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Henry Ford Health System Government Affairs Services PAC

c/o Comerica Bank, PAC Services

3551 Hamlin Road, MC2250

Auburn Hills MI 48326

C00552141

✘

✘

11 06 2018 MI

10 18 2018 11 26 2018

Damschroder, Robin, , ,

Damschroder, Robin, , ,
[Electronically Filed] 11 28 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

Henry Ford Health System Government Affairs Services PAC

10 18 2018 11 26 2018

Image# 201811289133855537

2018 70008.71

85056.89

5759.65 94227.90

90816.54 164236.61
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83816.54 83816.54
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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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▼
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Henry Ford Health System Government Affairs Services PAC

10 18 2018 11 26 2018

Image# 201811289133855538
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647.79 26548.03

4759.65 93227.90

0.00 0.00
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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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Total This Period

DETAILED SUMMARY PAGE
of Disbursements

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

Operating Expenditures

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

▼
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4759.65 93227.90

0.00 0.00

4759.65 93227.90

0.00 0.00

0.00 0.00

0.00 0.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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6 32

✘

Henry Ford Health System Government Affairs Services PAC

Kolpasky, Paul, M., ,

5196 Westmoreland Dr
11 26 2018

Troy MI 48085
Transaction ID : PR129695338679

Henry Ford Health System Vice President/Corp Controller

621.00

81.00

P/R Deduction ($27.00 Bi-Weekly)

Baril, Noel, Russell, ,
P.O. Box 635321 Singapore Court

11 26 2018

Douglas MI 49406
Transaction ID : PR129709038679

Henry Ford Health System VP- Total Rewards & HFM Hosp

805.00

105.00

P/R Deduction ($35.00 Bi-Weekly)

Collins, Denise, , ,
826 Edgemont Run

11 26 2018

Bloomfield Hills MI 48304
Transaction ID : PR130036538679

Henry Ford Health System Vice Chair- Radiology

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

216.00
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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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TOTAL This Period (last page this line number only) ...............................................................  ▼
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

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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7 32

✘

Henry Ford Health System Government Affairs Services PAC

Karvelis, Kastytis, C., , MD

960 Whitegate Dr.
11 26 2018

Northville MI 48167
Transaction ID : PR130036638679

Henry Ford Health System Div Hd- Diag Radiology

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

Kalkanis, Steven, N, , MD
528 Barrington Court

11 26 2018

Bloomfield Hills MI 48304
Transaction ID : PR130080538679

Henry Ford Health System Chair- Neurosurg&MedDirHFCI

805.00

105.00

P/R Deduction ($35.00 Bi-Weekly)

Brodie, Michael, E., ,
17633 Adrian Road

11 26 2018

Southfield MI 48075
Transaction ID : PR130085138679

Henry Ford Health System Mgr- IT Strategic Suppl Reltns

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

165.00
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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)
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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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8 32

✘

Henry Ford Health System Government Affairs Services PAC

Malloy, John, T., ,

4840 Stoddard Drive
11 26 2018

Troy MI 48085-3506
Transaction ID : PR131039538679

Henry Ford Health System VP IT Svc Integration&IT Qual

1035.00

135.00

P/R Deduction ($45.00 Bi-Weekly)

Harper, Takisha Jane, , ,
Po Box 214237

11 26 2018

Auburn Hills MI 48321
Transaction ID : PR132006138679

Henry Ford Health System Dir- IT Risk Management

920.00

120.00

P/R Deduction ($40.00 Bi-Weekly)

Sears, Michele, Harrison, ,
1037 S 16th StPob 175

11 26 2018

Au Gres MI 48703
Transaction ID : PR133616338679

Henry Ford Health System Dir-Foundation Relations

345.00

45.00

P/R Deduction ($15.00 Bi-Weekly)

300.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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9 32
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Henry Ford Health System Government Affairs Services PAC

