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Image# 202506209762425162 PAGE 1 /54
M FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT V¥ E le: If typing, t
COMMITTEE (in full) o\),(:rmtﬁ: “neg_ Ping. ype 12FE4M 5

| MAXIM HEALTHCARE SERVICES ING POLITICAL ACTION COMMITTEE (WAXIN HEALTHCARE PAC)

Illlllllllllllllllllllllllllllllllllllllllllll

| 7227 Lee Deforest Drive
ADDRESS (number and street) S N -
v

Check if different |llllllllllllllllllllllllllllllllll

than previously Columbia MD 21046-3236
reported. (ACC) |11111111111111111||\||\\\\|‘|\\\|

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A

3. IS THIS NEW AMENDED

C  coos58932 REPORT X (N OR (A)

4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Non-Election

Due On: Year Only)
’ Mar 20 (M3) X Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)

(Non-Election
Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

(a) Quarterly Reports:

April 15
Quarterly Report (Q1)

() 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election

Quarterly Report (Q2) ) )

Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)

MEM] / OFD] Yoy TyTy in the

January 31 Elect nthe
Year-End Report (YE) ection on ate o

July 31 Mid-Year (d) 30-Day
Report (Non-election
Yegr Orgly) (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

5. Covering Period 05 01 2025 through 05 31 2025

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

. Campbell, Tara, L, ,
Type or Print Name of Treasurer P

Y
Signature of Treasurer Campbell, Tara, L, , Date 06 18 2025

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# 202506209762425163

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

Write or Type Committee Name

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

Report Covering the Period: From: 05 01 2025 To: 05 31 2025

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand TEETTTTY
January 1, 2025 84405.'23

(b) Cash on Hand at
Beginning of Reporting Period............ 95930.99

(c) Total Receipts (from Line 19) ............. 9619.70 37340.46

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 105550.69 121745.69

7. Total Disbursements (from Line 31)........... 450.00 16650.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 105100.69

105095.69

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

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................ 0.00

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

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov




Image# 202506209762425164

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

.

Write or Type Committee Name

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

M / D D / Y Y Y Y M ! D D ! Y Y Y Y
Report Covering the Period: From: 05 01 2025 05 31 2025
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) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees .................
Other Political Committees

(such as PACS)......cccccooveveenieniciiienn
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other

Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............ceeeeeeiiiiiiiiiinnnnn,

Loan Repayments Received..............c........
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.............ccceevvvvvvvvvvennen...

Other Federal Receipts

(Dividends, Interest, etC.)......ccccevvvriiennnnnn.

(a) Non-Federal Account

(from Schedule H3) .......cccoovevieiinnnn.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

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)......... >

Transfers from Non-Federal and Levin Funds

4568.70

) ) -
5051.00

) ) -
9619.70

) ) :
0.00

) ) -
0.00

) ) -
9619.70

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) .
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
9619.70

) ) .
9619.70

) ) .

11940.94

’ ’ .
25369.52

) ) -
37310.46

) ) -
0.00

) ) -
0.00

) ) -
37310.46

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
30.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
37340.46

) ) .
37340.46

) ) .



Image# 202506209762425165

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 0.00
(i) Federal Share ...........ccccccocvnenen. , , . , ; :
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 0.00 ) ) 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S i ) 0.00 , , 0.00
22. Transfers to Affiliated/Other Party
COMMIEEES...cvieiiieeciee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. . . 0.00 . . 0;00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, ’ ’ 0:00 ’ ’ 0.00
26. Loan Repayments Made...........cccccvvvernnn 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: y ’ - y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees ' ' | ' ' |
(such as PACS).......ccccccevvvircriiiinnennn. 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)..........c.cccvrrererererinnnens 450.00 16650.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 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)) .. 450.00 16650.00
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 450:00 , 16650.00




Image# 202506209762425166

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)
. 9619.70
(from Line 11(d), page 3) ....cccoeeveureennne. , , . , , 37310.46
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 9619.70 , , 37310.46
36. Total Federal Operating Expenditures 0.00
. . . 0.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , .
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) ............» 0.00 0.00




Image# 202506209762425167

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c
13 14 15

|[PAGE 6 OF 54

12
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)

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

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

A. Diaz, Matthew, Michael, ,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M ! D D ! Y Y Y Y

05 02 2025

City
Columbia

State
MD

Zip Code
21046

Transaction ID : AD0530432C0A24C439EB
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
7 7 3

