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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

✘
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Damschroder, Robin, , ,

Damschroder, Robin, , ,
[Electronically Filed] 07 17 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
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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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Henry Ford Health System Government Affairs Services PAC
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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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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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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.

PAGE  OFFOR LINE NUMBER:  
(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

Memo Item

Memo Item

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

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

Henry Ford Health System Government Affairs Services PAC

Bates, Ondrea, , ,

600 S Alpine Lake

Apt A 06 06 2018

Jackson MI 49203
Transaction ID : 11274601

Henry Ford Health Systems Sr VP Operations

1000.00

1000.00

Zervos, John, , ,
3670 Woodward Ave

06 05 2018

Detroit MI 48201
Transaction ID : 11274602

Henry Ford Health System Mgr-Global Health Initiative

250.00

250.00

Mossallam, Usamah, , ,
1051 W Glengarry Circle

06 07 2018

Bloomfield Hills MI 48301
Transaction ID : 11274609

Henry Ford Health System VP & Med Dir International

500.00

500.00

1750.00
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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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Memo Item

Memo Item

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

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

Image# 201807179115728635

7 33

✘

Henry Ford Health System Government Affairs Services PAC

Yaremchuk, Kathleen, , ,

23575 Shagwood Dr
06 08 2018

Franklin MI 48025-3450
Transaction ID : 11306774

Henry Ford Health System VP of Clinical Practice Performance

500.00

500.00

Malhotra, Manu, , ,
2532 Beachview Ct.

06 11 2018

Troy MI 48098
Transaction ID : 11307674

Henry Ford Health System Chief Medical Officer-Assoc

2000.00

2000.00

Zoratti, Edward, M., ,
5701 Bingham

06 11 2018

Troy MI 48098
Transaction ID : 11307675

Henry Ford Health System Allergist

250.00

250.00

2750.00
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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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Henry Ford Health System Government Affairs Services PAC

Conway, William, , ,

998 Brookwood St.
06 11 2018

Birmingham MI 48009
Transaction ID : 11307680

Henry Ford Health System EVP- HFHS, CEO-HFMG

1000.00

1000.00

LeGault, Carolyn, , ,
5572 Edinborough

06 11 2018

West Bloomfield MI 48302
Transaction ID : 11307683

Henry Ford Health Systems Director, Compensation

250.00

250.00

Snider, Traci, , ,
1247 Pinecrest Drive

06 11 2018

White Lake MI 48386
Transaction ID : 11307685

Henry Ford Health Systems Director

250.00

250.00

1500.00
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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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Henry Ford Health System Government Affairs Services PAC

Goyert, Gregory, , ,

18025 Parkelane
06 12 2018

Grosse Ile MI 48138
Transaction ID : 11307694

Henry Ford Health System Div Hd- Ob/Gyn

500.00

500.00

Rossmann, Barbara, W., ,
54311 Queensborough Drive

06 12 2018

Shelby Twp MI 48315
Transaction ID : 11307696

Henry Ford Health System President/CEO HF Macomb Hospitals

1000.00

1000.00

Lim, Henry, W., ,
7 Elmsleigh Lane

06 12 2018

Grosse Pointe MI 48230
Transaction ID : 11307703

Henry Ford Health System Chair, Dermatology

1000.00

1000.00

2500.00
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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)
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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
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10 33

