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7227 Lee Deforest Drive
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Estes, Kirstyn, , ,

Estes, Kirstyn, , ,
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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)
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2020 21498.93

28754.55

7701.70 48957.32

36456.25 70456.25

3650.00 37650.00

32806.25 32806.25
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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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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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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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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Alexander, Marcia, , ,

55 Sherman Way
11 27 2020

Marshfield MA 02050
Transaction ID : SA11AI.19469

Maxim Healthcare Services Inc Regional VP

1500.00

1500.00

Alvarez, Heather, L, ,
12931 West 105th St

12 25 2020

Overland Park KS 66215
Transaction ID : SA11AI.19470

Maxim Healthcare Services Inc Area VP Clinical Operations

520.00

50.00

Andrews, Haven, , ,
21 Harrisecket Rd

12 25 2020

Kennebunk ME 04043
Transaction ID : SA11AI.19471

Maxim Healthcare Services Inc Area Vice President

520.00

50.00

1600.00
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

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
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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Apperson, Kevin, D, ,

2235 Eutaw Place
12 25 2020

Baltimore MD 21217
Transaction ID : SA11AI.19472

Maxim Healthcare Services Inc Chief Information Officer

1560.00

150.00

Beams, Michael, I, ,
315 W Magnolia Ave
Unit 504 12 25 2020

Fort Worth TX 76104
Transaction ID : SA11AI.19473

Maxim Healthcare Services Inc Area Vice President

520.00

50.00

Besancon, David, L, ,
4567 Ashview Ct.

12 25 2020

Hilliard OH 43026
Transaction ID : SA11AI.19474

Maxim Healthcare Services Inc Director of Business Ops

260.00

25.00

225.00
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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
	 Other (specify)

Amount of Each Receipt this Period
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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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt
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federal political committee.
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Date of Receipt
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federal political committee.
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Bevelacqua, Jessica, L, ,

707 Koa Court
12 25 2020

Sunnyvale CA 94086
Transaction ID : SA11AI.19475

Maxim Healthcare Services Inc Director of Clinical Operations

229.92

25.00

Bierlink, Aaron, F, ,
7007 180th St  SW

12 25 2020

Edmonds WA 98026
Transaction ID : SA11AI.19476

Maxim Healthcare Services Inc Director of Business Ops-1M

260.00

25.00

Bodmer, Christopher, , ,
903 Sill Ridge Drive

12 25 2020

O'Fallon MO 63368
Transaction ID : SA11AI.19477

Maxim Healthcare Services Inc Area Vice President

520.00

50.00

100.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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✘