Name of Employer (for Individual)
Maxim Healthcare Services Inc

Occupation (for Individual)
Regional VP

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

540.00
3 3 3

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

B. Sipes, Christopher, ,,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M / D D / Y Y Y Y

05 02 2025

City
Columbia

State
MD

Zip Code
21046

| Transaction ID : A26EB2697BA904FB2910
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc VP - Finance
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 480.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Riddle, Laura, J, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 02 2025

City
Columbia

State
MD

Zip Code
21046

Transaction ID : A2A51C39169E14716B38

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 2

Name of Employer (for Individual)
Maxim Healthcare Services Inc

Occupation (for Individual)
National Director Consumer Directed Pr

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

450.00

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

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

85.00

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



Image# 202506209762425168

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

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

A. Plaine, Marsha, C, , Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 02 2025
City State Zip Code Transaction ID : A4577014C28734E73B54
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area VP Clinical Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 360.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Middleton, Deeley, C, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 02 2025
City State Zip Code Transaction ID : A862A940BE4AA4BA3BCA
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 28;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc SVP - Chief Compliance Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 519.12
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lanier, Laura, K, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 02 2025
City State Zip Code Transaction ID : ACCCOF3259E43473F8BF
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc CNO & SVP Clini OP and Quality
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 540.00
] ] ¥
. . . 78.84
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425169

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 8 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. DePriest, Jarrod, , , Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 02 2025
City State Zip Code Transaction ID : AC6D10CC6604541BB81E
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 540.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Raney, Michael, , , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 02 2025
City State Zip Code Transaction ID : AOEE2E14B9CAF499BBSE
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 28;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Regional VP
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 504.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Brickhouse, Duane, , , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 02 2025
City State Zip Code Transaction ID : A93F8D53D783C412C876
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc VP - Corporate Services
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 270.00
] ] ¥
. . . 73.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425170

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Phipps, Laurie, M, , Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 02 2025
City State Zip Code Transaction ID : A6A1255645DEC4AD6GAS1
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area VP Clinical Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 270.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sticklin, Matthew, A, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 02 2025
City State Zip Code Transaction ID : ACC789DA21FFSAFSBAF3
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 720.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sticklin, Matthew, A, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 09 2025
City State Zip Code Transaction ID : A11D7D52D20A74B8ESDA
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 760.00
] ] ¥
. . . 95.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425171

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Raney, Michael, , , Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 09 2025
City State Zip Code Transaction ID : AO99A7A7B65934A16A84
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 28.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Regional VP
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 532.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Brickhouse, Duane, , , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 09 2025
City State Zip Code Transaction ID : AEBBF1BIFC09643B2801
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc VP - Corporate Services
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 285.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Riddle, Laura, J, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 09 2025
City State Zip Code Transaction ID : A33AA9FF586B44DBEA2F
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc National Director Consumer Directed Pr
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 475.00
] ] ¥
. . . 68.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425172

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

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

A. Phipps, Laurie, M, , Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 09 2025
City State Zip Code Transaction ID : AEFA272F120A34809880
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area VP Clinical Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 285.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lanier, Laura, K, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 09 2025
City State Zip Code Transaction ID : A18D3009396C841DFA59
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc CNO & SVP Clini OP and Quality
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 570.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. DePriest, Jarrod, , , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 09 2025
City State Zip Code Transaction ID : AEO8A9D425D2345148C0
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 570.00
] ] ¥
. . . 75.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425173

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

[PAGE 12 OF 54

12
16 [ |17

13 14 15

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)

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

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

A. Middleton, Deeley, C, ,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M ! D D ! Y Y Y Y

05 09 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : ABB7504419AEE476881E
Amount of Each Receipt this Period

FEC ID number of contributing

28.84
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc SVP - Chief Compliance Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 547.96
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Diaz, Matthew, Michael, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 09 2025

City
Columbia

State Zip Code
MD 21046

| Transaction ID : AS9C81EBB388841F/BC4
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Regional VP
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 570.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sipes, Christopher, ,, Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 09 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : AO10F5E34BD6241358BC

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
3 3 2

Name of Employer (for Individual)
Maxim Healthcare Services Inc

Occupation (for Individual)
VP - Finance

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 88'_84

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

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



Image# 202506209762425174

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

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

A. Plaine, Marsha, C, , Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 09 2025
City State Zip Code Transaction ID : A6BD3636839A545448F8
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area VP Clinical Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 380.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Plaine, Marsha, C, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 16 2025
City State Zip Code Transaction ID : A2B20AA6070BE4A708SE
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Area VP Clinical Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sipes, Christopher, ,, Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 16 2025
City State Zip Code Transaction ID : AA68380BO7EF9436A8C1
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc VP - Finance
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 540.00
] ] ¥
. . . 70.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425175

