Image# 201610149032478987

10/14/2016 14 : 22

PAGE 1/20

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
Health Alliance Plan PAC
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 2850 West Grand Boulevard |
ADDRESS (number and street) i i N T I I N A N M B
M | I S S S ) S [ s e A I A I A |
Check if different
than previously Detroit Mi 48202
reported. (ACC) NI A AN N A A A A L | IR B IR
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| cooasos70 REPORT U () OR )
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
0 October 15
Quarterly Report (Q3)
January 31 . MEME PDED ] Y EYEYEY in the
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 07 01 2016 through 09 30 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Lafferty, Rory, , ,
Type or Print Name of Treasurer

Lafferty, Rory, , , Meim |/ o fp |/ [YEVTIVTY

Signature of Treasurer [Electronically Filed] Date 10

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 201610149032478988

I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

Health Alliance Plan PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 07 01 2016 To: 09 30 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T
January 1, 2016 20684.'71

(b) Cash on Hand at
Beginning of Reporting Period............ 15436.10

(c) Total Receipts (from Line 19) ............. 3985.22 12479.74

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 19421.32 33164.45

7. Total Disbursements (from Line 31)........... 8396.42 22139.55

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 11024.90 11024.90

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................. 0.00

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 201610149032478989

-

DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
Health Alliance Plan PAC
M / D D / Y Y Y Y Y Y Y
Report Covering the Period: From: 07 01 2016 2016
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees
(i) Iltemized (use Schedule A)

(i) Unitemized .........ccoevinennn
(iii) TOTAL (add
Lines 11(a)(i) and (ii).........

(b) Political Party Committees ......
(c) Other Political Committees
(such as PACS).......cccccovevurennene
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ......
Transfers From Affiliated/Other
Party Committees.........cocoevvvenienne

All Loans Received.............oeceeeee.

Loan Repayments Received...........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...
Refunds of Contributions Made

to Federal Candidates and Other
Political Committees..........ccccevveenne
Other Federal Receipts
(Dividends, Interest, etc.)................

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)).

Total Federal Receipts
(subtract Line 18(c) from Line 19).

18(b))..

3754.22

] ] B
’ 231.00
, 3985.22
0.00

2 2 -
0.00

2 2 -
, 3985.22
0.00

)] )] B
0.00

] ] B
0.00

2 2 B
0.00

7 7 2
0.00

7 7 2
0.00

) ) K
0.00

)} )} B
0.00

7 7 2
0.00

)} )} B
3985.22

'} '} B
3985.22

7 7 -

9028.76
3450.98
12479.74
0.00

0.00

12479.74
0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

12479.74

12479.74



Image# 201610149032478990

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
; 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share..........c........... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, , i 1196.42 . i 1564.55
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 1196.42 ) ) 1564.55
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ’ 500.00 ’ ’ 500.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 1 1 0.00 1 1 0.00
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 6700.00 20075.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 8396.42 22139.55
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 8396:42 ’ ’ 22139;55




Image# 201610149032478991

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 3985.22
(from Line 11(d), page 3) ....cccoeeveureennne. , , . , , 12479.74
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 3985,22 , , 12479.74
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . . 1196.42 . . 1564.55
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , 11964z , o 196a%s




Image# 201610149032478992

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 20
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)
Health Alliance Plan PAC

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

A. Giroux, Mark, , ,

Date of Receipt

Mailing Address 2127 Woodland Avenue

M M ! D D ! Y Y Y Y

09 30 2016

City
Royal Oak

State Zip Code
Mi 48073-3876

Transaction ID : PR100554525442
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

140.00
- - 3

Name of Employer (for Individual)
Health Alliance Plan

Occupation (for Individual)

AVP- Provider Contracting

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

380.00
3 3 3

P/R Deduction ($20.00 Bi-Weekly)

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

B. Sullivan, Timothy, , ,

Date of Receipt

Mailing Address 18331 Laraugh Drive

M M / D D / Y Y Y Y

09 30 2016

City
Northville

State Zip Code
MI 48168

Transaction |D : PR100554825442
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