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

Brangaccio, David, R, ,

6221 Apopka Court
12 25 2020

Jacksonville FL 32258
Transaction ID : SA11AI.19479

Maxim Healthcare Services Inc Sr. Business Development Mgr

260.00

25.00

Camp, Kelli, , ,
252 Lost Creek Dr

12 25 2020

Bulverde TX 78163
Transaction ID : SA11AI.19480

Maxim Healthcare Services Inc Regional VP of Clinical

1000.00

1000.00

Campbell, Theodore, Allen, ,
9338 Merlot Circle

12 25 2020

Breinigsville PA 18031
Transaction ID : SA11AI.19483

Maxim Healthcare Services Inc Area Vice President

260.00

25.00

1050.00
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✘

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

Campion, Michael, J, ,

205 Nomini Drive
12 25 2020

Arnold MD 21012
Transaction ID : SA11AI.19484

Maxim Healthcare Services Inc Director of Divisional Operati

325.00

50.00

Carbone, Raymond, A, ,
367 Berkshire Drive

12 25 2020

Riva MD 21140
Transaction ID : SA11AI.19485

Maxim Healthcare Services Inc Sr. VP Chief Financial Officer

330.00

150.00

Carlson, Donald, W, ,
5140 S Mallard Cir

12 25 2020

Greenfield WI 53221
Transaction ID : SA11AI.19486

Maxim Healthcare Services Inc Director of Business Ops

260.00

25.00

225.00
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✘

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

Carter, Scott, , ,

2246 Cherokee Drive
12 25 2020

Westminster MD 21157
Transaction ID : SA11AI.19487

Maxim Healthcare Services Inc Vice President of Finance

300.00

125.00

Ceron, Kelly, N, ,
15735 Arabian Way

12 25 2020

Montverde FL 34756
Transaction ID : SA11AI.19489

Maxim Healthcare Services Inc Regional VP of Clinical Ops

520.00

50.00

Charboneau, Diane, T, ,
8230 East Levitt St

12 25 2020

Wichita KS 67207
Transaction ID : SA11AI.19490

Maxim Healthcare Services Inc Clinical Manager

260.00

25.00

200.00
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Christofferson, Tiffany, M, ,

79824 Bethpage Ave
12 25 2020

Indio CA 92201
Transaction ID : SA11AI.19491

Maxim Healthcare Services Inc Operations Manager

260.00

25.00

Colleran, Kimberly, Ann, ,
187 Market St.

12 25 2020

Pittston Township PA 18640
Transaction ID : SA11AI.19492

Maxim Healthcare Services Inc Clinical Manager

260.00

25.00

Cowan, Kristen, Jane, ,
2711 S Aerial Dr

12 25 2020

Peoria IL 61607
Transaction ID : SA11AI.19494

Maxim Healthcare Services Inc Clinical Manager

260.00

25.00

75.00
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✘

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

Crane, Barbara, A, ,

2735 Dana Loop
12 25 2020

El Dorado Hills CA 95762
Transaction ID : SA11AI.19495

Maxim Healthcare Services Inc Clinical Manager

260.00

25.00

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

12 25 2020

Massillon OH 44646
Transaction ID : SA11AI.19496

Maxim Healthcare Services Inc Regional VP of Clinical Ops

520.00

50.00

Cupples, Jason, R, ,
1347 Barcelona Court

12 25 2020

Byron Center MI 49315
Transaction ID : SA11AI.19497

Maxim Healthcare Services Inc Regional Director-Business Dev

275.00

125.00

200.00
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✘

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

Deeb, Brandi, L, ,

1506 Terra Oaks Court
12 25 2020

Mount Airy MD 21771
Transaction ID : SA11AI.19499

Maxim Healthcare Services Inc Controller - Regional HH

260.00

25.00

DePriest, Jarrod, , ,
51 Miller Place
2807 12 25 2020

Edwards CO 81632
Transaction ID : SA11AI.19500

Maxim Healthcare Services Inc Sr. VP of Operations

1560.00

150.00

Diaz, Matthew, M, ,
4910 Regal Court

12 25 2020

Rocklin CA 95765
Transaction ID : SA11AI.19501

Maxim Healthcare Services Inc Regional Vice President

1560.00

150.00

325.00
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Dover, Wesley, R, ,

1163 Via Lucero

Apt U303 12 25 2020

Oceanside CA 92056
Transaction ID : SA11AI.19502

Maxim Healthcare Services Inc Director of Business Ops

260.00

25.00

Drury, Erica, Eisenlauer, ,
1139 Perkins Way

12 25 2020

Sacramento CA 95818
Transaction ID : SA11AI.19503

Maxim Healthcare Services Inc Director of State Affairs

480.00

50.00

Fernie, Elizabeth, D, ,
154 Blackswan Pl

12 25 2020

The Woodlands TX 77354
Transaction ID : SA11AI.19507

Maxim Healthcare Services Inc Director of Business Ops

520.00

50.00

125.00
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SCHEDULE A  (FEC Form 3X)
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Finley, Adam, B, ,

6355 E. Lyell Ave
12 25 2020

Fresno CA 93727
Transaction ID : SA11AI.19508

Maxim Healthcare Services Inc Director of Business Ops

260.00

25.00

Foster, Claire, K, ,
108 Colonial Dr

12 25 2020

Wilmington NC 28403
Transaction ID : SA11AI.19509

Maxim Healthcare Services Inc Director of Field Support

520.00

50.00

Friedell, Andrew, , ,
523A Epping Forrest Rd

12 25 2020

Annapolis MD 21401
Transaction ID : SA11AI.19510

Maxim Healthcare Services Inc Sr. VP Strategic Solutions

1470.00

150.00

225.00
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Friedman, Toni-Jean, L, ,