Tata, Beverly, , ,

632 E Elm Ave
11 26 2018

Monroe MI 48162
Transaction ID : PR133681538679

Henry Ford Health System Supv- Clin Nutrition

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

Barkley, Gregory, , ,
2890 Burlington

11 26 2018

Ann Arbor MI 48105
Transaction ID : PR133695938679

Henry Ford Health System Neurologist

575.00

75.00

P/R Deduction ($25.00 Bi-Weekly)

Croxton, Glenn, A, ,
787 Snowmass

11 26 2018

Rochester Hills MI 48309
Transaction ID : PR133696038679

Henry Ford Health System Dir-Vendor Compliance & Procur

460.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

165.00
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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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Image# 201811289133855545

10 32

✘

Henry Ford Health System Government Affairs Services PAC

Crump, Theresa, , ,

7329 Greenfield Street
11 26 2018

Ypsilanti Township MI 48197
Transaction ID : PR133696138679

Henry Ford Health System Mgr-Health Information Mgmt

345.00

45.00

P/R Deduction ($15.00 Bi-Weekly)

Doemer, Anthony, , ,
5230 Orion Rd

11 26 2018

Oakland Twp MI 48306
Transaction ID : PR133696238679

Henry Ford Health System Lead Physicist-Brachytherapy

460.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

Gad-Harf, David, , ,
5710 Ridgewood

11 26 2018

West Bloomfield MI 48322
Transaction ID : PR133696338679

Henry Ford Health System Dir- Corporate Relations

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

135.00
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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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Image# 201811289133855546

11 32

✘

Henry Ford Health System Government Affairs Services PAC

Patterson, Geoffrey, , ,

3339 Stonewyck Ct.
11 26 2018

Shelby Township MI 48316
Transaction ID : PR133696638679

Henry Ford Health System VP- Clinical Transformation

575.00

75.00

P/R Deduction ($25.00 Bi-Weekly)

Hanna, Rabbie, , ,
1810 Reis Ct

11 26 2018

Rochester Hills MI 48309
Transaction ID : PR133721938679

Henry Ford Health System Ob/Gyn Oncologist

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

Hasson, Ellen, , ,
1974 Roslyn

11 26 2018

Grosse Pointe Woods MI 48236
Transaction ID : PR133722138679

Henry Ford Health System Mgr-Procurement

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

135.00
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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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Image# 201811289133855547

12 32

✘

Henry Ford Health System Government Affairs Services PAC

Hwang, Clara, , ,

25703 Shoreline Drive
11 26 2018

Novi MI 48374
Transaction ID : PR133722238679

Henry Ford Health System Hematologist

460.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

Rockwell, Cynthia, , ,
600 Neff Rd

11 26 2018

Grosse Pointe MI 48230
Transaction ID : PR133722538679

Henry Ford Health System Physician Assistant

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

Rupp, Loralee, , ,
4305 Spring Lake Blvd

11 26 2018

Ann Arbor MI 48108
Transaction ID : PR133722738679

Henry Ford Health System Mgr-Multi-SiteResearchProjects

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

120.00
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SCHEDULE A  (FEC Form 3X)
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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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13 32

✘

Henry Ford Health System Government Affairs Services PAC

Testy, Juliann, , ,

20200 Coachwood
11 26 2018

Riverview MI 48193
Transaction ID : PR133722938679

Henry Ford Health System Nurse Supv- Ambulatory Srvcs

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

Thompson, Leslie, , ,
2580 Lindsey Road

11 26 2018

Jackson MI 49201
Transaction ID : PR133723038679

Henry Ford Health System Dir- Adv Pract Prof Program

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

Youn, Youngsuk, , ,
7676 Windgate Circle

11 26 2018

West Bloomfield MI 48323
Transaction ID : PR133723338679

Henry Ford Health System Optometrist In Charge

460.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

120.00
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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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14 32