215.39
3 3 3

Name of Employer (for Individual)
Health Alliance Plan

Occupation (for Individual)
VP- Healthcare Affrd & Prf Imp

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

584.63
3 3 3

P/R Deduction ($30.77 Bi-Weekly)

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

c. Kelmenson, Robin, D, ,

Date of Receipt

Mailing Address 5412 Tequesta Drive

M M ! D D ! Y Y Y Y

09 30 2016

City
West Bloomfield

State Zip Code
MI 48323

Transaction ID : PR122949725442

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

112.00
3 3 2

Name of Employer (for Individual)
Health Alliance Plan

Occupation (for Individual)
Sr Medical Director

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($16.00 Bi-Weekly)

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

467.39

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



Image# 201610149032478993

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 20
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)
Health Alliance Plan PAC

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

A. Hutchison, Todd, Eric, ,

Date of Receipt

Mailing Address 773 Whittier

M M ! D D ! Y Y Y Y

09 30 2016

City
Grosse Pointe Park

State Zip Code
Mi 48230

Transaction ID : PR124815125442

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

403.90
- - 3

Name of Employer (for Individual)
Health Alliance Plan

Occupation (for Individual)
SVP- Chief Finance Officer

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1096.30
3 3 3

P/R Deduction ($57.70 Bi-Weekly)

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

B. Zatek, Cristina, M, ,

Date of Receipt

Mailing Address 1205 Mohawk Avenue

M M / D D / Y Y Y Y

09 30 2016

City
Royal Oak

State Zip Code
MI 48067

Transaction |D : PR130557125442
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

112.00
3 3 3

Name of Employer (for Individual)
Health Alliance Plan

Occupation (for Individual)
Dir- Commercial Group Srvcs

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

288.00
3 3 3

P/R Deduction ($16.00 Bi-Weekly)

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

c. Donovan, Buff, L, ,

Date of Receipt

Mailing Address 22745 Power Rd.

M M ! D D ! Y Y Y Y

09 30 2016

City
Farmington

State Zip Code
MI 48336

Transaction ID : PR131868125442

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

105.00
3 3 2

Name of Employer (for Individual)
Health Alliance Plan

Occupation (for Individual)
Dir- CBHM

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($15.00 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

620.90

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



Image# 201610149032478994

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 20
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)
Health Alliance Plan PAC

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

A. Mcinnis, Meghan, Sheedy, ,

Date of Receipt

Mailing Address 5042 Avery Street

M M ! D D ! Y Y Y Y

09 30 2016

City
Detroit

State Zip Code
Mi 48208

Transaction ID : PR131942625442
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

175.00
- - 3

Name of Employer (for Individual)
Health Alliance Plan

Occupation (for Individual)

Dir-Provider Services

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

400.00
3 3 3

P/R Deduction ($25.00 Bi-Weekly)

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

B. Matthews, Irita, , ,

Date of Receipt

Mailing Address 861 Whittier

M M / D D / Y Y Y Y

09 30 2016

City
Grosse Pointe Park

State Zip Code
MI 48230

Transaction |D : PR75326425442
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

269.22
3 3 3

Name of Employer (for Individual)
Health Alliance Plan

Occupation (for Individual)
Associate General Counsel

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

730.74
3 3 3

P/R Deduction ($38.46 Bi-Weekly)

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

C. Calabria, John, David, ,

Date of Receipt

Mailing Address 2030 Brinston

M M ! D D ! Y Y Y Y

09 30 2016

City
Troy

State Zip Code
MI 48083

Transaction ID : PR75330625442

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

140.00
3 3 2

Name of Employer (for Individual)
Health Alliance Plan

Occupation (for Individual)
Sr Medical Director

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($20.00 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

584.22

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



Image# 201610149032478995

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 20
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)
Health Alliance Plan PAC