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

[PAGE 14 OF 54

12
16 [ |17

13 14 15

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)

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

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

A. Diaz, Matthew, Michael, ,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M ! D D ! Y Y Y Y

05 16 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : ABECD2A02B50241708B4
Amount of Each Receipt this Period

FEC ID number of contributing

30.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Regional VP
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Middleton, Deeley, C, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 16 2025

City
Columbia

State Zip Code
MD 21046

| Transaction ID : AABB6B36850134E4D965
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 28;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc SVP - Chief Compliance Officer
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 576.80

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. DePriest, Jarrod, , , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 16 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : A4610A05A85B24450947

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
3 3 2

Name of Employer (for Individual)
Maxim Healthcare Services Inc

Occupation (for Individual)
Chief Executive Officer

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 88'_84

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

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



Image# 202506209762425176

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Camp, Kelli, , , Date of Receipt
Mailing Address 7227 |ee Deforest Dr MEwy /[T  [YTrYTYTy
05 16 2025
City State Zip Code Transaction ID : AGCCBOA9D94994A92BB1
Columbia MD 21046-3236 Amount of Each Receipt this Period
FEC ID number of contributing C 1500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Regional VP - Clinical Ops
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Riley, Gregory, Michael, , Date of Receipt
Mailing Address 7227 Lee Deforest Dr My o YT ) TVTTTw
05 16 2025
City State Zip Code Transaction ID : A2EOCB01D49744ADDAE6
Columbia MD 21046-3236 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Area VP Clinical Operations - Beh
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lanier, Laura, K, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 16 2025
City State Zip Code Transaction ID : A188D600FCA9A4813BEC
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc CNO & SVP Clini OP and Quality
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2030'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425177

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c
13 14 15

|[PAGE 16 OF 54

12
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)

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

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

A. Riddle, Laura, J,,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M ! D D ! Y Y Y Y

05 16 2025

City
Columbia

State
MD

Zip Code
21046

Transaction ID : ADA52BA7086984CF89B4
Amount of Each Receipt this Period

FEC ID number of contributing

25.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc National Director Consumer Directed Pi
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Brickhouse, Duane, , , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 16 2025

City
Columbia

State
MD

Zip Code
21046

| Transaction ID : A13ADA8SASF1E4560A91
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc VP - Corporate Services
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Ayran, Jonathan, , , Date of Receipt
Mailing Address 7227 Lee Deforest Dr My  Fore  FYTTTTTY
05 16 2025

City
Columbia

State
MD

Zip Code
21046-3236

Transaction ID : AOF657A7423BA43A996D

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 2

Name of Employer (for Individual)
Maxim Healthcare Services Inc

Occupation (for Individual)
Director-Business Operations

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

250.00

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

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

290.00

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



Image# 202506209762425178

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

13 14 15

[PAGE 17 OF 54

12
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)

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

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

A. Raney, Michael, , ,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M ! D D ! Y Y Y Y

05 16 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : A6BDDAFAE6D18448C84A
Amount of Each Receipt this Period

FEC ID number of contributing

28.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Regional VP
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 560.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sticklin, Matthew, A, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 16 2025

City
Columbia

State Zip Code
MD 21046

| Transaction ID : A7362B90D268C4928887
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 800.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Phipps, Laurie, M, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 16 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : AA7925951EBE4433C850

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
3 3 2

Name of Employer (for Individual)
Maxim Healthcare Services Inc

Occupation (for Individual)
Area VP Clinical Operations

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

300.00

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 83'_00

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

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



Image# 202506209762425179

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|[PAGE 18 OF 54

12
16 [ |17

13 14 15

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)

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

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

A. Phipps, Laurie, M, ,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M ! D D ! Y Y Y Y

05 23 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : A4628C7A5F4F94BC197A
Amount of Each Receipt this Period

FEC ID number of contributing

15.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area VP Clinical Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 315.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sticklin, Matthew, A, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 23 2025

City
Columbia

State Zip Code
MD 21046

| Transaction ID : AIEC6509249A14E309EE
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 840.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Alvarez, Heather, Lea, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 23 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : ASA881A13A9824FE3894

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 2

Name of Employer (for Individual)
Maxim Healthcare Services Inc

Occupation (for Individual)
Area VP Clinical Operations

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

210.00

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 65'_00

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

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



Image# 202506209762425180

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

[PAGE 19 OF 54

12
16 [ |17

13 14 15

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)

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

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

A. Bodmer, Christopher, , ,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M ! D D ! Y Y Y Y

05 23 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : A9CO056FFBFF7489393B
Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Well, Dana, J,, Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 23 2025