✘

Henry Ford Health System Government Affairs Services PAC

Noble, Chad, , ,

850 Thorntree Blvd
11 26 2018

Jackson MI 49203
Transaction ID : PR133724138679

Henry Ford Health System President - AH Foundation

230.80

86.55

P/R Deduction ($28.85 Bi-Weekly)

Coulombe, Maribeth, , ,
7751 Clinton Road

11 26 2018

Jackson MI 49201
Transaction ID : PR133739838679

Henry Ford Health System Senior Legal Counsel

460.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

Dusseau, Deborah, , ,
4084 Queensland Way

11 26 2018

Pinckney MI 48169
Transaction ID : PR133740038679

Henry Ford Health System Mgr - Radiation Therapy

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

176.55
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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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Image# 201811289133855550

15 32

✘

Henry Ford Health System Government Affairs Services PAC

Empey, Kenneth, , ,

7637 Blue Gentian
11 26 2018

Dexter MI 48130
Transaction ID : PR133740238679

Henry Ford Health System General Counsel

884.81

115.41

P/R Deduction ($38.47 Bi-Weekly)

Greenlee, Delores, , ,
18822 Curtis

11 26 2018

Detroit MI 48219
Transaction ID : PR133740938679

Henry Ford Health System Assistant Clinical Manager

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

Groth, David, , ,
45120 Brunswick

11 26 2018

Canton MI 48187
Transaction ID : PR133741138679

Henry Ford Health System SupportSvcAdm&RegDirSupplChain

460.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

205.41
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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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Image# 201811289133855551

16 32

✘

Henry Ford Health System Government Affairs Services PAC

Gunn, Valerie, , ,

1682 Poppleton Dr.
11 26 2018

West Bloomfield MI 48324
Transaction ID : PR133741238679

Henry Ford Health System Group Practice Director

460.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

Harville, Virginia, , ,
29930 Lacy Dr.

11 26 2018

Westland MI 48186
Transaction ID : PR133741638679

Henry Ford Health System House Manager

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

Jaskot, Jeffrey, , ,
5246 Aintree Road

11 26 2018

Rochester MI 48306
Transaction ID : PR133741838679

Henry Ford Health System Dir- Infrastructure Operations

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

120.00
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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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17 32

✘

Henry Ford Health System Government Affairs Services PAC

Junca, Carlos, , ,

44264 Chedworth Dr.
11 26 2018

Northville MI 48167
Transaction ID : PR133741938679

Henry Ford Health System Dir-Regional Supply Chain Mgt.

442.29

57.69

P/R Deduction ($19.23 Bi-Weekly)

Mcintosh, Krista, , ,
55336 Fallbrooke Dr.

11 26 2018

Macomb MI 48042
Transaction ID : PR133742638679

Henry Ford Health System Mgr- Analytics Delivery

575.00

75.00

P/R Deduction ($25.00 Bi-Weekly)

Phillips, Robert, , ,
29202 Bradmoor Ct.

11 26 2018

Farmington Hills MI 48334
Transaction ID : PR133742838679

Henry Ford Health System Family Practitioner

475.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

192.69
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Image# 201811289133855553

18 32

✘

Henry Ford Health System Government Affairs Services PAC

Saldivar, Jose, , ,

41013 Rose Lane
11 26 2018

Clinton Township MI 48036
Transaction ID : PR133743338679

Henry Ford Health System Dir- Facilities

345.00

45.00

P/R Deduction ($15.00 Bi-Weekly)

Taylor, Kevin, , ,
4263 Rebecca Circle

11 26 2018

Commerce Township MI 48390
Transaction ID : PR133743938679

Henry Ford Health System Mgr- IT Svc Mgmt Applications

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

Wafer, Alicia, , ,
12939 Mercedes

11 26 2018

Redford MI 48239
Transaction ID : PR133744338679

Henry Ford Health System Dir-Respiratory Therapy

506.00

66.00

P/R Deduction ($22.00 Bi-Weekly)

141.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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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▼
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federal political committee.
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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.

