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Renaissance Health Service Corporation Political Action Committee

P.O. Box 293

Okemos MI 48864

C00450288

✘
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Lantz, Richard, , ,

Lantz, Richard, , ,
[Electronically Filed] 07 31 2017
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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

 FEC Form 3X (Rev. 05/2016 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period: From: To:

Write or Type Committee Name
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01 01 2017 06 30 2017
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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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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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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:  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Memo Item

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

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

Renaissance Health Service Corporation Political Action Committee

Crawford, Lawrence, D, , D.D.S.

3726 Rosewood Lane
06 01 2017

Rochester Hills MI 48309-1079
Transaction ID : 23974757

DBM Technologies President & CEO

500.00

500.00

Flermoen, Ann, , , DDS
686 Parkview Circle

06 01 2017

Saint Johns MI 48879-2186
Transaction ID : 23974758

Ann M. Flermoen, D.D.S. Dentist

500.00

500.00

Griffith, Kevin, P, ,
57 Woodfield Green

06 01 2017

Danville IN 46122-1177
Transaction ID : 23974759

500.00

500.00

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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Renaissance Health Service Corporation Political Action Committee

Keller, Jeffrey, , ,

13569 Otusso Dr.
06 01 2017

Perrysburg OH 43551-1065
Transaction ID : 23974760

ProMedica Health System Vice President of Compensation and Ben

500.00

500.00

Anderson, Douglas, , ,
3161 Melbury Dr

06 01 2017

Columbus, OH  43221-4934
Transaction ID : 23974761

N/A Retired

500.00

500.00

Breza, John, , , D.D.S.
52539 Southdown

06 01 2017

Shelby Township MI 48316-3458
Transaction ID : 23974762

John A Breza, D.D.S. Dentist

500.00

500.00

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.

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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Renaissance Health Service Corporation Political Action Committee

Cahill, Patrick, , ,

3251 Hanover Court
06 01 2017

Milford MI 48380-3234
Transaction ID : 23974763

N/A Retired

500.00

500.00

Collazo, Mel, , , D.D.S.
P.O. 21822

06 01 2017

Little Rock AR 72212
Transaction ID : 23974764

Self-employed Orthodontist

500.00

500.00

Maddox, Julius, , ,
1993 Hyde Park Drive

06 01 2017

Detroit MI 48207-3819
Transaction ID : 23974765

Michigan Education Association Executive

250.00

250.00

1250.00
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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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✘

Renaissance Health Service Corporation Political Action Committee

Miller, Terri, , ,

45471 Amherst Dr.
06 01 2017

Novi MI 48374-3112
Transaction ID : 23974766

MI Auto Insurance Placement Facility General Manager

500.00

500.00

Thompson, Joseph, J, ,
1450 Piercy Mille Trce

06 01 2017

Louisville KY 40245-4571
Transaction ID : 23974767

500.00

500.00

Kirtley, Olivia, , ,
3971 Gulf Shore Blvd.,N Apt 1204

06 01 2017

Naples FL 34103-2105
Transaction ID : 23974768

N/A Retired

500.00

500.00

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.

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)
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✘

Renaissance Health Service Corporation Political Action Committee

Seitz, C., Richard, ,

3898 Crooked Creek
06 26 2017

Okemos MI 48864-3793
Transaction ID : 23974785

Retired Executive

500.00

500.00

Scheiderer, Kelly, J, , RHIA, MHA
3245 Echo Park Dr.

06 26 2017

Hilliard OH 43026-7181
Transaction ID : 23974786

The OSU Medical Center Administrator

500.00

500.00

Pinto, Joseph, F, , DDS
46830 Danbridge

06 26 2017

Plymouth MI 48170-3013
Transaction ID : 23974787

Retired Dentist

250.00

250.00

1250.00
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✘

Renaissance Health Service Corporation Political Action Committee

Mazzoni, Orin, J, ,

37531 Dungarren Ct.
06 26 2017

Northville MI 48167-9024
Transaction ID : 23974788

Orin Jewelers President

300.00

300.00

Moffit, Timothy, E., ,
10703 Sudan St.

