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

7227 Lee Deforest Drive

Columbia MD 21046

C00558932

✘
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05 01 2018 05 31 2018

DeFronzo, Christopher, , ,

DeFronzo, Christopher, , ,
[Electronically Filed] 06 13 2018
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

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

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

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date
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Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

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

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

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

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

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................
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Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
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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37.	 Offsets to 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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	 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
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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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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Apperson, Kevin, D, ,

2235 Eutaw Place
05 25 2018

Baltimore MD 21217
Transaction ID : SA11AI.15876

Maxim Healthcare Services Inc Chief Information Officer

600.00

120.00

Carbone, Raymond, A, ,
367 Berkshire Drive

05 25 2018

Riva MD 21140
Transaction ID : SA11AI.15889

Maxim Healthcare Services Inc Chief Financial Officer

600.00

120.00

Crawn, Susan, K, ,
1045 Braewick Cir. NW

05 25 2018

Massillon OH 44646
Transaction ID : SA11AI.15894

Maxim Healthcare Services Inc Area VP Clinical Operations-1M

210.00

50.00

290.00
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federal political committee.
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Receipt For:	
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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Date of Receipt
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Cupples, Jason, R, ,

7831 Verona Dr
05 25 2018

Byron Center MI 49315
Transaction ID : SA11AI.15895

Maxim Healthcare Services Inc Regional Director-Business Dev

300.00

60.00

DePriest, Jarrod, , ,
2251 Wild Plains Circle

05 25 2018

Rocklin CA 95765
Transaction ID : SA11AI.15898

Maxim Healthcare Services Inc Regional Vice President

600.00

120.00

Friedell, Andrew, , ,
7227 Lee Deforest Drive

05 25 2018

Columbia MD 21046
Transaction ID : SA11AI.15904

Maxim Healthcare Services Inc Vice President - Govt Affairs

600.00

120.00

300.00
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federal political committee.
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Gehman, Robert, K, , Jr

229 Treherne Road
05 25 2018

Lutherville MD 21093
Transaction ID : SA11AI.15907

Maxim Healthcare Services Inc Vice President - Finance

400.00

80.00

Hughes, Laura, L, ,
19914 Gunpowder Road

05 25 2018

Manchester MD 21102
Transaction ID : SA11AI.15912

Maxim Healthcare Services Inc VP of Medicare West & Central

600.00

120.00

Kelly, Bart, A, ,
13715 Summer Hill Dr.

05 25 2018

Phoenix MD 21131
Transaction ID : SA11AI.15914

Maxim Healthcare Services Inc Vice President-Human Resources

400.00

80.00

280.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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.

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	
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✘

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

Langley, William, J, ,

302 Bennett Street
05 25 2018

Mount Pleasant SC 29464
Transaction ID : SA11AI.15918

Maxim Healthcare Services Inc Vice President

500.00

100.00

Lanier, Laura, K, ,
650 Heartwood Dr.

05 25 2018

Winnabow NC 28479
Transaction ID : SA11AI.15919

Maxim Healthcare Services Inc Regional VP of Clinical Ops

600.00

120.00

Middleton, Deeley, C, ,
213 St Dunstans Road

05 25 2018

Baltimore MD 21212
Transaction ID : SA11AI.15932

Maxim Healthcare Services Inc Regional VP of Clinical Ops

576.80

115.36

335.36
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✘

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

Raney, Michael, , ,

300 Vale Drive
05 25 2018

Wilmington NC 28411
Transaction ID : SA11AI.15946

Maxim Healthcare Services Inc Regional Vice President

560.00

112.00

Riddle, Laura, J, ,
39 Blake Rd.