3911 Briar Knoll Cir
12 25 2020

Phoenix MD 21131-2123
Transaction ID : SA11AI.19511

Maxim Healthcare Services Inc Sr. VP - General Counsel

260.00

25.00

Gehman, Robert, K, , Jr
229 Treherne Road

12 25 2020

Lutherville MD 21093
Transaction ID : SA11AI.19512

Maxim Healthcare Services Inc SVP. - Continuous Improvement

1040.00

100.00

Gering, Joseph, , ,
6010 S. Freya St

12 25 2020

Spokane WA 99223
Transaction ID : SA11AI.19513

Maxim Healthcare Services Inc Area Vice President

540.00

50.00

175.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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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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✘

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

Gonzalez, Rhonda, C, ,

2512 Avocet Way
12 25 2020

Lincoln CA 95648
Transaction ID : SA11AI.19514

Maxim Healthcare Services Inc Area VP Clinical Operations

260.00

25.00

Henley, Jacob, , ,
3035 Panama Ave

12 25 2020

Carmichael CA 95608
Transaction ID : SA11AI.19515

Maxim Healthcare Services Inc Regional Director-Business Dev

260.00

25.00

Hughes, Laura, L, ,
19914 Gunpowder Road

12 25 2020

Manchester MD 21102
Transaction ID : SA11AI.19516

Maxim Healthcare Services Inc VP of Medicare West & Central

1560.00

150.00

200.00
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SCHEDULE A  (FEC Form 3X)
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✘

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

Jacks, Jean, M, ,

4277 Rhodes Ave
12 25 2020

Memphis TN 38111
Transaction ID : SA11AI.19517

Maxim Healthcare Services Inc Clinical Manager

260.00

25.00

Jesiolkiewic, Leah, M, ,
207 Grace Manor Drive

12 25 2020

Coraopolis PA 15108
Transaction ID : SA11AI.19518

Maxim Healthcare Services Inc Director of Business Development

520.00

50.00

Jesiolkiewic, Louis, Carl, ,
23 Jaycee Drive

12 25 2020

Pittsburgh PA 15243
Transaction ID : SA11AI.19519

Maxim Healthcare Services Inc Area Director of Staffing

520.00

50.00

125.00
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SCHEDULE A  (FEC Form 3X)
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✘

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

Jones, Blake, W, ,

1508 Charleston Lane
12 25 2020

Loveland OH 45140
Transaction ID : SA11AI.19520

Maxim Healthcare Services Inc Director of Business Ops

260.00

25.00

Khayyat, Andrea, E, ,
1830 English Oak Dr

12 25 2020

Lake Saint Louis MO 63376
Transaction ID : SA11AI.19522

Maxim Healthcare Services Inc Area VP Clinical Operations

260.00

25.00

Langley, William, J, ,
302 Bennett Street

12 25 2020

Mount Pleasant SC 29464
Transaction ID : SA11AI.19523

Maxim Healthcare Services Inc Sr. VP Chief Medical Officer

1225.00

125.00

175.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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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
	 Other (specify)

Amount of Each Receipt this Period
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federal political committee.
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✘

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

Lanier, Laura, K, ,

650 Heartwood Dr.
12 25 2020

Winnabow NC 28479
Transaction ID : SA11AI.19524

Maxim Healthcare Services Inc Sr. VP of Clinical Operations

1560.00

150.00

Lavelle, Barbara, J, ,
8 Bartman Road

12 25 2020

East Brunswick NJ 08816
Transaction ID : SA11AI.19525

Maxim Healthcare Services Inc Operations Manager

260.00

25.00

Liberty, Anthony, , ,
2677 Sugar Pine Run

12 25 2020

Oviedo FL 32765
Transaction ID : SA11AI.19526

Maxim Healthcare Services Inc Area Vice President

520.00

50.00

225.00
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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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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.
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✘

