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	 (a)	 Quarterly Reports:
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Health Alliance Plan PAC

2850 West Grand Boulevard

Detroit MI 48202-2643

C00410670

✘

✘

07 01 2021 12 31 2021

Lafferty, Rory, P., ,

Lafferty, Rory, P., ,
[Electronically Filed] 01 24 2022
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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

Health Alliance Plan PAC

07 01 2021 12 31 2021
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2021 16845.98
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10842.83 18741.11

28929.21 35587.09
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23126.16 23126.16

0.00

0.00
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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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Health Alliance Plan 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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Calendar Year-to-Date
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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 
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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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10842.83 18741.11
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0.00 0.00

586.88 586.88
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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

 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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6 22

✘

Health Alliance Plan PAC

Vanderburg, Marc, , ,

2850 W Grand Blvd
12 18 2021

Detroit MI 48202-2643
Transaction ID : A60779DF8C6994BF4823

Health Alliance Plan VP- Acct Retention & Sales Ops Payroll Deduction: $20.00/Bi-Weekly

520.00

260.00

Calabria, John, David, ,
2850 W Grand Blvd

12 18 2021

Detroit MI 48202-2643
Transaction ID : AB042D30B73FF4C76AA7

Health Alliance Plan Sr Medical Director

442.00

Payroll Deduction: $17.00/Bi-Weekly

221.00

Hoffman, Cynthia, L, ,
2850 W Grand Blvd

12 18 2021

Detroit MI 48202-2643
Transaction ID : A36083458190D4D4C8CA

Health Alliance Plan Dir- eCommerce & Tech Planning Payroll Deduction: $20.00/Bi-Weekly

480.00

220.00

701.00
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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.

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# 202201269475176823

7 22

✘

Health Alliance Plan PAC

Harder, Christine, A., ,

2850 W Grand Blvd
12 18 2021

Detroit MI 48202-2643
Transaction ID : AD48EB0AB81B3492AB15

Health Alliance Plan VP- Provider Operations Payroll Deduction: $45.00/Bi-Weekly

1170.00

585.00

Ronan, Dianna, Lynn, ,
2850 W Grand Blvd

12 18 2021

Detroit MI 48202-2643
Transaction ID : A5F09446B3C2042AEA99

Health Alliance Plan VP-Financial Services

1300.00

Payroll Deduction: $50.00/Bi-Weekly

650.00

Schultz, Sharon, A, ,
2850 W Grand Blvd

07 03 2021

Detroit MI 48202-2643
Transaction ID : AF2C924DE1F4442248FF

Health Alliance Plan Mgr-Government Programs Payroll Deduction: $275.00/Bi-Weekly

275.00

275.00

1510.00
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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.

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# 202201269475176824

8 22

✘

Health Alliance Plan PAC

Elinski, Jenifer, , ,

2850 W Grand Blvd
07 03 2021

Detroit MI 48202-2643
Transaction ID : A621AA5818601476E86D

Health Alliance Plan Mgr- CM/UM Clinical Analytics Payroll Deduction: $275.00/Bi-Weekly

275.00

275.00

Schneider, Steven, , ,
2850 W Grand Blvd

12 18 2021

Detroit MI 48202-2643
Transaction ID : A1F6215EA52904E10AD6

Health Alliance Plan Dir- Support Svcs

455.00

Payroll Deduction: $17.50/Bi-Weekly

227.50

Crowley, Christopher, , ,
2850 W Grand Blvd

07 03 2021

Detroit MI 48202-2643
Transaction ID : AB3E072C807B34E1EBBA

Health Alliance Plan Pres-AdminSystemsResearch Payroll Deduction: $500.00/Bi-Weekly

500.00

500.00

1002.50
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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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for each category of the  
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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)

Image# 202201269475176825

9 22

✘

Health Alliance Plan PAC

Selinsky, Steven, , ,

2850 W Grand Blvd
12 18 2021

Detroit MI 48202-2643
Transaction ID : AA953DEA3E4EA4F20854

Health Alliance Plan VP-Product Strategy MrktngComm Payroll Deduction: $35.00/Bi-Weekly