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

A. Koslakiewicz, Glen, P, ,

Date of Receipt

Mailing Address 30431 John Hauk

M M ! D D ! Y Y Y Y

09 30 2016

City
Garden City

State Zip Code
Mi 48135

Transaction ID : PR75332525442

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

112.00
- - 3

Name of Employer (for Individual)
Health Alliance Plan

Occupation (for Individual)

Dir- Fin Operations

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

304.00
3 3 3

P/R Deduction ($16.00 Bi-Weekly)

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

B. Walsh, Matthew, M, ,

Date of Receipt

Mailing Address 5770 Kirkridge Trail

M M / D D / Y Y Y Y

09 30 2016

City
Oakland Township

State Zip Code
MI 48306

Transaction |D : PR75334725442
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

525.00
3 3 3

Name of Employer (for Individual)
Health Alliance Plan

Occupation (for Individual)
SVP- Chief Operating Officer

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1425.00
) ) g

P/R Deduction ($75.00 Bi-Weekly)

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

c. Powell, Rachel, A, ,

Date of Receipt

Mailing Address 543 Thurber

M M ! D D ! Y Y Y Y

09 30 2016

City
Troy

State Zip Code
MI 48085

Transaction ID : PR75336225442

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

126.00
3 3 2

Name of Employer (for Individual)
Health Alliance Plan

Occupation (for Individual)
Dir - MA Revenue Management

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

342.00

P/R Deduction ($18.00 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

763.00

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



Image# 201610149032478996

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 20
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)
Health Alliance Plan PAC

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

A. Hoffman, Cynthia, L, ,

Date of Receipt

Mailing Address 5768 Whitehaven Dr

M M ! D D ! Y Y Y Y

09 30 2016

City
Troy

State Zip Code
Mi 48085

Transaction ID : PR75337425442

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

175.00
- - 3

Name of Employer (for Individual)
Health Alliance Plan

Occupation (for Individual)

Dir- eCommerce & Tech Planning

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

475.00
3 3 3

P/R Deduction ($25.00 Bi-Weekly)

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

B. Allen, Scott, T, ,

Date of Receipt

Mailing Address 3066 Richmond Dr.

M M / D D / Y Y Y Y

09 30 2016

City
Clarkston

State Zip Code
MI 48348

Transaction |D : PR75339425442
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

175.00
3 3 3

Name of Employer (for Individual)
Health Alliance Plan

Occupation (for Individual)
AVP - Labor Affairs

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

475.00
3 3 3

P/R Deduction ($25.00 Bi-Weekly)

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

C. Hurley, Kevin, Michael, ,

Date of Receipt

Mailing Address 45504 Morningside Rd.

M M ! D D ! Y Y Y Y

09 30 2016

City
Canton

State Zip Code
MI 48187

Transaction ID : PR75339925442

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

80.71
3 3 2

Name of Employer (for Individual)
Health Alliance Plan

Occupation (for Individual)
Mgr- Revenue Cycle & Recv Mgmt

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

219.07

P/R Deduction ($11.53 Bi-Weekly)

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

430.71

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



Image# 201610149032478997

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 20
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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)
Health Alliance Plan PAC

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

A. Siegmund, Donna, M, ,

Date of Receipt

Mailing Address 9 Sylvan

M M ! D D ! Y Y Y Y

09 30 2016

City
Pleasant Ridge

State Zip Code
Mi 48069

Transaction ID : PR75340625442
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
- - 3

Name of Employer (for Individual)
Health Alliance Plan

Occupation (for Individual)

Sr Project Manager

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

228.00
3 3 3

P/R Deduction ($12.00 Bi-Weekly)

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

B. Lafferty, Rory, P., ,

Date of Receipt

Mailing Address 759 Cherry Stone Drive
#2D

M M / D D / Y Y Y Y

09 30 2016

City
Canton

State Zip Code
MI 48188

Transaction |D : PR75341725442
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