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

Loesser, Lisa, M, ,

35 Hastings Rd.
12 25 2020

Yardville NJ 08620
Transaction ID : SA11AI.19527

Maxim Healthcare Services Inc Operations Manager

260.00

25.00

Magrini, Joshua, Mark, ,
1012 Hunter Ave

12 25 2020

Orlando FL 32804
Transaction ID : SA11AI.19529

Maxim Healthcare Services Inc Sr. Business Development Manager

260.00

25.00

Maloney, Daniel, P, ,
349 Borica Drive

12 25 2020

Danville CA 94526
Transaction ID : SA11AI.19532

Maxim Healthcare Services Inc Director of Business Ops

260.00

25.00

75.00
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SCHEDULE A  (FEC Form 3X)
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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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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Martincek, Kevin, D, ,

402 Blaze Dr
12 25 2020

Glenshaw PA 15116
Transaction ID : SA11AI.19533

Maxim Healthcare Services Inc Area Vice President

530.00

50.00

McNamara, Daniel, B, ,
51 Cypress St

12 25 2020

Floral Park NY 11001
Transaction ID : SA11AI.19535

Maxim Healthcare Services Inc Regional Director-Business Dev

260.00

25.00

Meeker, Mary, L, ,
12068 Royal Fern Ln

12 25 2020

Jacksonville FL 32223
Transaction ID : SA11AI.19536

Maxim Healthcare Services Inc Regional Director-Business Dev

520.00

50.00

125.00
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SCHEDULE A  (FEC Form 3X)
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Melone, Lisa, M, ,

6643 Applewood Blvd
12 25 2020

Boardman OH 44512
Transaction ID : SA11AI.19537

Maxim Healthcare Services Inc Area VP Clinical Operations

520.00

50.00

Middleton, Deeley, C, ,
213 St Dunstans Road

12 25 2020

Baltimore MD 21212
Transaction ID : SA11AI.19538

Maxim Healthcare Services Inc CCO & Sr. VP of Quality, Safety

1499.68

144.20

Miller, Natalie, M, ,
14057 Montecello Dr

12 25 2020

Cooksville MD 21723
Transaction ID : SA11AI.19539

Maxim Healthcare Services Inc Area VP Clinical Operations

520.00

50.00

244.20
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SCHEDULE A  (FEC Form 3X)
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Moore, Tricia, A, ,

833 Ninth Avenue
12 25 2020

Toms River NJ 08757
Transaction ID : SA11AI.19540

Maxim Healthcare Services Inc Clinical Manager

240.00

25.00

Nasuta, Vincent, M, ,
4 Bartine St

12 25 2020

Toms River NJ 08753
Transaction ID : SA11AI.19541

Maxim Healthcare Services Inc Operations Manager

260.00

25.00

Nestell, Tamara, K, ,
6105 Seabury Court

12 25 2020

Knoxville TN 37931
Transaction ID : SA11AI.19542

Maxim Healthcare Services Inc Clinical Manager

260.00

25.00

75.00
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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
	 Other (specify)
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A.

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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
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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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26 37

✘

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

Nichols, James, , ,

296 Dandridge Dr.
12 25 2020

Franklin TN 37067
Transaction ID : SA11AI.19543

Maxim Healthcare Services Inc Area Vice President

520.00

50.00

Nowinski, Casey, , ,
10755 Hampton Pl

12 25 2020

Newburgh IN 47630
Transaction ID : SA11AI.19544

Maxim Healthcare Services Inc Director of Business Operations

265.00

25.00

Papazis, Cynthia, A, ,
860 Via Barquero

12 25 2020

San Marcos CA 92069
Transaction ID : SA11AI.19545

Maxim Healthcare Services Inc Clinical Manager

260.00

25.00

100.00
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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).............................................................................
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	 City		  State	 Zip Code	