✘

Henry Ford Health System Government Affairs Services PAC

Mayer, Stephan, , ,

2569 Melcombe Cir

Apt 301 06 12 2018

Troy MI 48084
Transaction ID : 11307704

Henry Ford Health Systems Manager

500.00

500.00

Morgan, Michael, , ,
2452 Edison Street

06 12 2018

Detroit MI 48206
Transaction ID : 11307705

Henry Ford Health Systems CNP, PhD

250.00

250.00

Higgins, James, , ,
3702 Edinborough Dr

06 13 2018

Rochester Hills MI 48306
Transaction ID : 11307712

Henry Ford Health Systems Director, Network Voice Transfer

500.00

500.00

1250.00
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11 33

✘

Henry Ford Health System Government Affairs Services PAC

Malik, Ghaus, M., , MD

1130 E. Square Lake Rd.
06 13 2018

Bloomfield Hills MI 48304
Transaction ID : 11307713

Henry Ford Health System Div Hd- Neurosurgery

500.00

500.00

Zarbo, Richard, , ,
5318 Betheny Circle

06 14 2018

Superior Township MI 48198
Transaction ID : 11307719

Henry Ford Health System Sr VP System Lab/Chair Patholo

1000.00

1000.00

Balle, Mark, , ,
693 Lake Shore Rd

06 15 2018

Grosse Pointe Shores MI 48236
Transaction ID : 11307728

Henry Ford Health System Staff Physician

500.00

500.00

2000.00
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12 33

✘

Henry Ford Health System Government Affairs Services PAC

Damschroder, Robin, , ,

335 Meadow Creek Dr
06 15 2018

Ann Arbor MI 48105
Transaction ID : 11307730

Henry Ford Health Systems Interim CFO

2000.00

2000.00

Shepard, Alexander, , ,
855 Balfour Rd

06 15 2018

Grosse Pointe Park MI 48230
Transaction ID : 11307745

Henry Ford Health System Physician

1000.00

1000.00

Spanaki, Marianna, V, ,
7367 Village Square Dr

06 15 2018

West Bloomfield MI 48322
Transaction ID : 11307746

Henry Ford Health Systems Division Head, Epilepsy

250.00

250.00

3250.00
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✘

Henry Ford Health System Government Affairs Services PAC

Varelas, Panayiotis, , , MD

7367 Village Square Drive
06 15 2018

West Bloomfield MI 48322
Transaction ID : 11307747

Henry Ford Health System Neurologist

250.00

250.00

Kus, Daniel, , ,
13829 Lochmoor Cr East

06 18 2018

Northville MI 48168
Transaction ID : 11307767

Henry Ford Health Systems VP, Ambulatory Pharmacy Services

500.00

500.00

Roosen, Norbert, , Dr.,
30836 Embassy

06 18 2018

Beverly Hills MI 48025
Transaction ID : 11307768

Henry Ford Health System Neurosurgeon

250.00

250.00

1000.00
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✘

Henry Ford Health System Government Affairs Services PAC

Haque, Nadia, , ,

24495 Cavendish Avenue East
06 26 2018

Novi MI 48375
Transaction ID : 11322147

Henry Ford Health System Dir-Precision Medicine Program

500.00

500.00

Lapointe, Margot, C, ,
130 Tiffany Ln.

06 26 2018

Royal Oak MI 48067
Transaction ID : 11322148

Henry Ford Health System Research Scientist & VP for Research

1000.00

1000.00

Nypaver, Timothy, J, ,
21191 Equestrian Trail

06 26 2018

Nortville MI 48167
Transaction ID : 11322160

Henry Ford Health Systems MD

250.00

250.00

1750.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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

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)
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✘

Henry Ford Health System Government Affairs Services PAC

Corey, Michele, , ,

14 Sylvan
06 22 2018

Pleasant Ridge MI 48069
Transaction ID : 11322168

Henry Ford Health Systems Director, Reimbursement

250.00

250.00

Boersma, Wendy, , ,
16 George B Place

06 22 2018

Battle Creek MI 49015
Transaction ID : 11322170

Henry Ford Health Systems VP & CNO HFAH

750.00

750.00

Gancsos, George, , ,
10536 Somerset Road

06 25 2018

Cement City MI 49233
Transaction ID : 11322222

Henry Ford Health Systems Manager

250.00

250.00

1250.00
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16 33

✘

Henry Ford Health System Government Affairs Services PAC

Bernardelli, Kathy, , ,

15192 Oconnor
06 25 2018

Allen Park MI 48101
Transaction ID : 11322225

Henry Ford Health Systems Administrative Manager

300.00

300.00

Movsas, Benjamin, , ,
17385 Sherfield Place

06 25 2018

Southfield MI 48075
Transaction ID : 11322226

Henry Ford Health System Chair- Radiation Oncology

1000.00

1000.00

Beaulac, Martin, , ,
4932 Middle Channel Rad

06 27 2018

Harsens Island MI 48028
Transaction ID : 11323571

Henry Ford Health Systems Reg Dir Neurosciences & Rehab Svs

500.00

250.00

1550.00
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17 33

✘

Henry Ford Health System Government Affairs Services PAC

Kolpasky, Paul, M., ,

5196 Westmoreland Dr
06 30 2018

Troy MI 48085
Transaction ID : PR129695336135

Henry Ford Health System Vice President/Corp Controller

351.00

81.00

P/R Deduction ($27.00 Bi-Weekly)

Kippen, Karen, , ,
11279 Greentree

06 30 2018

Warren MI 48093
Transaction ID : PR129707636135

Henry Ford Health System Exec Dir-Pat Cent Outc Resear

250.00

250.00

P/R Deduction ($250.00 Bi-Weekly)

