Image# 201903199145740411

03/19/2019 13 : 24

PAGE 1/19

M FEC REPORT OF RECEIPTS 1
FORM 3X | for Sier o s csonan Commin
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type

COMMITTEE (in full)

over the lines.

12FE4M 5

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

Illllllllll

S S S A |

llllllllllllllll

Illllllllll

A S e ) I A A Ay

ADDRESS (number and street)

| 72}27}Lec}e Dfeforlestl DriP/e |

v
Check if different | I S S S ) S [ s e A I A I A |
than previously Columbia MD 21046
reported. (ACC) O R R R R R A RN B R A L I o R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| coosses2 REPORT U () OR )
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y“;‘;?S'n‘i‘;';"”
Due On:
O Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'oﬁf,)'on
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 02 01 2019 through 02 28 2019

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

DeFronzo, Christopher, , ,
Type or Print Name of Treasurer

M

03

DeFronzo, Christopher, , , . - A N
[Electronically Filed]

Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 201903199145740412

|_ SUMMARY PAGE _|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

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

Report Covering the Period: From: 02 01 2019 To: 02 28 2019

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand TETTTTTY
January 1, 2019 23698_.61

(b) Cash on Hand at
Beginning of Reporting Period............ 32050.85

(c) Total Receipts (from Line 19) ............. 4601.84 9954.08

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 36652.69 33652.69

7. Total Disbursements (from Line 31)........... 16900.00 13900.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 19752.69 19752.69

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................ O;OO

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

u 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




Image# 201903199145740413

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name

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

M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
Report Covering the Period: From: 02 01 2019 To: 02 28 2019
| Receipts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ , , 927.36 ; ; 1177.36
(i) Unitemized .........cccoooommviiinnciiiinnens , 3674.48 ) ) 8776.72
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccoovv.... > i 4601.84 i . 9954.08
(b) Political Party Committees................. . . 0.00 . , 0.00
(c) Other Political Committees
(such as PACS).......c..cccoviriinciicnn , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............ > , , 4601.84 , , 9954.08
12. Transfers From Affiliated/Other
Party COMMIttEeS........covvrvrrrreeierrreeenenen. . . 0.00 . . 0.00
13. All Loans Received ...........ccooovvveverenennn, i i 0.00 i i 0.00
14. Loan Repayments Received....................... i i 0.00 i i 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... ) ) 0.00 ) ) 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccoevieriiieiieeennn. . . 0.00 . . 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn. 0.00 , , 0.00
, , . .
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .......ccccoveviiniennn. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . . 0.00 . . 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
)} )} B )} )} B
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > 4601.84 9954.08
'} '} B '} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 4601.84 ’ ’ 9954.08
, , . .



Image# 201903199145740414

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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

: 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ..., i i 0.00 i i 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 0.00 i ) 0.00
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ’ 3000.00 ’ ’ 3000.00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, 0.00 0.00
b} b} 2 b} b} 2
26. Loan Repayments Made..........c.ccccvvviinenne 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees ' ' | ' ' |
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 13900.00 10900.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 16900:00 ’ 13900;00




Image# 201903199145740415

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 4601.84
(from Line 11(d), page 3) ....cccoeeveureennne. , , . , , 9954.08
34. Total Contribution Refunds
(from Line 28(d)) ..oevveeiireiiiieiiieiieeiieeee . . 0,00 . . 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 4601.84 , , 9954.08
36. Total Federal Operating Expenditures 0.00
. . . 0.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 0.00 , , 0.00




Image# 201903199145740416

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

|[PAGE 6 OF

19

1lla 11b 11c
13 14 15

12
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)

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

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

A. Apperson, Kevin, D, ,

Mailing Address 2235 Eutaw Place

City
Baltimore

State Zip Code
MD 21217

Date of Receipt

M M ! D D ! Y Y Y Y

02 22 2019
Transaction ID : SA11AI1.17025

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 120;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Chief Information Officer
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 240.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DePriest, Jarrod, , , Date of Receipt
Mailing Address 235 Buckboard Rd West MEwy s o) o VTYTYTY
2807 02 22 2019

City State Zip Code Transaction ID : SA11AL17056
Edwards co 81632 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 120;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Sr. VP of Operations
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 240.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Friedell, Andrew, , , Date of Receipt
Mailing Address 523A Epping Forrest Rd Mewy o 5T ) FvTTTTTY
02 22 2019

City
Annapolis

State Zip Code
MD 21401

Transaction ID : SA11AI1.17069

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 120;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Sr. VP Strategic Solutions
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
) ) -

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

TOTAL This Period (last page this line number only)