Receipt For:	
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	 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
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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27 37

✘

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

Passabet, David, J, ,

110 Lorna Doone Dr
12 25 2020

Yorktown VA 23692
Transaction ID : SA11AI.19546

Maxim Healthcare Services Inc Regional Director-Business Dev

260.00

25.00

Peaslee, Robert, B, ,
210 Bentwood Ct

12 25 2020

Salem VA 24153
Transaction ID : SA11AI.19547

Maxim Healthcare Services Inc Area Vice President

494.00

47.50

Plaine, Marsha, C, ,
3503 Nelson Meadow Ln

12 25 2020

Greensboro NC 27406
Transaction ID : SA11AI.19548

Maxim Healthcare Services Inc Area VP of Clinical Ops.

260.00

100.00

172.50
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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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period

B.
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FEC ID number of contributing
federal political committee.
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✘

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

Rajan, Gautam, Chandramohan, ,

6420 Ruth Dr
12 25 2020

Seven Hills OH 44131
Transaction ID : SA11AI.19549

Maxim Healthcare Services Inc Account Executive - MHIS

260.00

25.00

Raney, Michael, , ,
300 Vale Drive

12 25 2020

Wilmington NC 28411
Transaction ID : SA11AI.19550

Maxim Healthcare Services Inc Regional Vice President

1456.00

140.00

Reed, Nicole, L, ,
954 Kennedy Lane

12 25 2020

Elizabethtown PA 17022
Transaction ID : SA11AI.19552

Maxim Healthcare Services Inc Clinical Resource Specialist

260.00

25.00

190.00
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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
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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B.
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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
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✘

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

Riddle, Laura, J, ,

39 Blake Rd.
12 25 2020

Epping NH 03042
Transaction ID : SA11AI.19553

Maxim Healthcare Services Inc Area Vice President

1300.00

125.00

Rivera, Luis, F, ,
26987 Glenside Ln

12 25 2020

Olmsted Township OH 44138
Transaction ID : SA11AI.19554

Maxim Healthcare Services Inc Regional Director-Business Dev

260.00

25.00

Rozelle, Christopher, M, ,
2013 Powers Ferry Rd SE

Apt C 12 25 2020

Marietta GA 30067
Transaction ID : SA11AI.19556

Maxim Healthcare Services Inc Director of Business Ops

530.00

50.00

200.00
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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
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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FEC ID number of contributing
federal political committee.
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✘

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

Simcox, Nichole, , ,

62 Ginger Tree Ct.
12 25 2020

O'Fallon MO 63368
Transaction ID : SA11AI.19559

Maxim Healthcare Services Inc Area VP Clinical Operations

520.00

50.00

Sipes, Christopher, , ,
9016 Sunni Shade Ct

12 25 2020

Perry Hall MD 21128
Transaction ID : SA11AI.19560

Maxim Healthcare Services Inc Regional VP - Reg Finance

390.00

150.00

Spahr, Brian, M, ,
2421 Bear Rock Gln

12 25 2020

Escondido CA 92026
Transaction ID : SA11AI.19561

Maxim Healthcare Services Inc Business Development Mgr

260.00

25.00

225.00
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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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FEC ID number of contributing
federal political committee.
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✘

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

Spalt, Jeremy, M, ,

1305 Asbury Road
12 25 2020

Baltimore MD 21209
Transaction ID : SA11AI.19562

Maxim Healthcare Services Inc Sr. Operations Support Manager

260.00

25.00

Stabley, Kieta, L, ,
202 Rudolph Ln

12 25 2020

Hubert NC 28539
Transaction ID : SA11AI.19563

Maxim Healthcare Services Inc Director of Clinical Ops

260.00

25.00

Stickles, Jeremy, D, ,
2909 Hanes Ave

#148 12 25 2020

Richmond VA 23222
Transaction ID : SA11AI.19565

Maxim Healthcare Services Inc Area Field Manager

520.00

50.00

100.00
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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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✘