140.00
3 3 3

Name of Employer (for Individual)
Health Alliance Plan

Occupation (for Individual)
Dir- Government&Lgsltv Affairs

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

380.00
3 3 3

P/R Deduction ($20.00 Bi-Weekly)

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

C. Keiper, Joel, T, ,

Date of Receipt

Mailing Address 3812 Miller Way South

M M ! D D ! Y Y Y Y

09 30 2016

City
Bloomfield

State Zip Code
MI 48301

Transaction ID : PR87082125442

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

69.00
3 3 2

Name of Employer (for Individual)
Health Alliance Plan

Occupation (for Individual)
VP- Corp Strategic Planning

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

345.00

P/R Deduction ($23.00 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

293.00

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



Image# 201610149032478998

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 20
(check only one)

11b 11c 12
14 15 16 | ]17

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)
Health Alliance Plan PAC

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

A. Lipscomb, Deandre, Antwan, ,

Mailing Address 29545 Greening St.

City
Farmington Hills

State Zip Code
Mi 48334

Date of Receipt

! D D ! Y Y Y Y

30 2016

Transaction ID : PR87082325442

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Health Alliance Plan

Occupation (for Individual)

VP- Community Outreach

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

Amount of Each Receipt this Period

210.00
- - 3

Memo ltem

P/R Deduction ($30.00 Bi-Weekly)

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

B. Waddell, Kristy, , ,

Mailing Address 1554 Brentwood Drive

City
Troy

State Zip Code
MI 48098

Date of Receipt

/ D D / Y Y Y Y

30 2016

Transaction 1D : PR87082625442

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Health Alliance Plan

Occupation (for Individual)
Dir- Market Intelligence

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

285.00
3 3 3

Amount of Each Receipt this Period

105.00
3 3 3

Memo ltem

P/R Deduction ($15.00 Bi-Weekly)

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

C. Champney, Dan, Ellis, ,

Mailing Address 9186 Hidden Oaks Dr

City
Grand Blanc

State Zip Code
MI 48439

Date of Receipt

! D D ! Y Y Y Y

30 2016

Transaction ID : PR99462025442

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Health Alliance Plan

Occupation (for Individual)
Deputy General Counsel

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

280.00
3 3 2

Memo ltem

P/R Deduction ($40.00 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

595.00

3754.22

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



Image# 201610149032478999

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 13 OF 20

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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)

Health Alliance Plan PAC

Full Name (Last, First, Middle Initial)
A. Comerica Bank

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 75000 08 02 2016
City - State Zip Code FEC Identification Number
Detroit Mi 48275
Purpose of Disbursement C
merchant fee 001
. Transaction ID : 10021004
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 30.00
1 1 bl
Senate Primar General
President H Otlh p 'fD merchant fee
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Comerica Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 75000 08 09 2016
City ) State Zip Code FEC Identification Number
Detroit Mi 48275
Purpose of Disbursement C
merchant fee 001
Candidaie N Transaction ID : 10021005
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 47.98
) ) =
Senate H Primary || General merchant fee
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Comerica Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 75000 09 02 2016
City ) State Zip Code FEC Identification Number
Detroit Mi 48275
Purpose of Disbursement C
merchant fee 001
] Transaction ID : 10075450
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 30.00
. y y .
Sena.te H Primary . D General merchant fee
. .PreS|dent Other (specify) w Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 107;98
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 201610149032479000

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 14 OF 20

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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)

Health Alliance Plan PAC

Full Name (Last, First, Middle Initial)
A. Comerica Bank

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 75000 09 09 2016
City - State Zip Code FEC Identification Number
Detroit Mi 48275
Purpose of Disbursement C
merchant fee 001
. Transaction ID : 10075451
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 47.98
1 1 bl
Senate Primar General
President H Otlh p 'fD merchant fee
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Liss, Lesia, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2050 S Linden Rd 07 12 2016
CIFY State Zip Code FEC Identification Number
Flint MI 48532
Purpose of Disbursement C
purchase of gifts baskets 011
Candidaie N Transaction ID : 9962237
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 962.48
. 1 1 .
Senate H Primary || General purchase of gifts baskets
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Comerica Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 75000 07 05 2016
City ) State Zip Code FEC Identification Number
Detroit Mi 48275
Purpose of Disbursement C
merchant fee 001
] Transaction ID : 9979365
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 30.00
. y y .
Sena.te H Primary . D General merchant fee
. .PreS|dent Other (specify) w Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 1040;46
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 201610149032479001

