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			   January 1, 

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

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

	 (d)	 Subtotal (add Lines 6(b) and 
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10.	 Debts and Obligations Owed BY 
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FEC Schedule A (Form 3X) Rev. 06/2016
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FEC ID number of contributing
federal political committee.
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Michigan Doctors Political Action Committee - Michigan State Medical Society

Hain, Jon, , , MD

3433 Balfour Dr
09 21 2016

Troy MI 48084-1486
Transaction ID : SA11AI.19176

SELF PHYSICIAN Direct Contribution

300.00

300.00

Karunakaran, K P, , ,
3878 Chipping Norton Lane

09 15 2016

Saginaw MI 48603
Transaction ID : SA11AI.19168

self physician

300.00

Direct Contribution

300.00

KRHOVSKY, David, , ,
2248 Shawnee Dr SE

09 30 2016

Grand Rapids MI 49506
Transaction ID : SA11AI.19182

David Khrovsky, MD Physician Direct contribution

350.00

350.00

950.00
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Michigan Doctors Political Action Committee - Michigan State Medical Society

Lins, Elizabeth, , ,

807 ASA Gray Dr.

Apt. 207 08 14 2016

Ann Arbor MI 48106
Transaction ID : SA11AI.19188

Elizabeth Lins, MD Physician Direct contribution

300.00

150.00

Moore, Thomas, , ,
2001 Coolidge Road

09 30 2016

East Lansing MI 48823-1378
Transaction ID : SA11AI.19163

SELF PHYSICIAN

450.00

Direct contribution

300.00

MOORES, HAROLD, , ,
22499 200th Ave

09 30 2016

Tustin MI 49688
Transaction ID : SA11AI.19165

Self Physician Direct Contribution

225.00

225.00

675.00
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Michigan Doctors Political Action Committee - Michigan State Medical Society

Patterson, Fred, , Dr.,

3931 Penberton
09 30 2016

Ann Arbor MI 48105
Transaction ID : SA11AI.19185

Self Physician Direct Contribution

300.00

150.00

SCHUMACHER, RANDOLPH, Randolph, , ,
2700 Robert T. Longway

09 28 2016

Flint MI 48503
Transaction ID : SA11AI.19181

Self Physician

300.00

Direct contribuion

300.00

450.00

2075.00
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Michigan Doctors Political Action Committee - Michigan State Medical Society

Curtis Hertel for Senate

2747 Southwood 07 21 2016

East Lansing MI 48823

Direct Contribution
Transaction ID : SB29.19194

500.002016

✘

Hildenbrand Leadership Fund

161 Ottawa NW, Ste 411 F 08 03 2016

Grand Rapids MI 49503

Direct Contribution
Transaction ID : SB29.19191

2016 500.00

✘

MAC PAC

208 N. Capitol Ave. 07 21 2016

Lansing MI 48933

Direct Contribution
Transaction ID : SB29.19192

1000.002016

✘

2000.00

2000.00