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

 Mailing Address

 City  State Zip Code 
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 Primary General
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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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Image# 201811289133855554

19 32

✘

Henry Ford Health System Government Affairs Services PAC

Leonard, Kevin, , ,

2156 Lake Wood Drive
11 26 2018

Jackson MI 49203
Transaction ID : PR148486538679

Henry Ford Health System VP Finance

884.58

115.38

P/R Deduction ($38.46 Bi-Weekly)

Liroff, Stephen, , ,
1725 Hamilton Drive

11 26 2018

Bloomfield Hills MI 48302
Transaction ID : PR148486638679

Henry Ford Health System Urologist

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

Nerenz, David, , ,
239 Tonkin Drive

11 26 2018

Ishpeming MI 49849
Transaction ID : PR148486738679

Henry Ford Health System Dir-Emeritus-Ctr for HealthSvc

460.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

205.38
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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)
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 City  State Zip Code 
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 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

▼

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

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201811289133855555

20 32

✘

Henry Ford Health System Government Affairs Services PAC

Ryan, Charlene, , ,

2812 Clark Rd.
11 26 2018

Lapeer MI 48446
Transaction ID : PR148545638679

Henry Ford Health System CRNA

460.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

Skolnik, Johanna, , ,
2117 19th St

11 26 2018

Wyandotte MI 48192
Transaction ID : PR148573038679

Henry Ford Health System Mgr- Information Privacy

276.00

36.00

P/R Deduction ($12.00 Bi-Weekly)

Summers, Donna, , ,
48659 Marberry

11 26 2018

Macomb MI 48044
Transaction ID : PR148784738679

Henry Ford Health System Chief Nursing Info Officer

345.00

45.00

P/R Deduction ($15.00 Bi-Weekly)

141.00
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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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 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.

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

FEC ID number of contributing
federal political committee.
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21 32

✘

Henry Ford Health System Government Affairs Services PAC

Beesley, Jenny, , ,

54547 Meadow Crest
11 26 2018

New Baltimore MI 48047
Transaction ID : PR148968438679

Henry Ford Health System Mgr- Dialysis Nursing

345.00

45.00

P/R Deduction ($15.00 Bi-Weekly)

Bounsall, Jeffrey, , ,
2357 Garland St

11 26 2018

Sylvan Lake MI 48320
Transaction ID : PR148968638679

Henry Ford Health System CRNA

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

Defrank, Joseph, , ,
26525 Eton Ave

11 26 2018

Dearborn Heights MI 48125
Transaction ID : PR148968838679

Henry Ford Health System Mgr- Corporate Reimbursement

265.42

34.62

P/R Deduction ($11.54 Bi-Weekly)

109.62
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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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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FEC ID number of contributing
federal political committee.
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Image# 201811289133855557

22 32

✘

Henry Ford Health System Government Affairs Services PAC

Peabody, James, , ,

5 Cameron Place
11 26 2018

Grosse Pointe MI 48230
Transaction ID : PR148969338679

Henry Ford Health System Vice Chair-Urology

1127.00

147.00

P/R Deduction ($49.00 Bi-Weekly)

Savage, Colleen, , ,
2712 Saturn Drive

11 26 2018

Lake Orion MI 48360
Transaction ID : PR148969438679

Henry Ford Health System Dir-HFHS Regulatory&QualReprtg

437.00

57.00

P/R Deduction ($19.00 Bi-Weekly)

Smith, Mark, , ,
11237 Sand Hill Dr.

11 26 2018

Grass Lake MI 49240
Transaction ID : PR148969638679

Henry Ford Health System SVP - CMO, CEO - HFAMG

920.00

120.00

P/R Deduction ($40.00 Bi-Weekly)

324.00
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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.