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 15 OF 20
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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)
Health Alliance Plan PAC

Full Name (Last, First, Middle Initial)

A. Comerica Bank Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 75000 o7 11 2016
City State Zip Code FEC Identification Number
Detroit Ml 48275
Purpose of Disbursement C
merchant fee 001

Transaction ID : 9979366

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 47.98
- | - | -
Senate Primar General
President H Otlh p 'fD merchant fee
. er (specity) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For:

Senate B Primary D General ' '

President i

| Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary I:] General
President Other (specify) w Memo Item
State: District:
. . . 47.98
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , N
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 1196:42

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201610149032479002

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 16 OF 20

Use separate schedule(s) (check only one)
for each category of the 21b 20 23 ’:l 26 27
29

Detailed Summary Page
28a 28b 28c 30b

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)
Health Alliance Plan PAC

Full Name (Last, First, Middle Initial)
A. Casperson For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 499 07 26 2016
City State Zip Code FEC Identification Number
Escanaba Mi 49829
Purpose of Disbursement C C00435420
Direct Contribution 011
. Transaction ID : 9984471
Candidate Name Category/ Amount of Each Disbursement this Period
Casperson, Tom, , , Type
Office Sought: 0| House Disbursement For: 2016 500.00
- | - | bl
Senate Primar General
President % Otlh y .fD Direct Contribution
1 er (specify) v Memo Item
State: Ml District: 01
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 500.00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 500:00

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201610149032479003

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 17 OF 20

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c || 29 30b

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)

Health Alliance Plan PAC

Full Name (Last, First, Middle Initial)

Michigan Values Leadership Fund

Mailing Address P.O. Box 261

Date of Disbursement

M M ! D D ! Y Y Y Y

08 09 2016

City State Zip Code FEC Identification Number
DeWitt Mi 48820
Purpose of Disbursement C
Direct Contribution 011
. Transaction ID : 10004454
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
1 1 bl
Senate Primar General
President H Otlh y ,fD Direct Contribution
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. CTE Austin W Garrett for 36th District Judge Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 321133 08 09 2016
City ) State Zip Code FEC Identification Number
Detroit Mi 48232
Purpose of Disbursement C
Direct Contribution 011
Candidaie N Transaction ID : 10004455
andidate Name . Category/ Amount of Each Disbursement this Period
Garrett, Austin, W, , Type
Office Sought: House Disbursement For: 500.00
. y y .
Senate H Primary || General Direct Contribution
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Friends of Phil Phelps Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1021 Kensington Avenue 08 24 2016
Ci.ty State Zip Code FEC Identification Number
Flint Ml 48503
Purpose of Disbursement C
Direct Contribution 011
] Transaction ID : 10024020
Candidate Name. Category/ Amount of Each Disbursement this Period
Phelps, Phil, , , Type
Office Sought: House Disbursement For: 150.00
. 3 3 2
Sena.te H Primary . D General Direct Contribution
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 1150;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 201610149032479004

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 18 OF 20

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c || 29 30b

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)

Health Alliance Plan PAC

Full Name (Last, First, Middle Initial)