05 25 2018

Epping NH 03042
Transaction ID : SA11AI.15947

Maxim Healthcare Services Inc Area Vice President

500.00

100.00

212.00

1417.36
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✘

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

JOE MORELLE FOR CONGRESS

P.O. BOX 90914 05 02 2018

ROCHESTER NY 14609

Political Contribution
C00675108

011
Transaction ID : SB23.15974

MORELLE, JOSEPH D, , ,
1000.00

✘ 2018

✘

NY 25

1000.00

1000.00
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✘

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

Bill Schuette for Michigan

PO Box 12337 05 04 2018

Lansing MI 48901

Non-federal Political Contribution 011
Transaction ID : SB29.15990

1000.00

Brian Calley for Michigan

PO Box 16173 05 04 2018

Lansing MI 48901

Non-federal Political Contribution 011
Transaction ID : SB29.15989

1000.00

Chris Afendoulis for State House

240 Edgehill Ave SE 05 04 2018

Grand Rapids MI 49546

Non-federal Political Contribution 011
Transaction ID : SB29.15978

1000.00

3000.00
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✘

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

Committee to Elect Chris Greig

PO Box 587 05 04 2018

Farmington MI 48332

Non-federal Political Contribution 011
Transaction ID : SB29.16000

250.00

Committee to Elect Donna Lasinski

PO Box 7425 05 04 2018

Ann Arbor MI 48107

Non-federal Political Contribution 011
Transaction ID : SB29.15998

250.00

Committee to Elect Jason Wentworth

6070 Grant Road 05 04 2018

Farwell MI 48622

Non-federal Political Contribution 011
Transaction ID : SB29.15991

500.00

1000.00
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Committee to Elect John Bizon for State Rep.

5420 A Beckley Road #349 05 04 2018

Battle Creek MI 49015

Non-federal Political Contribution 011
Transaction ID : SB29.15979

250.00

Committee to Elect Peter MacGregor for State Senate

12759 W. Greenfield Road 05 04 2018

Grand Ledge MI 48837

Nonfederal Political Contribution 011
Transaction ID : SB29.15984

1500.00

Compete Michigan

113 W. Michigan Ave. 05 04 2018

Jackson MI 49201

Non-federal Political Contribution 011
Transaction ID : SB29.15981

1000.00

2750.00
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

CTE WINNIE BRINKS FOR STATE SENATE

2060 Osceola Drive SE 05 04 2018

Grand Rapids MI 49506

Non-federal Political Contribution 011
Transaction ID : SB29.15992

500.00

David Knezek for State Senate

PO Box 867 05 04 2018

Dearborn Heights MI 48127

Non-federal Political Contribution 011
Transaction ID : SB29.15983

500.00

Friends of Brian Elder

PO Box 66 05 04 2018

Bay City MI 48707

Non-federal Political Contribution 011
Transaction ID : SB29.15996

250.00

1250.00
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✘

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

Friends of Jim Ananich Senate

PO Box 16195 05 04 2018

Lansing MI 48901

Non-federal Political Contribution 011
Transaction ID : SB29.16004

500.00

Gretchen Whitmer for Governor

PO Box 15282 05 04 2018

Lansing MI 48901

Non-federal Political Contribution 011
Transaction ID : SB29.16006

1000.00

Jim Stamas for State Senate

5915 Eastman Avenue 05 04 2018

Suite 100

Midland MI 48640

Non-federal Political Contribution 011
Transaction ID : SB29.16002

500.00

2000.00
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Lee Chatfield for State Representative

2481 US 31 North 05 04 2018

Levering MI 49755

Non-federal Political Contribution 011
Transaction ID : SB29.15993

500.00

Margaret O'Brien for State Senate

PO Box 2318 05 04 2018

Portage MI 49081

Non-federal Political Contribution 011
Transaction ID : SB29.15982

1000.00

Michigan House Democratic Fund

P.O. Box 16193 05 04 2018

Lansing MI 48901

Non-federal Political Contribution 011
Transaction ID : SB29.15986

500.00

2000.00
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Michigan House Republican Campaign Committee

P.O. Box 15035 05 04 2018

Lansing MI 48901

Non-federal Political Contribution 011
Transaction ID : SB29.15985

1000.00

Michigan Senate Democratic Fund

P.O. Box 11111 05 04 2018

Lansing MI 48909

Non-federal Political Contribution 011
Transaction ID : SB29.15988

500.00

Michigan Senate Republican Campaign Committee

P.O. Box 12023 05 04 2018

Lansing MI 48901

Nonfederal Political Contribution 011
Transaction ID : SB29.15987

1000.00

2500.00

14500.00