360.00

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 201903199145740417

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 19
(check only one)

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)

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

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

A. Hughes, Laura, L, ,

Date of Receipt

Mailing Address 19914 Gunpowder Road

M M ! D D ! Y Y Y Y

02 22 2019

City
Manchester

State
MD

Zip Code
21102

Transaction ID : SA11AI1.17078

Amount of Each Receipt this Period

FEC ID number of contributing

120.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc VP of Medicare West & Central
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lanier, Laura, K, , Date of Receipt
Mailing Address 650 Heartwood Dr. WEWY o [TED o [YTYTYTY
02 22 2019

City
Winnabow

State
NC

Zip Code
28479

Transaction ID : SA11AL17089

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 120;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Sr. VP of Clinical Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
’ .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Middleton, Deeley, C, , Date of Receipt
Mailing Address 213 St Dunstans Road Mewy o 5T ) FvTTTTTY
02 22 2019

City
Baltimore

State
MD

Zip Code
21212

Transaction ID : SA11AI1.17109

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 115;36
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Sr. VP Quality, Safety
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 230.72
, .

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

TOTAL This Period (last page this line number only)

355.36

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



Image# 201903199145740418

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

|[PAGE 8 OF

19

1lla 11b 11c
13 14 15

12
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)

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

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

A. Raney, Michael, , ,

Mailing Address 300 Vale Drive

City
Wilmington

State Zip Code
NC 28411

Date of Receipt

M M ! D D ! Y Y Y Y

02 22 2019
Transaction ID : SA11AI.17126

FEC ID number of contributing

Amount of Each Receipt this Period

112.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 224.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Santobianco, Daniel, J, , Date of Receipt
Mailing Address 13859 Gibraltar Ln WEWY o [TED o [YTYTYTY
02 08 2019

City
Frisco

State Zip Code
X 75035

Transaction ID : SA11AL17102

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc National Director - MPR
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address Mewy o 5T ) FvTTTTTY

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

212.00

927.36

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 201903199145740419

SCHEDULE B (FEC Form 3X) ) ooty ] FOR LINE NUVBER: [PAGE 9 OF 19
se separate scheaule(s
ITEMIZED DISBURSEMENTS for each category of the | Creor oY €9 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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

Full Name (Last, First, Middle Initial)

A. BERGMANFORCONGRESS Pate of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 3585 BUNKER HILL RD, #434 02 22 2019
City State Zip Code FEC Identification Number
ACME MI 49610
Purpose of Disbursement C C00614214
Political Contribution 011
; Transaction ID : SB23.17235
Candidate Name Category/ Amount of Each Disbursement this Period
BERGMAN, JOHN, , , Type
Office Sought: 0| House Disbursement For: 2020 1000.00
1 1 =
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: Ml District: 01
Full Name (Last, First, Middle Initial)
B. JULIA BROWNLEY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 2018 02 22 2019
City State Zip Code FEC Identification Number
THOUSAND OAKS CA 91358
Purpose of Disbursement C C00513077
Political Contribution 011
Candidaie N Transaction ID : SB23.17233
andigate Name Category/ Amount of Each Disbursement this Period
BROWNLEY, JULIA, ,, Type
Office Sought: | House Disbursement For: 2020 1000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo Item
State: CA District: 26
Full Name (Last, First, Middle Initial)
C. MASSACHUSETTS REPUBLICAN PARTY Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 85 MERRIMAC ST. 02 22 2019
SUITE 400
City State Zip Code FEC Identification Number
BOSTON MA 02114
Purpose of Disbursement C  cooo042622
Political Contribution 011
] Transaction ID : SB23.17234
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 3000:00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 3000:00

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



Image# 201903199145740420

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 10 OF 19

ITEMIZED DISBURSEMENTS

for each category of the

21b 22 23
Detailed Summary Page

28a 28b 28c

26 27
0|29 30b

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

Full Name (Last, First, Middle Initial)
A. Beau Lafave for State Representative Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address W8025 Millie Hill Estates Dr. 02 14 2019
City _ State Zip Code FEC Identification Number
Iron Mountain Mi 49801
Purpose of Disbursement C
Non-Federal Political Contribution 011
. Transaction ID : SB29.17219
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Committee to Elect Gregory J. Markkanen Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 743 Hancock St. 02 14 2019
City State Zip Code FEC Identification Number
Hancock Mi 49930
Purpose of Disbursement C
Non-Federal Political Contribution 011
Candidaie N Transaction ID : SB29.17222
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
Senate H Primary D General ' '
President i
| iden Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Committee to Elect Jason Wentworth Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6070 Grant Road 02 14 2019
City State Zip Code FEC Identification Number
Farwell Ml 48622
Purpose of Disbursement C
Non-Federal Political Contribution 011
] Transaction ID : SB29.17201
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 1250;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201903199145740421