650.00

455.00

Lafferty, Rory, P., ,
2850 W Grand Blvd

12 18 2021

Detroit MI 48202-2643
Transaction ID : A89E4FEBCE48941E9813

Health Alliance Plan Dir- Government&Lgsltv Affairs

520.00

Payroll Deduction: $20.00/Bi-Weekly

260.00

Marcath, Annette, M, ,
2850 W Grand Blvd

07 03 2021

Detroit MI 48202-2643
Transaction ID : ACD11121317D4423F9C6

Health Alliance Plan VP-Chief Information Officer Payroll Deduction: $1000.00/Bi-Weekly

1000.00

1000.00

1715.00
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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.

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# 202201269475176826

10 22

✘

Health Alliance Plan PAC

Donovan, Buff, L, ,

2850 W Grand Blvd
12 18 2021

Detroit MI 48202-2643
Transaction ID : A17F147D5FCB44FB6B46

Health Alliance Plan Dir-Population Health CBHM Payroll Deduction: $16.00/Bi-Weekly

416.00

208.00

Barnes, William, R, ,
2850 W Grand Blvd

10 01 2021

Detroit MI 48202-2643
Transaction ID : AF383B48C30024DCC9AA

Health Alliance Plan VP-Deputy Gen Counsel Ins Ops

500.00

Payroll Deduction: $25.00/Bi-Weekly

175.00

Ledesma, Sandra, Lee, ,
2850 W Grand Blvd

12 18 2021

Detroit MI 48202-2643
Transaction ID : AE96A14D3713149F4BEB

Health Alliance Plan Dir- Application Development Payroll Deduction: $16.00/Bi-Weekly

416.00

208.00

591.00
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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.

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# 202201269475176827

11 22

✘

Health Alliance Plan PAC

Roumayah, Erin, , ,

2850 W Grand Blvd
07 03 2021

Detroit MI 48202-2643
Transaction ID : A2E62B5B6511949D39B4

Health Alliance Plan Senior Counsel Payroll Deduction: $250.00/Bi-Weekly

250.00

250.00

Zbytowski, Jennifer, Brooks, ,
2850 W Grand Blvd

12 18 2021

Detroit MI 48202-2643
Transaction ID : AEC5ABB72779548139A6

Health Alliance Plan VP-Strategic Prog Dev & Optim

780.00

Payroll Deduction: $35.00/Bi-Weekly

455.00

Koslakiewicz, Glen, P, ,
2850 W Grand Blvd

12 18 2021

Detroit MI 48202-2643
Transaction ID : A8379DFFFCF1C41B58AC

Health Alliance Plan Dir- Fin Operations Payroll Deduction: $16.00/Bi-Weekly

416.00

208.00

913.00
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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)  
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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# 202201269475176828

12 22

✘

Health Alliance Plan PAC

Bloom, Charles, , ,

2850 W Grand Blvd
12 18 2021

Detroit MI 48202-2643
Transaction ID : AC0305CE15EDA41138FD

Health Alliance Plan SVP & Chief Medical Officer Payroll Deduction: $15.00/Bi-Weekly

390.00

195.00

Cerier, Martyanne, , ,
2850 W Grand Blvd

07 03 2021

Detroit MI 48202-2643
Transaction ID : A2069446EBE4843FD8E7

Health Alliance Plan Mgr- Compliance

300.00

Payroll Deduction: $300.00/Bi-Weekly

300.00

Germain, Carolyn, S, ,
2850 W Grand Blvd

12 18 2021

Detroit MI 48202-2643
Transaction ID : AAD88CBC9586146F98A9

Health Alliance Plan AVP-Performance Improvement Payroll Deduction: $40.00/Bi-Weekly

1040.00

520.00

1015.00
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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)  
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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# 202201269475176829