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

Stone, Sean, T, ,

6029 Marlee Ct
12 25 2020

Rocklin CA 95677
Transaction ID : SA11AI.19566

Maxim Healthcare Services Inc Reg Director - Product Support

260.00

25.00

Stover, Regina, , ,
3400 Hemphill Road

12 25 2020

Norton OH 44203
Transaction ID : SA11AI.19567

Maxim Healthcare Services Inc Area VP Clinical Operations

520.00

50.00

Suchocki, Bernard, , ,
46 Burwood Avenue

12 25 2020

Stamford CT 06902
Transaction ID : SA11AI.19570

Maxim Healthcare Services Inc Operations Manager

520.00

50.00

125.00
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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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federal political committee.
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✘

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

Taylor, Patrick, , ,

750 El Encino Way
12 25 2020

Sacramento CA 95864
Transaction ID : SA11AI.19571

Maxim Healthcare Services Inc Area Director of Staffing

260.00

25.00

Truman, Brandon, K, ,
12 Bold Ruler Circle

12 25 2020

Dillsburg PA 17019
Transaction ID : SA11AI.19573

Maxim Healthcare Services Inc Area Vice President

260.00

25.00

Whitehead, Erin, , ,
203 Weaver St

12 25 2020

Randleman NC 27317
Transaction ID : SA11AI.19574

Maxim Healthcare Services Inc Clinical Manager

286.00

35.00

85.00
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SCHEDULE A  (FEC Form 3X)
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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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✘

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

Whiting, Evan, D, ,

1469 Bridle Creek Blvd
12 25 2020

Virginia Beach VA 23464
Transaction ID : SA11AI.19575

Maxim Healthcare Services Inc Director of Business Ops

520.00

50.00

Wilkinson, Matthew, J, ,
624 Ponte Vedra Blvd
Unit C5 12 25 2020

Ponte Vedra Beach FL 32082
Transaction ID : SA11AI.19576

Maxim Healthcare Services Inc Business Development Mgr

520.00

50.00

Wilson, Whitney, N, ,
4537 Laurelwood Dr

12 25 2020

Roanoke VA 24018
Transaction ID : SA11AI.19577

Maxim Healthcare Services Inc Area VP Clinical Operations

260.00

25.00

125.00
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Wiltgen, Daniel, J, ,

4151 N Lincoln Ave

Unit 3 12 25 2020

Chicago IL 60618
Transaction ID : SA11AI.19578

Maxim Healthcare Services Inc Director - Staff Assist

265.00

25.00

Zdarko, Joel, , ,
1439 Harlan Dr.

12 25 2020

Danville CA 94526
Transaction ID : SA11AI.19581

Maxim Healthcare Services Inc Area Vice President

460.00

25.00

50.00

7141.70
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Citizens for Steve Marino

37884 Lakeshore Dr. 12 14 2020

Harrison Twp. MI 48045

Voided Non-Federal Political Contribution, Originally Reported on 2/14/2019 011
Transaction ID : SB29.19592

– 200.00

Friends of Senator Jane Nelson

P.O. Box 608 12 11 2020

Grapevine TX 76099

Non-Federal Political Contribution 011
Transaction ID : SB29.19587

1000.00

Giovanni Capriglione Campaign

1352 Ten Bar Trail 12 11 2020

Southlake TX 76092

Non-Federal Political Contribution 011
Transaction ID : SB29.19588

1000.00

1800.00
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MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Jewell Jones for State Representative

P.O. BOX 404 12 14 2020

Inkster MI 48141

Voided Non-Federal Political Contribution, Originally Reported on 2/14/2019 011
Transaction ID : SB29.19591

– 150.00

John Turner For Texas Campaign

PO Box 25574 12 11 2020

Dallas TX 75225

Non-Federal Political Contribution 011
Transaction ID : SB29.19585

1000.00

Matt Krause Campaign

1001 Van Zandt Ct 12 11 2020

Haslet TX 76052

Non-Federal Political Contribution 011
Transaction ID : SB29.19586

1000.00

1850.00

3650.00