Baril, Noel, Russell, ,
P.O. Box 635

06 30 2018

Douglas MI 49406
Transaction ID : PR129709036135

Henry Ford Health System VP- Total Rewards & HFM Hosp

455.00

105.00

P/R Deduction ($35.00 Bi-Weekly)

436.00
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18 33

✘

Henry Ford Health System Government Affairs Services PAC

Eichenhorn, Michael, , , MD

1286 Forest Bay Drive
06 30 2018

Waterford MI 48328
Transaction ID : PR130001136135

Henry Ford Health System Med Dir- Medical Informatics

250.00

250.00

P/R Deduction ($250.00 Bi-Weekly)

Rubinfeld, Ilan, S, , MD
2155 Ardenne

06 30 2018

Ann Arbor MI 48105
Transaction ID : PR130036936135

Henry Ford Health System Chief Medical Officer-Assoc

500.00

500.00

P/R Deduction ($500.00 Bi-Weekly)

Kalkanis, Steven, N, , MD
528 Barrington Court

06 30 2018

Bloomfield Hills MI 48304
Transaction ID : PR130080536135

Henry Ford Health System Chair- Neurosurgery

455.00

105.00

P/R Deduction ($35.00 Bi-Weekly)

855.00
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Image# 201807179115728647

19 33

✘

Henry Ford Health System Government Affairs Services PAC

Malloy, John, T., ,

4840 Stoddard Drive
06 30 2018

Troy MI 48085-3506
Transaction ID : PR131039536135

Henry Ford Health System VP IT Svc Integration&IT Qual

585.00

135.00

P/R Deduction ($45.00 Bi-Weekly)

Harper, Takisha Jane, , ,
Po Box 214237

06 30 2018

Auburn Hills MI 48321
Transaction ID : PR132006136135

Henry Ford Health System Dir- IT Risk Management

520.00

120.00

P/R Deduction ($40.00 Bi-Weekly)

Barkley, Gregory, , ,
2890 Burlington

06 30 2018

Ann Arbor MI 48105
Transaction ID : PR133695936135

Henry Ford Health System Neurologist

325.00

75.00

P/R Deduction ($25.00 Bi-Weekly)

330.00
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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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Name of Employer (for Individual) Occupation (for Individual)

Image# 201807179115728648

20 33

✘

Henry Ford Health System Government Affairs Services PAC

Croxton, Glenn, A, ,

787 Snowmass
06 30 2018

Rochester Hills MI 48309
Transaction ID : PR133696036135

Henry Ford Health System Dir-Vendor Compliance & Procur

260.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

Doemer, Anthony, , ,
5230 Orion Rd

06 30 2018

Oakland Twp MI 48306
Transaction ID : PR133696236135

Henry Ford Health System Lead Physicist-Brachytherapy

260.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

Khandelwal, Akshay, , ,
16084 Crystal Downs

06 30 2018

Northville MI 48168
Transaction ID : PR133696536135

Henry Ford Health System Cardiologist

500.00

500.00

P/R Deduction ($500.00 Bi-Weekly)

620.00
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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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▼
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federal political committee.
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 Primary General
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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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Image# 201807179115728649

21 33

✘

Henry Ford Health System Government Affairs Services PAC

Patterson, Geoffrey, , ,

3339 Stonewyck Ct.
06 30 2018

Shelby Township MI 48316
Transaction ID : PR133696636135

Henry Ford Health System VP- Clinical Transformation

325.00

75.00

P/R Deduction ($25.00 Bi-Weekly)

Hwang, Clara, , ,
25703 Shoreline Drive

06 30 2018

Novi MI 48374
Transaction ID : PR133722236135

Henry Ford Health System Hematologist

260.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

Youn, Youngsuk, , ,
7676 Windgate Circle

06 30 2018

West Bloomfield MI 48323
Transaction ID : PR133723336135

Henry Ford Health System Optometrist In Charge

260.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

195.00
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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# 201807179115728650

22 33

✘

Henry Ford Health System Government Affairs Services PAC

Coulombe, Maribeth, , ,

7751 Clinton Road
06 30 2018

Jackson MI 49201
Transaction ID : PR133739836135

Henry Ford Health System Senior Legal Counsel

260.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

Empey, Kenneth, , ,
7637 Blue Gentian

06 30 2018

Dexter MI 48130
Transaction ID : PR133740236135

Henry Ford Health System General Counsel

500.11

115.41

P/R Deduction ($38.47 Bi-Weekly)

Groth, David, , ,
45120 Brunswick

06 30 2018

Canton MI 48187
Transaction ID : PR133741136135

Henry Ford Health System Dir-Regional Supply Chain Mgt.