City
Columbia

State Zip Code
MD 21046

| Transaction ID : A7A2F37CF61714803914
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Area VP Clinical Operations
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 210.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rider, Steven, M, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 23 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : A98D1187C004F4152B59

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 2

Name of Employer (for Individual)
Maxim Healthcare Services Inc

Occupation (for Individual)
Area Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 30'_00

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

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



Image# 202506209762425181

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

13 14 15

[PAGE 20 OF 54

12
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)

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

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

A. Colvard, Tracy, Cameron, ,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M ! D D ! Y Y Y Y

05 23 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : AE7TBESEBC86414B2E91C
Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Director - State Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Martincek, Kevin, D, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 23 2025

City
Columbia

State Zip Code
MD 21046

| Transaction ID : ASF20E7072E40498B9D3
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Area Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 210.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Taggart, Robert, D, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 23 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : A893B5077BA864EF895A

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 2

Name of Employer (for Individual)
Maxim Healthcare Services Inc

Occupation (for Individual)
Area Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 30'_00

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

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



Image# 202506209762425182

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 21 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

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

A. Josephson, Adam, , , Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 23 2025
City State Zip Code Transaction ID : AC3D224377E214E49B5B
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Beams, Michael, Irwin Keoke, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 23 2025
City State Zip Code Transaction ID : AES8E06D2CCAS54B928A4
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Regional VP
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 210.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Brickhouse, Duane, , , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 23 2025
City State Zip Code Transaction ID : AODDABBCD508F4400A63
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc VP - Corporate Services
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 315.00
] ] ¥
. . . 35.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425183

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

13 14 15

[PAGE 22 OF 54

12
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)

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

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

A. Raney, Michael, , ,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M ! D D ! Y Y Y Y

05 23 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : AE77DE618CAEE4553AA4
Amount of Each Receipt this Period

FEC ID number of contributing

28.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Regional VP
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 588.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Charles, Veronica, lee, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 23 2025

City
Columbia

State Zip Code
MD 21046

| Transaction ID : ASFACDI1CABSEA4E449C4
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Senior Director-Fed State Affairs
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 210.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Olatilo, Adetoyi, A, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 23 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : A121901D8699D4B9FB90

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 2

Name of Employer (for Individual)
Maxim Healthcare Services Inc

Occupation (for Individual)
Area VP Clinical Operations

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

210.00

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 48'_00

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

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



Image# 202506209762425184

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 23 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Massello, Edmund, G, , Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 23 2025
City State Zip Code Transaction ID : AC887BFDB97DE402C889
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Martin-Greene, Drake, R, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 23 2025
City State Zip Code Transaction ID : A626A7956CC2B484B8ES
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Regional Director - Business Dev
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 210.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rogers, Kristina, R, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 23 2025
City State Zip Code Transaction ID : A276 C2BBEA4714586B94
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area VP Clinical Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥
. . . 30.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425185

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

[PAGE 24 OF 54

12
16 [ |17

13 14 15

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)

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

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

A. Clifton, Alison, Margaret, ,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M ! D D ! Y Y Y Y

05 23 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : A872BF7A123AB414E9DF
Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Director - Talent Acquisition
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Nichals, James, , , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 23 2025

City
Columbia

State Zip Code
MD 21046

| Transaction ID : A70421DFAA2A24231AAD
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Area Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 210.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cisneros Jr, Anthony, Joseph, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 23 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : A4881FEF961CF49EBAF1

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 2

Name of Employer (for Individual)
Maxim Healthcare Services Inc

Occupation (for Individual)
Area Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 30'_00

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

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



Image# 202506209762425186

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|[PAGE 25 OF 54

12
16 [ |17

13 14 15

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)

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

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

A. Deeb, Brandi, L, ,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M ! D D ! Y Y Y Y

05 23 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : A3490A8BB37C54F0D97E
Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Exec Dir Financial Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Vander Veer, Sean, , , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 23 2025

City
Columbia

State Zip Code
MD 21046

| Transaction ID : AFQO8AB97985142F68FE
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Director-Business Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 210.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lanier, Laura, K, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 23 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : AB355BADB9B72479FB76

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
3 3 2

Name of Employer (for Individual)
Maxim Healthcare Services Inc

Occupation (for Individual)
CNO & SVP Clini OP and Quality

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

630.00

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 50'_00

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

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



Image# 202506209762425187

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 26 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Andrews, Haven, ,, Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 23 2025
City State Zip Code Transaction ID : ADD29CBE47B904315A97
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gering, Joseph, ,, Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 23 2025
City State Zip Code Transaction ID : A74BS4DS6DEEBAE91934
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Area Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 210.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Simmonds, Kristen, N, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 23 2025
City State Zip Code Transaction ID : AO4CC3B94C579465BB08
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area Field Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥
. . . 30.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425188