06 26 2017

Portage MI 49002-7347
Transaction ID : 23974789

Kalamazoo College Assistant Professor

501.00

501.00

Fleszar, Thomas, J, ,
1175 Harrow Circle

06 26 2017

Bloomfield Hills MI 48304-3922
Transaction ID : 23974790

Retired Retired

500.00

500.00

1301.00
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✘

Renaissance Health Service Corporation Political Action Committee

Eklund, Stephen, A., ,

1609 Brooklyn Ave.
06 26 2017

Ann Arbor MI 48104-4420
Transaction ID : 23974791

Retired Retired

500.00

500.00

Comar, Terence, R., , D.D.S.,M.S
10704 Sudan

06 26 2017

Portage MI 49002-7369
Transaction ID : 23974792

Terence R. Comar DDS, MS Dentist

500.00

500.00

Chreist, Stephen, , ,
65 Pinon Hill Pl. NE

06 26 2017

Albuquerque NM 87122-1914
Transaction ID : 23974793

N/A Retired

1000.00

1000.00

2000.00
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✘

Renaissance Health Service Corporation Political Action Committee

Childers, Michael, J., Dr.,

3503 Westwood Farms Dr.
06 26 2017

Louisville KY 40220-5023
Transaction ID : 23974794

Self-employed Dentist

250.00

250.00

Hall, Beach, , ,
264 S. Lake St.

06 06 2017

Rogers City MI 49779-1714
Transaction ID : 24000418

Retired Benefits Manager

250.00

250.00

Kaysserian, Kerry, M, Dr., DDS
1742 N. West Silver Lake Rd

06 06 2017

Traverse City MI 49685-8666
Transaction ID : 24000419

Self-employed Dentist

500.00

500.00

1000.00
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✘

Renaissance Health Service Corporation Political Action Committee

Mittelbrun, Thomas, , ,

2207 Greenan Ct
06 06 2017

Lake Orion MI 48362-2184
Transaction ID : 24001472

500.00

500.00

500.00

11801.00
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Image# 201707319069899915

15 17

✘

Renaissance Health Service Corporation Political Action Committee

Pat Roberts for US Senate Inc.

P.O. Box 1495 04 03 2017

Topeka KS 66601

Contribution 011
Transaction ID : 23813622

Roberts, Pat, , ,
1000.00

✘

2020

✘

KS

Contribution

Great Lakes PAC

700 13th Street NW 05 23 2017

Ste. 600

Washington DC 20005

Contribution
C00375584

011
Transaction ID : 23887144

Great Lakes PAC
5000.00

Contribution

Tiberi For Congress

2931 E Dublin Granville Road 05 23 2017

Suite 190

Columbus OH 43231

Contribution
C00347492

011
Transaction ID : 23887145

Tiberi, Patrick, , Rep.,
✘

1200.002018

✘

OH 12

Contribution

7200.00
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✘

Renaissance Health Service Corporation Political Action Committee

Peters for Michigan

P.O. Box 226 05 26 2017

Bloomfield Hills MI 48303

Contribution 011
Transaction ID : 23892942

Peters, Gary, , ,
2700.00

✘

2018

✘

MI

Contribution

John Moolenaar for Congress

P.O. Box 2192 06 06 2017

Midland MI 48640

Contribution 011
Transaction ID : 23921620

Moolenaar, John, , ,
✘ 2018 250.00

✘

MI 04

Contribution

2950.00

10150.00
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✘

Renaissance Health Service Corporation Political Action Committee

Citizens for Stephanie Kunze

865 Macon Alley 04 03 2017

Columbus OH 43206

Contribution 011
Transaction ID : 23813623

Kunze, Stephanie, , OH Rep.,
350.00

Contribution

OLBC Political Action Fund

545 E. Town St. 06 23 2017

Columbus OH 43215

Contribution 011
Transaction ID : 23929184

300.00

Contribution

650.00

650.00