13 22

✘

Health Alliance Plan PAC

Matthews, Irita, , ,

2850 W Grand Blvd
12 18 2021

Detroit MI 48202-2643
Transaction ID : A1F1F1B1513E04C8AB5D

Health Alliance Plan Senior Counsel Payroll Deduction: $38.47/Bi-Weekly

1098.11

500.11

Boyer, Julie, A, ,
2850 W Grand Blvd

12 18 2021

Detroit MI 48202-2643
Transaction ID : AEBA6C1888434410AB79

Health Alliance Plan Mgr-Information Technology

425.00

Payroll Deduction: $17.00/Bi-Weekly

204.00

Combs, Roger, , ,
2850 W Grand Blvd

07 14 2021

Detroit MI 48202-2643
Transaction ID : A9CFEDD92FA8941D7849

Health Alliance Plan Director - IT

300.00

300.00

1004.11
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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

 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# 202201269475176830

14 22

✘

Health Alliance Plan PAC

Neubecker, Stephen, , ,

2850 W Grand Blvd
07 23 2021

Detroit MI 48202-2643
Transaction ID : A94E78739DF574808BD1

Health Alliance Plan AVP-Digital Self-Service Payroll Deduction: $550.00/Bi-Weekly

550.00

550.00

Peery, Lorraine, , ,
2850 W Grand Blvd

07 27 2021

Detroit MI 48202-2643
Transaction ID : ABE853D1DD3F74AFEA37

Health Alliance Plan Director of Pharmacy

500.00

500.00

Hurley, Kevin, Michael, ,
2850 W Grand Blvd

12 18 2021

Detroit MI 48202-2643
Transaction ID : A41E3958A55524BCFA2C

Health Alliance Plan Mgr- Revenue Cycle & Recv Mgmt Payroll Deduction: $12.00/Bi-Weekly

312.00

120.00

1170.00
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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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 	 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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Name of Employer (for Individual)	 Occupation (for Individual)

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

Image# 202201269475176831

15 22

✘

Health Alliance Plan PAC

Hutchison, Todd, Eric, ,

2850 W Grand Blvd
12 18 2021

Detroit MI 48202-2643
Transaction ID : A30FE9EC64BD143B6BA9

Health Alliance Plan VP-Financial Planning&Analysis Payroll Deduction: $35.00/Bi-Weekly

455.00

280.00

Taylor, Jeffrey, P, ,
2850 W Grand Blvd

12 18 2021

Detroit MI 48202-2643
Transaction ID : A2D25585595C04C449CF

Health Alliance Plan Mgr-Performance Improvement

260.00

Payroll Deduction: $10.00/Bi-Weekly

60.00

Kreis II, Kenneth, C, ,
2850 W Grand Blvd

12 18 2021

Detroit MI 48202-2643
Transaction ID : AB9FA0A71F38A426ABD8

Health Alliance Plan Mgr-Appl Devlpmt & eCommerce Payroll Deduction: $10.00/Bi-Weekly

260.00

60.00

400.00
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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

 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# 202201269475176832

16 22

✘

Health Alliance Plan PAC

VanDuine, Dustin, , ,

2850 W Grand Blvd
12 18 2021

Detroit MI 48202-2643
Transaction ID : A9AE42EC58D504DCCA5B

Health Alliance Plan Sales Director Payroll Deduction: $20.00/Bi-Weekly

260.00

60.00

Hoffman, Cynthia, L, ,
2850 W Grand Blvd

11 26 2021

Detroit MI 48202-2643
Transaction ID : A759F83C6404F4D15934

Health Alliance Plan Dir- eCommerce & Tech Planning

460.00

Payroll Deduction: $0.00/Bi-Weekly

0.00

Caporale, Anthony, V, ,
2850 W Grand Blvd

12 18 2021

Detroit MI 48202-2643
Transaction ID : ACD762B1BF7C140AC929

Health Alliance Plan Mgr- General Acctg Payroll Deduction: $8.00/Bi-Weekly

208.00

8.00

68.00

10089.61



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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	
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Image# 202201269475176833