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

13 14 15

[PAGE 27 OF 54

12
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)

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

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

A. DePriest, Jarrod, , ,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M ! D D ! Y Y Y Y

05 23 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : ABF6AESDACA174608ABE
Amount of Each Receipt this Period

FEC ID number of contributing

30.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 630.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Middleton, Deeley, C, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 23 2025

City
Columbia

State Zip Code
MD 21046

| Transaction ID : A475F3C8CES834F3FOCB
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 28;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc SVP - Chief Compliance Officer
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 605.64

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Plaine, Marsha, C, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 23 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : A7C498A0E19A84290A13

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 2

Name of Employer (for Individual)
Maxim Healthcare Services Inc

Occupation (for Individual)
Area VP Clinical Operations

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

420.00

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 78'_84

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

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



Image# 202506209762425189

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|[PAGE 28 OF 54

12
16 [ |17

13 14 15

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)

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

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

A. Hart, Brenda, M, ,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M ! D D ! Y Y Y Y

05 23 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : A20F24979FFBA4A47B61
Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area VP Clinical Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Burke, Steven, L, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 23 2025

City
Columbia

State Zip Code
MD 21046

| Transaction ID : A758E9EQ4E8964E269FF
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Area Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 210.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Simcox, Nichole, A, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 23 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : A3FB941E66A4549C2A1E

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 2

Name of Employer (for Individual)
Maxim Healthcare Services Inc

Occupation (for Individual)
Area VP Clinical Operations

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

210.00

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 30'_00

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

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



Image# 202506209762425190

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|[PAGE 29 OF 54

12
16 [ |17

13 14 15

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)

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

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

A. Stewart, Philip, S, ,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M ! D D ! Y Y Y Y

05 23 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : AD81344E5930C4D8B83A
Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Harris, Stefanie, D, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 23 2025

City
Columbia

State Zip Code
MD 21046

| Transaction ID : AACSE62F878C04124926
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Area Field Manager
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 210.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Stickles, Jeremy, D, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 23 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : A196539223D7A49A6BE4

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 2

Name of Employer (for Individual)
Maxim Healthcare Services Inc

Occupation (for Individual)
Area Field Manager

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 30'_00

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

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



Image# 202506209762425191

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 30 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Mottayaw, Amanda, N, , Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 23 2025
City State Zip Code Transaction ID : AQCE39D65731342789F3
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area VP Clinical Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Diaz, Matthew, Michael, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 23 2025
City State Zip Code Transaction ID : AOE2E98B8D02D4A19BAE
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Regional VP
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 630.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kowalczyk, David, , , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 23 2025
City State Zip Code Transaction ID : A7CCD4D989AB945E5A85
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Exec Dir Financial Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥
. . . 50.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425192

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 31 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

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

A. Menio, Jessica, Marie, , Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 23 2025
City State Zip Code Transaction ID : AFA743E8E07484DC095F
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Regional Director - Field Support
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ceron, Kelly, N, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 23 2025
City State Zip Code Transaction ID : A93F11386958CA9AES5D
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Regional VP - Clinical Ops
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 210.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Crawn, Susan, K, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 23 2025
City State Zip Code Transaction ID : AF7ACABBF27414ACDA53
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Regional VP - Clinical Ops
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥
. . . 30.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425193

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 32 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Campion, Michael, James, , Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 23 2025
City State Zip Code Transaction ID : ASF3AA5467C424933A9F
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Exec Dir Learning & Org Development
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Riddle, Laura, J,, Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 23 2025
City State Zip Code Transaction ID : AFE0762DD2F1B49C686B
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc National Director Consumer Directed P
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 525.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Perez-Lopez, Catherine, Elizabeth, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 23 2025
City State Zip Code Transaction ID : AFDOE9C57AD294C9AA2B
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Director - State Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥
. . . 45.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425194

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|[PAGE 33 OF 54

12
16 [ |17

13 14 15

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)

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

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

A. Parker, Claire, Foster, ,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M ! D D ! Y Y Y Y

05 23 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : ADD2874163B3F440F83C
Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Exec Dir Continuous Improvement
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Stover, Regina, ,, Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 23 2025

City
Columbia

State Zip Code
MD 21046

| Transaction ID : A496EC81392DF4684BA2
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Exec Dir Clinical Support Services
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 210.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Duncan, Landon, M, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 23 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : A74354AF50B57492DB98

