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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Michigan Democratic State Central Commitee

Full Name (Last, First, Middle Initial)
A. Motor City PAC

Date of Receipt

Mailing Address 611 Pennsylvania Ave. Ste. 143

M M / D D / Y Y Y Y

01 06 2016

City State Zip Code Transaction ID : 11ai-000157186
Washington bC 20003 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y n
Name of Employer Occupation
Motor City PA C
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 5000.00
J J "
Full Name (Last, First, Middle Initial)
B. Barry J. Goodman Date of Receipt
Mailing Address 28854 Herndonwood Dr MEwy /s oro] s IVITYITYTY
01 07 2016
City State Zip Code Transaction ID : 11ai-000157335
Farmington Hills M 48334-5237 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 8:?'00
Name of Employer Occupation
Goodman Acker PC Attorney
Receipt For: Aggregate Year-to-Date ¥
H Primary D General

Other (specify) w

295.00

Full Name (Last, First, Middle Initial)
C. Wade A. Rakes Il

Date of Receipt

Mailing Address 15 E Kirby St., Apt 1126

M M / D D / Y Y Y Y

01 08 2016

City State Zip Code Transaction ID : 11ai-000157342
Detroit MI 48202-4054 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 25523
federal political committee. y y .
Name of Employer Occupation
Centene Corporation Director, Business Development
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 255.23

J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

5338.23
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