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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✘

Henry Ford Health System Government Affairs Services PAC

Vieder, Jason, , ,

10406 Lasalle Blvd.
11 26 2018

Huntington Woods MI 48070
Transaction ID : PR149754238679

Henry Ford Health System Div Hd- Emergency

345.00

45.00

P/R Deduction ($15.00 Bi-Weekly)

Williams, Celeste, , ,
7215 Hidden Creek Court

11 26 2018

West Bloomfield MI 48322
Transaction ID : PR149754538679

Henry Ford Health System Cardiologist

575.00

75.00

P/R Deduction ($25.00 Bi-Weekly)

Blake, Desiree, , ,
433 West Gracelawn

11 26 2018

Flint MI 48505
Transaction ID : PR149789638679

Henry Ford Health System Dir- Nursing Education & Dev

460.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

180.00
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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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 Primary General
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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.

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

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Henry Ford Health System Government Affairs Services PAC

Klaft, Colene, , ,

924  E. 6th St.
11 26 2018

Royal Oak MI 48067
Transaction ID : PR149789738679

Henry Ford Health System Physician Assistant

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

Blake, Morris, , ,
26700 West Road

11 26 2018

Brownstown MI 48183
Transaction ID : PR149942538679

Henry Ford Health System HFHS Proj Dir-Internatl Initia

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

Blum-Alexander, Barbara, , ,
31176 Old Stage Rd.

11 26 2018

Beverly Hills MI 48025
Transaction ID : PR149942638679

Henry Ford Health System Dir-Generation with Promise

276.00

36.00

P/R Deduction ($12.00 Bi-Weekly)

96.00
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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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 Primary General
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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
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)
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B.
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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
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C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

Henry Ford Health System Government Affairs Services PAC

Kalus, James, , ,

1221 Torrey Road
11 26 2018

Grosse Pointe Woods MI 48236
Transaction ID : PR149943038679

Henry Ford Health System Dir- Pharmacy

345.00

45.00

P/R Deduction ($15.00 Bi-Weekly)

Laurence, Michael, , ,
1250 North Oxford Road

11 26 2018

Grosse Pointe Woods MI 48236
Transaction ID : PR149943238679

Henry Ford Health System Mgr-Servers & Virtualization

265.42

34.62

P/R Deduction ($11.54 Bi-Weekly)

Lowery, Wanda, , ,
48590 Edgemont Ct.

11 26 2018

Shelby Township MI 48315
Transaction ID : PR149943338679

Henry Ford Health System Supv- CRNA

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

109.62
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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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 Primary General
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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
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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 
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FEC ID number of contributing
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✘

Henry Ford Health System Government Affairs Services PAC

Maes, Sandra, , ,

1733 Plateau Drive
11 26 2018

Jackson MI 49203
Transaction ID : PR149943538679

Henry Ford Health System VP Phys Integr & Planning

460.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

Nowery, Crystal, , ,
10601 Hopcraft Road

11 26 2018

Onondaga MI 49264
Transaction ID : PR149943638679

Henry Ford Health System Dir - Revenue Integrity

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

Radu, Nikola, , ,
1901 Maple Ridge

11 26 2018

Rochester Hills MI 48309
Transaction ID : PR149944138679

Henry Ford Health System Dir- Security Services

265.19

34.59

P/R Deduction ($11.53 Bi-Weekly)

124.59
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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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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201811289133855562

27 32

✘

Henry Ford Health System Government Affairs Services PAC

Sayles, Amy, , ,

609 W Michigan Ave
11 26 2018

Jackson MI 49201
Transaction ID : PR149944338679

Henry Ford Health System Mgr-Service Excellence

460.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

Thayer, Bethany, , ,
10555 Vernon

11 26 2018

Huntington Woods MI 48070
Transaction ID : PR149944438679

Henry Ford Health System Dir-Ctr For Hlth Promo&DisPrev

230.00

30.00

P/R Deduction ($10.00 Bi-Weekly)