260.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

235.41
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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# 201807179115728651

23 33

✘

Henry Ford Health System Government Affairs Services PAC

Gunn, Valerie, , ,

1682 Poppleton Dr.
06 30 2018

West Bloomfield MI 48324
Transaction ID : PR133741236135

Henry Ford Health System Group Practice Director

260.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

Junca, Carlos, , ,
44264 Chedworth Dr.

06 30 2018

Northville MI 48167
Transaction ID : PR133741936135

Henry Ford Health System Dir-Regional Supply Chain Mgt.

249.99

57.69

P/R Deduction ($19.23 Bi-Weekly)

Mcintosh, Krista, , ,
55336 Fallbrooke Dr.

06 30 2018

Macomb MI 48042
Transaction ID : PR133742636135

Henry Ford Health System Mgr- Analytics Delivery

325.00

75.00

P/R Deduction ($25.00 Bi-Weekly)

192.69
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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# 201807179115728652

24 33

✘

Henry Ford Health System Government Affairs Services PAC

Phillips, Robert, , ,

29202 Bradmoor Ct.
06 30 2018

Farmington Hills MI 48334
Transaction ID : PR133742836135

Henry Ford Health System Family Practitioner

275.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

Wafer, Alicia, , ,
12939 Mercedes

06 30 2018

Redford MI 48239
Transaction ID : PR133744336135

Henry Ford Health System Dir-Respiratory Therapy

286.00

66.00

P/R Deduction ($22.00 Bi-Weekly)

Leonard, Kevin, , ,
2156 Lake Wood Drive

06 30 2018

Jackson MI 49203
Transaction ID : PR148486536135

Henry Ford Health System VP Finance

499.98

115.38

P/R Deduction ($38.46 Bi-Weekly)

241.38
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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.
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25 33

✘

Henry Ford Health System Government Affairs Services PAC

Nerenz, David, , ,

239 Tonkin Drive
06 30 2018

Ishpeming MI 48103
Transaction ID : PR148486736135

Henry Ford Health System Dir-Ctr for Hlth Svcs Research

260.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

Ryan, Charlene, , ,
2812 Clark Rd.

06 30 2018

Lapeer MI 48446
Transaction ID : PR148545636135

Henry Ford Health System CRNA

260.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

Digiovine, Bruno, , ,
2967 Omlesaad Drive

06 30 2018

Ann Arbor MI 48105
Transaction ID : PR148968936135

Henry Ford Health System Div Hd- Pulmonary&Critical Car

390.00

90.00

P/R Deduction ($30.00 Bi-Weekly)

210.00
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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# 201807179115728654

26 33

✘

Henry Ford Health System Government Affairs Services PAC

Peabody, James, , ,

5 Cameron Place
06 30 2018

Grosse Pointe MI 48230
Transaction ID : PR148969336135

Henry Ford Health System Urologist

637.00

147.00

P/R Deduction ($49.00 Bi-Weekly)

Savage, Colleen, , ,
2712 Saturn Drive

06 30 2018

Lake Orion MI 48360
Transaction ID : PR148969436135

Henry Ford Health System Dir-HFHS Regulatory&QualReprtg

247.00

57.00

P/R Deduction ($19.00 Bi-Weekly)

Smith, Mark, , ,
11237 Sand Hill Dr.

06 30 2018

Grass Lake MI 49240
Transaction ID : PR148969636135

Henry Ford Health System SVP - CMO, CEO - HFAMG

520.00

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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27 33

✘

Henry Ford Health System Government Affairs Services PAC

Nantais, Thomas, , ,

2350 Galaxy Way
06 30 2018

Lake Orion MI 48360
Transaction ID : PR148984136135

Henry Ford Health System COO- Henry Ford Medical Group

520.00

120.00

P/R Deduction ($40.00 Bi-Weekly)

Williams, Celeste, , ,
7215 Hidden Creek Court

06 30 2018

West Bloomfield MI 48322
Transaction ID : PR149754536135

Henry Ford Health System Cardiologist

325.00

75.00

P/R Deduction ($25.00 Bi-Weekly)

Blake, Desiree, , ,
433 West Gracelawn

06 30 2018

Flint MI 48505
Transaction ID : PR149789636135

Henry Ford Health System Dir- Nursing Education & Dev

260.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

255.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

A.