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 2

Name of Employer (for Individual)
Maxim Healthcare Services Inc

Occupation (for Individual)
Recruitment Operations Manager

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

210.00

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 30'_00

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

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



Image# 202506209762425195

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 34 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Sipes, Christopher, , , Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 23 2025
City State Zip Code Transaction ID : AAAF24884CD0C48B6862
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc VP - Finance
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 570.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Melone, Lisa, M, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 23 2025
City State Zip Code Transaction ID : AED1CE9569CE245B380C
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Area VP Clinical Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 210.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Nikzad, Jessica, Roya, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 23 2025
City State Zip Code Transaction ID : ALIFDE1AD5AC5F4F3EB97
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Regional Director - Field Support
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥
. . . 50.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425196

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 35 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

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

A. Howard, Lindsey, Wright, , Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 23 2025
City State Zip Code Transaction ID : AS6CB89BDF52947A7BBD
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Director - State Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lidgey, Jesse, S, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 23 2025
City State Zip Code Transaction ID : ABE9415E27A05401BBD7
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Director-Cont Improvement
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 210.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lidgey, Jesse, S, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 30 2025
City State Zip Code Transaction ID : AOO5SDC6DD9F6A4A14876
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Director-Cont Improvement
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥
. . . 30.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425197

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 36 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Peaslee, Robert, B, , Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 30 2025
City State Zip Code Transaction ID : AC75D8AE285704D669AD
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 9.50
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Regional VP
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 209.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Howard, Lindsey, Wright, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 30 2025
City State Zip Code Transaction ID : A82D4B4ESEE2141378D9
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Director - State Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Plaine, Marsha, C, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 30 2025
City State Zip Code Transaction ID : AD9343F65AD54465293C
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area VP Clinical Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 440.00
] ] ¥
. . . 39.50
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , B
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425198

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

13 14 15

|[PAGE 37 OF 54

12
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)

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

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

A. Nikzad, Jessica, Roya, ,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M ! D D ! Y Y Y Y

05 30 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : ASDF8DC1C7AD14340A7D
Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Regional Director - Field Support
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Melone, Lisa, M, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 30 2025

City
Columbia

State Zip Code
MD 21046

| Transaction ID : AO3D563269C3847F48EA
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Area VP Clinical Operations
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 220.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sipes, Christopher, ,, Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 30 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : AB68F119BBA19474CAF7

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
3 3 2

Name of Employer (for Individual)
Maxim Healthcare Services Inc

Occupation (for Individual)
VP - Finance

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 50'_00

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

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



Image# 202506209762425199

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

13 14 15

|[PAGE 38 OF 54

12
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)

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

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

A. Kowalczyk, David, , ,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M ! D D ! Y Y Y Y

05 30 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : A63FCB519DD1F44FCADD
Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Exec Dir Financial Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Stover, Regina, ,, Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 30 2025

City
Columbia

State Zip Code
MD 21046

| Transaction ID : AOD16D3FB20A64C11A61
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Exec Dir Clinical Support Services
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 220.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Duncan, Landon, M, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 30 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : A023BD7D077DC40789DC

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 10.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Recruitment Operations Manager
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 220.00

] ] ¥

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

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

30.00

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



Image# 202506209762425200

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 39 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

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

A. Wasser, Ryan,,, Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 30 2025
City State Zip Code Transaction ID : A511D33598253437AA28
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc VP - Finance
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Parker, Claire, Foster, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 30 2025
City State Zip Code Transaction ID : A7E7D641A32BDACE6BOC
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Exec Dir Continuous Improvement
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Riddle, Laura, J, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 30 2025
City State Zip Code Transaction ID : A852284CC9FF54A64B3C
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc National Director Consumer Directed Pr
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 550.00
] ] ¥
. . . 45.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425201

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 54

(check only one)

11a 11b 11c
13 14 15

|PAGE 40 OF

12
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)

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

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

A. Campion, Michael, James, ,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M ! D D ! Y Y Y Y

05 30 2025

City
Columbia

State
MD

Zip Code
21046

Transaction ID : A3C9FE450D0794B849F9
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
7 7 3

Name of Employer (for Individual)
Maxim Healthcare Services Inc

Occupation (for Individual)

Exec Dir Learning & Org Development

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

220.00
3 3 3

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

B. Perez-Lopez, Catherine, Elizabeth, ,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M / D D / Y Y Y Y

05 30 2025

City
Columbia

State
MD

Zip Code
21046

| Transaction ID : A43C2499506B74B41A9F
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Director - State Affairs
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 220.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Crawn, Susan, K, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 30 2025