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

|PAGE 11 OF 19

ITEMIZED DISBURSEMENTS

for each category of the

21b 22 23
Detailed Summary Page

28a 28b 28c

26 27
0|29 30b

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

Full Name (Last, First, Middle Initial)
A. Committee to Elect John Bizon for State Rep. Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 5420 A Beckley Road #349 02 14 2019
City State Zip Code FEC Identification Number
Battle Creek Mi 49015
Purpose of Disbursement C
Non-Federal Political Contribution 011
; Transaction ID : SB29.17164
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Committee to Elect Joseph Tate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 192 Lenox St. 02 14 2019
City . State Zip Code FEC Identification Number
Detroit Mi 48215
Purpose of Disbursement C
Non-Federal Political Contribution 011
Candidaie N Transaction ID : SB29.17226
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Committee to Elect Lynn Afendoulis Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3333 FALCON BLUFF CT NE 02 14 2019
City ) State Zip Code FEC Identification Number
Grand Rapids Mi 49525
Purpose of Disbursement C
Non-Federal Political Contribution 011
] Transaction ID : SB29.17206
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 1000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201903199145740422

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 12 OF 19
Use separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b
g

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

Full Name (Last, First, Middle Initial)

A. Committee to Elect Mark Huizenga Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 3841 Butterworth St. SW 02 14 2019
City State Zip Code FEC Identification Number
Walker Ml 49534
Purpose of Disbursement C
Non-Federal Political Contribution 011
; Transaction ID : SB29.17215
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Committee to Elect Mary Whiteford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 324 02 14 2019
City State Zip Code FEC Identification Number
Allegan Mi 49010
Purpose of Disbursement C
Non-Federal Political Contribution 011
Candidaie N Transaction ID : SB29.17230
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
Senate H Primary D General ' '
President i
| iden Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Committee to Elect Mike Shirkey State Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 11757 Sutfin Rd 02 14 2019
City State Zip Code FEC Identification Number
Clarklake Mi 49234
Purpose of Disbursement C
Non-Federal Political Contribution 011
] Transaction ID : SB29.17225
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 1750;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201903199145740423

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:

| PAGE 13 OF 19

(check only one)

ITEMIZED DISBURSEMENTS

Detailed Summary Page

for each category of the 21b 20 23 26 27
28a 0| 29

28b 28c 30b

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)

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

Full Name (Last, First, Middle Initial)

- Committee to Elect Peter MacGregor for State Senate

Mailing Address 12759 W. Greenfield Road

Date of Disbursement

M M ! D D ! Y Y Y Y

02 14 2019

City State Zip Code FEC Identification Number
Grand Ledge Ml 48837
Purpose of Disbursement C
Non-Federal Political Contribution 011
. Transaction ID : SB29.17165
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Committee to Elect Shane Hernandez Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1423 18TH ST 02 14 2019
City State Zip Code FEC Identification Number
Port Huron Mi 48060
Purpose of Disbursement C
Non-Federal Political Contribution 011
Candidaie N Transaction ID : SB29.17214
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Committee to Elect Tommy Brann Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2641 GLENCAIRIN DRIVE NW 02 14 2019
City ) State Zip Code FEC Identification Number
Grand Rapids Mi 49504
Purpose of Disbursement C
Non-Federal Political Contribution 011
] Transaction ID : SB29.17209
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 1250;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 201903199145740424

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b 22 23

| PAGE 14 OF 19

28a

28b 28c

26 27
0|29 30b

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)

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

Full Name (Last, First, Middle Initial)
A. Cooper for North Carolina Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 434 Fayetteville Street 02 18 2019
Suite 2020
City State Zip Code FEC Identification Number
Raleigh NC 27601
Purpose of Disbursement C
Voided Non-Federal Political Contribution, Originally Reported on 01/09/2019 011
. Transaction ID : SB29.17237
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: —1000.00
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. CTE WINNIE BRINKS FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2060 Osceola Drive SE 02 14 2019
City ) State Zip Code FEC Identification Number
Grand Rapids MI 49506
Purpose of Disbursement C
Non-Federal Political Contribution 011
Candidaie N Transaction ID : SB29.17202
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 300.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Curt Vanderwall for State Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4906 Rasmussen Rd. 02 14 2019
City. State Zip Code FEC Identification Number
Ludington Mi 49431
Purpose of Disbursement C
Non-Federal Political Contribution 011
] Transaction ID : SB29.17227
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , _450;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201903199145740425