Brian Calley for Michigan

Mailing Address PO Box 230197

Date of Disbursement

M M ! D D ! Y Y Y Y

09 15 2016

City _ State Zip Code FEC Identification Number
Grand Rapids Mi 49523
Purpose of Disbursement C
Direct Contribution 011
. Transaction ID : 10077959
Candidate NarT1e Category/ Amount of Each Disbursement this Period
Calley, Brian, , , Type
Office Sought: House Disbursement For: 2500.00
1 1 bl
Senate Primar General
President H Otlh y ,fD Direct Contribution
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Jim Ananich Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 16195 09 15 2016
City ) State Zip Code FEC Identification Number
Lansing Mi 48901
Purpose of Disbursement C
Direct Contribution 011
Candidaie N Transaction ID : 10077960
andi a.e am? Category/ Amount of Each Disbursement this Period
Ananich, Jim, , , Type
Office Sought: House Disbursement For: 500.00
) y y .
Senate H Primary || General Direct Contribution
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Knezek for Michigan PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8033 ARNOLD ST 09 15 2016
City State Zip Code FEC Identification Number
DEARBORN HEIGHTS Mi 48127
Purpose of Disbursement C
Direct Contribution 011
] Transaction ID : 10077961
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 500.00
. y y .
Sena.te H Primary ) D General Direct Contribution
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 3500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 201610149032479005

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 19 OF 20
Use separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b
g

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)
Health Alliance Plan PAC

Full Name (Last, First, Middle Initial)

A. Mark Gaffney for Wayne State University Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 20321 09 22 2016
City State Zip Code FEC Identification Number
Ferndale Ml 48220
Purpose of Disbursement C
Direct Contribution 011
; Transaction ID : 10087880
Candidate Name Category/ Amount of Each Disbursement this Period
Gaffney, Mark, , , Type
Office Sought: House Disbursement For: 250.00
. 1 1 bl
Senate Primary D General Direct Contribution
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Mike Duggan for Detroit Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 32524 09 22 2016
City . State Zip Code FEC Identification Number
Detroit Mi 48232
Purpose of Disbursement C
Direct Contribution 011
Candid N Transaction ID : 10087881
andidate Name Category/ Amount of Each Disbursement this Period
Duggan, Mike, , , Type
Office Sought: House Disbursement For: 1000.00
. 1 1 3
Senate Primary || General Direct Contribution
President Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Michigan Association of Health Plans PAC (MAHP PAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 327 Seymour 07 12 2016
City ) State Zip Code FEC Identification Number
Lansing Mi 48933
Purpose of Disbursement C
in-kind purchase of gas grill reimb for gift baskets for silent auction fundraiser 011
] Transaction ID : 9962238
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , , 962_-48
Senate Primary D General (Memo Entry)
President Other (specify) w 0 Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 1250.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201610149032479006

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 20 OF 20
Use separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b
g

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)
Health Alliance Plan PAC

Full Name (Last, First, Middle Initial)

A. 14th Congressional District Democratic Party Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 15379 Ohio Street 07 19 2016
City State Zip Code FEC Identification Number
Detroit MI 48238
Purpose of Disbursement C
Direct Contribution 011

Transaction ID : 9968773

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 100.00
- | - | -
Senate Primar General
President H Otlh y ,fD Direct Contribution
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Frank Liberati Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9068 Quandt 07 19 2016
City State Zip Code FEC Identification Number
Allen Park MI 48101
Purpose of Disbursement C
Direct Contribution 011
Candidaie N Transaction ID : 9968785
a_n : ae. ame Category/ Amount of Each Disbursement this Period
Liberati, Frank, , Ml Rep., Type
Office Sought: House Disbursement For: 500.00
. ’ ’ -
Senate H Primary || General Direct Contribution
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Ben Frederick for State Representative Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 600 North Water Street 07 19 2016
City State Zip Code FEC Identification Number
Owosso Mi 48867
Purpose of Disbursement C
Direct Contribution 011

Transaction ID : 9968786

Candidate Name

. Category/ Amount of Each Disbursement this Period
Frederick, Ben, , , Type
Office Sought: House Disbursement For: 200.00
. y y 3
Senate H Primary D General Direct Contribution
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 800.00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 6700:00

FEC Schedule B (Form 3X) Rev. 05/2016