City
Columbia

State
MD

Zip Code
21046

Transaction ID : A46D7E5FDCFD24B4483D

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 2

Name of Employer (for Individual)
Maxim Healthcare Services Inc

Occupation (for Individual)
Regional VP - Clinical Ops

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

220.00

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

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

30.00

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



Image# 202506209762425202

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 41 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ceron, Kelly, N, , Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 30 2025
City State Zip Code Transaction ID : AB3A8A177327F4C7C8B3
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Regional VP - Clinical Ops
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Menio, Jessica, Marie, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 30 2025
City State Zip Code Transaction ID : A51DASB5EF4264C40B41
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Regional Director - Field Support
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Diaz, Matthew, Michael, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 30 2025
City State Zip Code Transaction ID : ACO1E1AFD057A4DD2B4E
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Regional VP
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 660.00
] ] ¥
. . . 50.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425203

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 42 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

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

A. Mottayaw, Amanda, N, , Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 30 2025
City State Zip Code Transaction ID : A956F9676F0B74E89A40
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area VP Clinical Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Harris, Stefanie, D, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 30 2025
City State Zip Code Transaction ID : A7A15B707A3CB42BBB64
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Area Field Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Stickles, Jeremy, D, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 30 2025
City State Zip Code Transaction ID : ABEADOE1CCED34C639DC
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area Field Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥
. . . 30.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425204

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 43 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Stewart, Philip, S, , Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 30 2025
City State Zip Code Transaction ID : A26D012E4F356431FA5D
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Simcox, Nichole, A, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 30 2025
City State Zip Code Transaction ID : A95123775CA864260A18
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Area VP Clinical Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Burke, Steven, L, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 30 2025
City State Zip Code Transaction ID : AS5DE4551F8C8456DAA9
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥
. . . 30.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425205

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 44 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

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

A. Hart, Brenda, M, , Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 30 2025
City State Zip Code Transaction ID : A01C5347803254709B29
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area VP Clinical Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Middleton, Deeley, C, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 30 2025
City State Zip Code Transaction ID : A2BD4151009744A23860
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 28;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc SVP - Chief Compliance Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 634.48
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lanier, Laura, K, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 30 2025
City State Zip Code Transaction ID : A2E6476B2CF8A471084E
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc CNO & SVP Clini OP and Quality
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 660.00
] ] ¥
. . . 68.84
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425206

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 45 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

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

A. Simmonds, Kristen, N, , Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 30 2025
City State Zip Code Transaction ID : A12812208572A47D593B
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area Field Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Deeb, Brandi, L, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 30 2025
City State Zip Code Transaction ID : A74400D828B654AB9977
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Exec Dir Financial Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Andrews, Haven, , , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 30 2025
City State Zip Code Transaction ID : AB2C90A84C7284251A5C
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥
. . . 30.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425207

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 46 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Gering, Joseph, ,, Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 30 2025
City State Zip Code Transaction ID : ADF5698F6B2F949FE925
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Vander Veer, Sean, , , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 30 2025
City State Zip Code Transaction ID : A4509BEE 19F9F49F0A2A
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Director-Business Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Olatilo, Adetoyi, A, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 30 2025
City State Zip Code Transaction ID : A316400D934CE412CAD8
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area VP Clinical Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥
. . . 30.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425208

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

[PAGE 47 OF 54

12
16 [ |17

13 14 15

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)

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

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

A. Nichols, James, , ,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M ! D D ! Y Y Y Y

05 30 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : A3CB556292762473CADA
Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Clifton, Alison, Margaret, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 30 2025

City
Columbia

State Zip Code
MD 21046

| Transaction ID : A2D4EF81334F74AAD90S
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Director - Talent Acquisition
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 220.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cisneros Jr, Anthony, Joseph, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 30 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : A446EOADOE5SF14F5280A

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 2

Name of Employer (for Individual)
Maxim Healthcare Services Inc

Occupation (for Individual)
Area Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 30'_00

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

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



Image# 202506209762425209

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 48 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

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

A. DePriest, Jarrod, , , Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 30 2025
City State Zip Code Transaction ID : A2241D1B78D344D3A934
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 660.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rogers, Kristina, R, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 30 2025
City State Zip Code Transaction ID : A7AO6E7AD35EE496998A
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Area VP Clinical Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Charles, Veronica, lee, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 30 2025
City State Zip Code Transaction ID : A92C5D1BC50BD48AEAQA
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Senior Director-Fed State Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥
. . . 50.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425210

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c
13 14 15

|[PAGE 49 OF 54

12
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)

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

Full Name of Individual (Last, First, Middle
A. Martin-Greene, Drake, R, ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M ! D D ! Y Y Y Y