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

| PAGE 15 OF 19

Detailed Summary Page

28a

21b 22 23 26 27
28b 28c || 29 30b

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)

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

Full Name (Last, First, Middle Initial)

A. Friends of Greg Vanwoerkom Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 6490 Boulder Drive 02 14 2019
City State Zip Code FEC Identification Number
Norton Shores MI 49442
Purpose of Disbursement C
Non-Federal Political Contribution 011
; Transaction ID : SB29.17228
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Jim Ananich Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 16195 02 14 2019
City ) State Zip Code FEC Identification Number
Lansing Mi 48901
Purpose of Disbursement C
Non-Federal Political Contribution 011
Candidaie N Transaction ID : SB29.17205
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Jon Bumstead Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 106 W Allegan St. 02 14 2019
Ste 200
City ) State Zip Code FEC Identification Number
Lansing Mi 48933
Purpose of Disbursement C
Non-Federal Political Contribution 011
] Transaction ID : SB29.17210
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 1000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 201903199145740426

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

28a

| PAGE 16 OF 19

22 23
28b 28c

26 27
0|29 30b

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)

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

Full Name (Last, First, Middle Initial)
A. Friends of Tom Barrett Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO BOX 121 02 14 2019
City State Zip Code FEC Identification Number
Charlotte Mi 48813
Purpose of Disbursement C
Non-Federal Political Contribution 011
. Transaction ID : SB29.17208
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Triston Cole Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 102 02 14 2019
City State Zip Code FEC Identification Number
Mancelona Mi 49659
Purpose of Disbursement C
Non-Federal Political Contribution 011
Candidaie N Transaction ID : SB29.17213
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Jim Stamas for State Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5915 Eastman Avenue 02 14 2019
Suite 100
C'_ty State Zip Code FEC Identification Number
Midland Mi 48640
Purpose of Disbursement C
Non-Federal Political Contribution 011
] Transaction ID : SB29.17204
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 1250;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201903199145740427

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

| PAGE 17 OF 19

21b
28a

22 23 26 27
28b 28c || 29 30b

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)

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

Full Name (Last, First, Middle Initial)
A. Larry Inman for State Representative Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 8971 Crockett Rd. 02 14 2019
City State Zip Code FEC Identification Number
Williamsburg Mi 49690
Purpose of Disbursement C
Non-Federal Political Contribution 011
; Transaction ID : SB29.17216
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Lee Chatfield for State Representative Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2481 US 31 North 02 14 2019
City . State Zip Code FEC Identification Number
Levering Mi 49755
Purpose of Disbursement C
Non-Federal Political Contribution 011
Candidaie N Transaction ID : SB29.17203
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
Senate H Primary D General ' '
President i
| iden Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Michigan House Democratic Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 16193 02 14 2019
City ) State Zip Code FEC Identification Number
Lansing Ml 48901
Purpose of Disbursement C
Non-Federal Political Contribution 011
] Transaction ID : SB29.17166
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 750.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 2250;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201903199145740428

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

| PAGE 18 OF 19

21b 22
28a 28b

23
28c

27

Detailed Summary Page
30b

26
ol 29

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

Full Name (Last, First, Middle Initial)
A. Michigan House Republican Campaign Committee Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 15035 02 14 2019
City State Zip Code FEC Identification Number
Lansing Mi 48901
Purpose of Disbursement C
Non-Federal Political Contribution 011
; Transaction ID : SB29.17167
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Michigan Senate Democratic Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 11111 02 14 2019
City ) State Zip Code FEC Identification Number
Lansing Mi 48901
Purpose of Disbursement C
Non-Federal Political Contribution 011
Candidaie N Transaction ID : SB29.17169
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 750.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Michigan Senate Republican Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 12023 02 14 2019
City ) State Zip Code FEC Identification Number
Lansing Ml 48901
Purpose of Disbursement C
Non-Federal Political Contribution 011
] Transaction ID : SB29.17168
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 2750;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201903199145740429

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 19 OF 19
Use separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b
g

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

Full Name (Last, First, Middle Initial)

A. Mike Mueller for State Representative Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 6127 Lobdell Rd. 02 14 2019
City State Zip Code FEC Identification Number
Linden Mi 48451
Purpose of Disbursement C
Non-Federal Political Contribution 011
. Transaction ID : SB29.17223
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Roger Victory for State Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 562 02 14 2019
City . State Zip Code FEC Identification Number
Hudsonville Ml 49426
Purpose of Disbursement C
Non-Federal Political Contribution 011
Candidaie N Transaction ID : SB29.17229
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
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 FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 500;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 12550:00

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