Young, Robert, , ,
927 E Fifth St

11 26 2018

Royal Oak MI 48067
Transaction ID : PR149944638679

Henry Ford Health System VP & CFO- HFH & Hlth Ntwk

460.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

150.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

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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(check only one)Use separate schedule(s)  
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 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# 201811289133855563

28 32

✘

Henry Ford Health System Government Affairs Services PAC

Farrell, Dennis, , ,

76546 Mary Grace
11 26 2018

Bruce Twp. MI 48065
Transaction ID : PR149944738679

Henry Ford Health System Dir- Cardiovascular Services

330.00

45.00

P/R Deduction ($15.00 Bi-Weekly)

Hightower, William, , ,
457 N Cranbrook Rd

11 26 2018

Bloomfield Hills MI 48301
Transaction ID : PR150088538679

Henry Ford Health System Anesthesiologist

400.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

Hamilton, Jenifer, , ,
3830 Royale Drive

11 26 2018

Holt MI 48842
Transaction ID : PR150847438679

Henry Ford Health System Dir-Post-Acute Continuum Care

250.00

75.00

P/R Deduction ($25.00 Bi-Weekly)

180.00
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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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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)

Image# 201811289133855564

29 32

✘

Henry Ford Health System Government Affairs Services PAC

Sykes, Jonathan, , ,

4290 Crestline Drive
11 26 2018

Ann Arbor MI 48103
Transaction ID : PR150940338679

Henry Ford Health System Chief Med Info Officer

450.00

150.00

P/R Deduction ($50.00 Bi-Weekly)

Adams, Derick, W, ,
6889 Reed Ct

11 26 2018

West Bloomfield MI 48322
Transaction ID : PR76551138679

Henry Ford Health System VP-  Human Resources

1150.00

150.00

P/R Deduction ($50.00 Bi-Weekly)

300.00

4111.86
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

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

Image# 201811289133855565

30 32

✘

Henry Ford Health System Government Affairs Services PAC

Stabenow for U.S. Senate

P.O. Box 4945
11 26 2018

East Lansing MI 48826
Transaction ID : 11592988

C00344473

2018

✘
1000.00

1000.00

Refund from Candidate

1000.00

1000.00



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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FEC Schedule B (Form 3X) Rev. 05/2016
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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:  
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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
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼
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Memo Item
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C

C

Image# 201811289133855566

31 32

✘

Henry Ford Health System Government Affairs Services PAC

Brenda Lawrence For Congress

PO Box 3060 10 25 2018

Southfield MI 48037

Direct Contribution
C00552588

011
Transaction ID : 11434160

Lawrence, Brenda, , ,
1000.00

✘ 2018

✘

MI 14

Direct Contribution

Haley Stevens For Congress

33717 Woodward Ave 10 18 2018

#539

Birmingham MI 48009

Direct Contribution
C00638650

011
Transaction ID : 11518705

Stevens, Haley, , ,
✘ 2018 5000.00

✘

MI 11

Direct Contribution

6000.00

6000.00



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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 City  State Zip Code 
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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
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 Mailing Address

 City  State Zip Code 

C. Date of Disbursement
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Detailed Summary Page
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   Senate
   President
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Candidate Name
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   Senate
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Disbursement For: 
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Memo Item

Memo Item

C

C

C

Image# 201811289133855567

32 32

✘

Henry Ford Health System Government Affairs Services PAC

Candice Miller for Macomb

12900 Hall Rd 10 18 2018

Suite 500

Sterling Heights MI 48313

Direct Contribution 011
Transaction ID : 11518706

Miller, Candice, , ,
500.00

Direct Contribution

Friends of Triston Cole

PO Box 102 11 20 2018

Mancelona MI 49659

Direct Contribution 011
Transaction ID : 11577355

Cole, Triston, , MI Rep.,
500.00

Direct Contribution

1000.00

1000.00