FEC Schedule A (Form 3X) Rev. 06/2016
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Name of Employer (for Individual) Occupation (for Individual)

▼
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federal political committee.
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Receipt For: 
 Primary General
 Other (specify)
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B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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 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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Image# 201807179115728656

28 33

✘

Henry Ford Health System Government Affairs Services PAC

Maes, Sandra, , ,

1733 Plateau Drive
06 30 2018

Jackson MI 49203
Transaction ID : PR149943536135

Henry Ford Health System VP Phys Integr & Planning

260.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

Sayles, Amy, , ,
609 W Michigan Ave

06 30 2018

Jackson MI 49201
Transaction ID : PR149944336135

Henry Ford Health System Dir - Customer Service

260.00

60.00

P/R Deduction ($20.00 Bi-Weekly)

Young, Robert, , ,
927 E Fifth St

06 30 2018

Royal Oak MI 48067
Transaction ID : PR149944636135

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

260.00

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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  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 
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 Primary General
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C.

Aggregate Year-to-Date ▼
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FEC ID number of contributing
federal political committee.
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Image# 201807179115728657

29 33

✘

Henry Ford Health System Government Affairs Services PAC

Marcantonio, Anna, , ,

2036 Burger
06 30 2018

Dearborn MI 48128
Transaction ID : PR150715736135

Henry Ford Health System Dir- Performance Excellence

250.00

250.00

P/R Deduction ($250.00 Bi-Weekly)

Adams, Derick, W, ,
6889 Reed Ct

06 30 2018

West Bloomfield MI 48322
Transaction ID : PR76551136135

Henry Ford Health System VP-  Human Resources

650.00

150.00

P/R Deduction ($50.00 Bi-Weekly)

400.00

25024.48
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Image# 201807179115728658

30 33

✘

Henry Ford Health System Government Affairs Services PAC

Detroit Regional Chamber PAC

PO Box 75000 06 01 2018

Detroit MI 48275

Direct Contribution 011
Transaction ID : 11265030

600.00

Direct Contribution

MHA Health PAC

2112 University Park Dr 06 12 2018

Okemos MI 48864

Direct Contribution 011
Transaction ID : 11292175

23470.00

Direct Contribution

Jocelyn Benson for Secretary of State

19310 Berkeley Rd 06 12 2018

Detroit MI 48221

Direct Contribution 011
Transaction ID : 11292177

Benson, Jocelyn, , ,
250.00

Direct Contribution

24320.00
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Image# 201807179115728659

31 33

✘

Henry Ford Health System Government Affairs Services PAC

Sherry Gay Dagnogo for Jobs and Education

PO Box 231141 06 12 2018

Detroit MI 48223

Direct Contribution 011
Transaction ID : 11292179

Gay Dagnogo, Sherry, , ,
4500.00

Direct Contribution

Alexander Majority Fund PAC

PO Box 1013 06 15 2018

East Lansing MI 48808

Direct Contribution 011
Transaction ID : 11299325

1000.00

Direct Contribution

Fred Durhal for State Senate

4055 Leslie Street 06 25 2018

Detroit MI 48238

Direct Contribution 011
Transaction ID : 11319046

Durhal, Fred, , ,
1750.00

Direct Contribution

7250.00



SCHEDULE B  (FEC Form 3X)
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Image# 201807179115728660

32 33

✘

Henry Ford Health System Government Affairs Services PAC

CTE LaTanya Garrett State Representative

15355 Cherrylawn Street 06 25 2018

Detroit MI 48238

Direct Contribution 011
Transaction ID : 11319047

Garrett, LaTanya, , MI Rep.,
1750.00

Direct Contribution

Stephanie Chang for Senate

PO Box 32317 06 29 2018

Detroit MI 48232

Direct Contribution 011
Transaction ID : 11328030

Chang, Stephanie, , MI Rep.,
1250.00

Direct Contribution

MAC PAC

12759 W Greenfield 06 29 2018

Grand Ledge MI 48837

Direct Contribution 011
Transaction ID : 11328031

500.00

Direct Contribution

3500.00
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33 33

✘

Henry Ford Health System Government Affairs Services PAC

Compete Michigan PAC

113 W Michigan 06 29 2018

Suite 301

Jackson MI 49201

Direct Contribution 011
Transaction ID : 11328087

2000.00

Direct Contribution

2000.00

37070.00