05 30 2025

City
Columbia

State
MD

Zip Code
21046

Transaction ID : AB73E7F8F61A54953AFD

Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Regional Director - Business Dev
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Massello, Edmund, G, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 30 2025

City
Columbia

State
MD

Zip Code
21046

| Transaction ID : ADA28835817E14FE682C

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Area Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 220.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Raney, Michael, , , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 30 2025

City
Columbia

State
MD

Zip Code
21046

Transaction ID : A737851FE6B234A29BD6

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 28.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Regional VP
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 616.00

) ) -

SUBTOTAL of Receipts This Page (optional)

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

48.00

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



Image# 202506209762425211

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 50 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Brickhouse, Duane, , , Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 30 2025
City State Zip Code Transaction ID : A19AD78A546BE4938BCF
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc VP - Corporate Services
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 330.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Beams, Michael, Irwin Keoke, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 30 2025
City State Zip Code Transaction ID : A2665A92E624B48EAAIE
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Regional VP
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Martincek, Kevin, D, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 30 2025
City State Zip Code Transaction ID : AFD307B5189524E51A73
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥
. . . 35.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425212

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|[PAGE 51 OF 54

12
16 [ |17

13 14 15

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)

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

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

A. Colvard, Tracy, Cameron, ,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M ! D D ! Y Y Y Y

05 30 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : AOA794F95A04D4594A92
Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Director - State Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Taggart, Robert, D, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 30 2025

City
Columbia

State Zip Code
MD 21046

| Transaction ID : A489ESE4AC82D14632964
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Area Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 220.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Josephson, Adam, , , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 30 2025

City
Columbia

State Zip Code
MD 21046

Transaction ID : A6BOEBEFB141140C1A46

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 2

Name of Employer (for Individual)
Maxim Healthcare Services Inc

Occupation (for Individual)
Area Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 30'_00

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

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



Image# 202506209762425213

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 52 OF 54
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
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)
MAXIM HEALTHCARE SERVICES INC POLITICAL ACTION COMMITTEE (MAXIM HEALTHCARE PAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Rider, Steven, M, , Date of Receipt
Mailing Address 7227 | ee Deforest Drive MEwy /[T  [YTrYTYTy
05 30 2025
City State Zip Code Transaction ID : ACC087347CD6D449F946
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bodmer, Christopher, , , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 30 2025
City State Zip Code Transaction ID : A3235C7B3EEEA4B3381D
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Area Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Well, Dana, J, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 30 2025
City State Zip Code Transaction ID : A7TB8A002BA55441A2BDE
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area VP Clinical Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥
. . . 30.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202506209762425214

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|[PAGE 53 OF 54

12
16 [ |17

13 14 15

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)

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

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

A. Alvarez, Heather, Lea, ,

Date of Receipt

Mailing Address 7227 Lee Deforest Drive

M M ! D D ! Y Y Y Y
05 30 2025
City State Zip Code Transaction ID : AC241388F84A642C9847
Columbia MD 21046 Amount of Each Receipt this Period

FEC ID number of contributing

" . C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maxim Healthcare Services Inc Area VP Clinical Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sticklin, Matthew, A, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive WY o [T [Ty
05 30 2025
City State Zip Code Transaction ID : AEE51D22013274A489A0
Columbia MD 21046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Maxim Healthcare Services Inc Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 880.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Phipps, Laurie, M, , Date of Receipt
Mailing Address 7227 Lee Deforest Drive My  Fore  FYTTTTTY
05 30 2025
City State Zip Code Transaction ID : A5F22836D5B46482CADO
Columbia MD 21046 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

15.00
3 3 2

Name of Employer (for Individual)
Maxim Healthcare Services Inc

Occupation (for Individual)
Area VP Clinical Operations

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

330.00

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 65'_00

TOTAL This Period (last page this line number Only)..........ccccoviiiiiiiiiiiiicceceeeee > 4568570

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



Image# 202506209762425215

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

21b
28a

FOR LINE NUMBER:
(check only one)

[PAGE 54 OF 54

26 27
x| 29 30b

22 23
28b 28c

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)

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

Full Name (Last, First, Middle Initial)

. Date of Disbursement
A- ROSE FOR COLORADO fobu
M M ! D D ! Y Y Y Y
Mailing Address 9235 N UNION BLVD 05 28 2025
STE 150 #128
City State Zip Code P
FEC Identification Number
Colorado Springs co 80920-7833 ieation Tu
Purpose of Disbursement C
CheFk Issued 10/10/24; Voided 1/31/25; Void Reversed & Political Transaction ID : B9401AF6E20I
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 450.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
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 H Primary D General ! !
President i
| i Other (specify) Memo Item
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)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 450:00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 450;00

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