17 22

✘

Health Alliance Plan PAC

Comerica Bank

PO Box 75000 07 09 2021

Detroit MI 48275-0001

Operating Expense
Transaction ID : B022EB7096948438D910

67.98

Comerica Bank

PO Box 75000 08 10 2021

Detroit MI 48275-0001

Bank Fee
Transaction ID : B440FD99FA67941EFAA6

77.93

Comerica Bank

PO Box 75000 09 09 2021

Detroit MI 48275-0001

Operating Expense
Transaction ID : BC913B0BB4D2C47E4A61

50.03

195.94
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Image# 202201269475176834

18 22

✘

Health Alliance Plan PAC

Comerica Bank

PO Box 75000 10 12 2021

Detroit MI 48275-0001

Operating Expense
Transaction ID : B3EC41B1517A9417897B

63.98

Comerica Bank

PO Box 75000 11 09 2021

Detroit MI 48275-0001

Operating Expense
Transaction ID : B86D6CF79CBF84B8E968

63.98

Comerica Bank

PO Box 75000 12 09 2021

Detroit MI 48275-0001

Bank Fees
Transaction ID : B7018A4C869884022B87

262.98

390.94

586.88
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Image# 202201269475176835

19 22

✘

Health Alliance Plan PAC

Holiday Market

520 S Lilley Rd. 11 29 2021

Canton MI 48188-1104

InKind for Purchase of Gift Basket
Transaction ID : BE05A6A50D5B24439BE4

454.072021

✘

Other

Target

47330 Michigan Ave 11 29 2021

Canton MI 48188-2582

InKind for Purchase of Gift Basket
Transaction ID : B3409793BB92948DB9F7

2021 512.10

✘

Other

Wentworth Majority Fund PAC

PO Box 1013 10 06 2021

East Lansing MI 48826

Direct Contribution
Transaction ID : B615A63BE894C468B9DB

500.002021

✘
Other

1466.17
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Image# 202201269475176836

20 22

✘

Health Alliance Plan PAC

Annette Glenn for Michigan

PO Box 1128 07 21 2021

Midand MI 48641

Direct Contribution
Transaction ID : B5100DB5E984A4BE4A3F

250.002021

✘

Duggan for Detroit

PO Box 32524 10 13 2021

Detroit MI 48232

Direct Contribution
Transaction ID : BF65B1A9C78694872A74

2021 500.00

✘

FILLER MAJORITY PAC

12705 WARM CREEK DRIVE 10 06 2021

DEWITT MI 48820

Direct Contribution
Transaction ID : BED7C37C5DE4F408CB53

500.002021

✘
Other

1250.00
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Image# 202201269475176837

21 22

✘

Health Alliance Plan PAC

Joe Tate Leadership PAC

115 W. Allegan Street 10 06 2021

Suite 700

Lansing MI 48933

Direct Contribution
Transaction ID : B9B10C9F8789D41A9909

500.002021

✘

Other

VanderWall Majority Fund

730 N. Hayford Ave 10 13 2021

Lansing MI 48912

Direct Contribution
Transaction ID : BC6C84CAAA8414FCD994

2021 500.00

✘

Other

Committee to Retain Ray Washington Sheriff

PO Box 32974 08 27 2021

Detroit MI 48232

Direct Contribution
Transaction ID : BB4A29F183E0B4F6CB5B

250.002021

✘

1250.00
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Image# 202201269475176838

22 22

✘

Health Alliance Plan PAC

Compete Michigan PAC 2

106 W Allegan Suite 10 06 2021

Lansing MI 48933

Direct Contribution
Transaction ID : B529756E1A59E4C6DB98

500.002021

✘

Other

CTE Lana Theis

620 N. Kane Road 10 13 2021

Webberville MI 48892

Direct Contribution
Transaction ID : B59DAE1242DAE4B3B83E

2021 250.00

✘

VanderWall Majority Fund

730 N. Hayford Ave 07 07 2021

Lansing MI 48912

Direct Contribution
Transaction ID : BE1921F9E235B4D5487A

500.002021

✘
Other

1250.00

5216.17


