A N

|26‘350‘We‘st?ra‘ndl‘3ou‘lev?rd‘““““““““““““|

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Detroit Mi 48202
reported. (ACC) |\er?|\\\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C. coo410670 REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly s Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 01 01 2012 through 01 31 2012

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

Type or Print Name of Treasurer Nancy Cushman

M M / D D / Y Y Y Y

Signature of Treasurer Nancy Cushman [Electronically Filed] Date 02 10 2012

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

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

FEBAN026




Image# 12950504397

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

Write or Type Committee Name

Health Alliance Plan PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 01 01 2012 To: 01 31 2012
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2012 68165_.72

(b) Cash on Hand at

Beginning of Reporting Period............ . . 68165.72
(c) Total Receipts (from Line 19) ............. , , 5547.36 , , 5547.36
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i , 73713.08 i , 73713.08
7. Total Disbursements (from Line 31)........... i i 688.25 i i 688.25
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 1302483 , _ 7302483
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

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

For further information contact:

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

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

L _

FEBAN026



Image# 12950504398

-

DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Health Alliance Plan PAC
D / Y Y Y Y M / D D / Y Y Y Y
Report Covering the Period: From: 01 01 2012 To: 01 31 2012
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

(a) Individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A)

(i) Unitemized ........ccoeeevieenne

(i) TOTAL (add

Lines 11(a)(i) and (ii)........

(b) Political Party Committees .....

(c) Other Political Committees

(such as PACS).....cccceeviueennnen.
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .....

Transfers From Affiliated/Other

Party Committees...........cccoveeueennne

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)
Refunds of Contributions Made
to Federal Candidates and Other

Political Committees............cc........

Other Federal Receipts

(Dividends, Interest, etc.)...............
Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)................

All Loans Received........ccceeeeee..

Loan Repayments Received..........
Offsets To Operating Expenditures

Contributions (other than loans) From:

(b) Levin Funds (from Schedule H5).........

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

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))

Total Federal Receipts

(subtract Line 18(c) from Line 19)

L

FEBAN026

4400.00
. )
i 1147.36
5547.36
] ]
0.00
J ] -
0.00
] ] -
5547.36
b b -
0.00
b b -
0.00
b b -
0.00
J ) -
0.00
b b -
0.00
b b -
0.00
) ) -
0.00
J b -
0.00
b b -
0.00
b b -
5547.36
, /
5547.36

4400.00

’ ’ -
1147.36

’ ’ =
5547.36

) ) =
0.00

) ) =
0.00

) ) >
5547.36

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ 5
0.00

’ ’ B
0.00

’ ’ B
0.00

) ’ =
0.00

’ ’ =
0.00

’ ’ B
0.00

’ ’ =
5547.36

) ’ =
5547.36

’ ’ B

_



Image# 12950504399

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
" (a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share ...........cccoeueunnnnen. , , 0.00 , , 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures .........ccoeeeveiiniiiceenn i i 38.25 i i 38.25
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ..ccvveeneenn > i i 38.25 i , 38.25
22. Transfers to Affiliated/Other Party
COMMITEEES......eeeeeeeeeeeeeeeee e , , 0.00 , , 0.00
23. Contributions to
Federal Candidates/Committees
and Other Political Committees................. , , 0.00 , , 0.00

24. Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee (_)'00 9'00
25. Coordinated Party Expenditures ; ; ; ;
EZ U.S.C. §441a()d)) 0.00
use Schedule F)......ccooeiiieiiiiiiiicens , , - , , 0.00
26. Loan Repayments Made............coccovueeun.n. , , 0.00 , , 0.00
27. L0ANS MAGE ... .eeeeeeeeeeeeeeeeeseeeeeeeeeeeeseene , , 0.00 , , 0.00
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees ................. , . 0.00 , . 0.00
(b) Political Party Committees................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS)......ccoeeueeeeeeeeeeenn. i i 0.00 i i 0.00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (C))........... > , , 0.00 , , 0.00
29. Other Disbursements .........cccceeeiiericnnienns i i 650.00 ’ ’ 650.00
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ................cccccoccccn , , 0.00 , , 0.00
(i) "Levin" Share...............ccccoericciien , , 0.00 , , 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds.................. i i 0.00 i i 0.00
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » i i 0.00 i i 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 688.25 688.25
J b) N J b) N
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Lin€ 31)...cvveeeeeececceeeeeeeeeeeeeeee e > 688.25 688.25
) ) - ) ) -

L _

FEBAN026



Image# 12950504400

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

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccoooveriieeniennns
34. Total Contribution Refunds
(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 0.00
35. Net Contributions (other than loans)

5547.36 5547.36

(subtract Line 34 from Line 33) ................ , , 5547.36 , , 5547.36
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 38.25 i i 38.25
37. Offsets to Operating Expenditures

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

(subtract Line 37 from Line 36) .............] »> , , 38.25 3825

L _

FEBAN026



Image# 12950504401

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 9
(check only one)

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

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

NAME OF COMMITTEE (In Full)
Health Alliance Plan PAC

Full Name (Last, First, Middle Initial)
A. Naim Munir

Date of Receipt

Mailing Address 16090 Brook Trout Lane

M M / D D / Y Y Y Y

01 10 2012

City State Zip Code Transaction ID : 6006689
Northville Mi 48168 Amount of Each Receipt this Period
FEC ID number of contributing C 1750.00
federal political committee. y y n
Name of Employer Occupation
Health Alliance Plan Cheif Medical Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1750.00
J J "
Full Name (Last, First, Middle Initial)
B. Balakrishna Pai Date of Receipt
Mailing Address 1977 Long Point Drive MEwy /s oro] s IVITYITYTY
01 18 2012
City State Zip Code Transaction ID : 6022946
Bloomfield Hills M 48302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 809'00
Name of Employer Occupation
Health Alliance Plan Sr. Assoc. Med Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 800.00
) ) "
Full Name (Last, First, Middle Initial)
C. Susan Schwandt Date of Receipt
Mailing Address 2007 Rector Court WEwy / oo/ YTYTYTyY
01 20 2012
City State Zip Code Transaction ID : 6026367
Canton MI 48188 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Health Alliance Plan Public Relatins Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

2850.00

FEBAN026

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



Image# 12950504402

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 9
(check only one)

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

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

NAME OF COMMITTEE (In Full)
Health Alliance Plan PAC

Full Name (Last, First, Middle Initial)
A. Jamie Spriel

Date of Receipt

Mailing Address 885 Bishop Road

M M / D D / Y Y Y Y

01 20 2012

City State Zip Code Transaction ID : 6026368
Grosse Pointe Mi 48230 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Health Alliance Plan VP
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Claudia Swink Date of Receipt
Mailing Address 4459 Forest Ave MEwy /s oro] s IVITYITYTY
01 24 2012
City State Zip Code Transaction ID : 6131023
Waterford MI 48328 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 459'00
Name of Employer Occupation
HAP Director
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 450.00
) ) "
Full Name (Last, First, Middle Initial)
C. Gregory Paul English Date of Receipt
Mailing Address 17661 Bell Creek Ln. MEwY /s fprDo ]/ Y TryTYy Ty
01 31 2012
City State Zip Code Transaction ID : PR7533882955
Livonia mi 48152 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Health Alliance Plan Mgr Appl Dev/Bus Supp/Proj Mgt
Receipt .For: Aggregate Year-to-Date W
H Primary | | General P/R Deduction ($300.00 Semi-Monthly)

Other (specify) w

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

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

1250.00

FEBAN026

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



Image# 12950504403

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 9
(check only one)

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

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

NAME OF COMMITTEE (In Full)

Health Alliance Plan PAC

Full Name (Last, First, Middle Initial)
A. Olivia Massey

Date of Receipt

Mailing Address 22710 Glastonbury Gate

M M / D D / Y Y Y Y

01 31 2012

Transaction ID : PR8708242955

Amount of Each Receipt this Period

300.00

City State Zip Code
Southfield Ml 48034
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Health Alliance Plan

Mgr- NOC, Application Support

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

300.00

P/R Deduction ($300.00 Semi-Monthly)

Full Name (Last, First, Middle Initial)

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

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

300.00

4400.00

FEBAN026

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



Image# 12950504404

SCHEDULE B (FEC Form 3X) - ey | Fon v e TPAGE 9 OF 5
se separate schedule(s

ITEMIZED DISBURSEMENTS for cach category of e | KONV M)
Detailed Summary Page o7 o8a o8b o8e ’;l 09 H 300

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)
Health Alliance Plan PAC

Full Name (Last, First, Middle Initial)

A. Macomb County Chamber PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 28 First Street Ste B 01 10 2012
City State Zip Code - tion ID : 6006674
Mount Clemens MI 48403 ransaction -
Purpose of Disbursement
Direct Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 150.00
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary || General Direct Contribution
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Leadership Macomb Scholarship Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 28 First Street Ste B 01 12 2012
City State Zip Code Transaction ID : 6011869
Mount Clemens MI 48403
Purpose of Disbursement
Tax #38-3551700, 501(C)3 Charitable Contribution 012 Amount of Each Disbursement this Period
Candidate Name
Category/ 500.00
Type J J ~
Office Sought: House Disbursement For:
Senate Primary | | General Tax #38-3551700, 501(C)3 Charitable Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Type ’ ’
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 659'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 659'00

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



