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NAME OF COMMITTEE (In Full)
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21aAggregation Page (check only one)

Date of Receipt

Transaction ID:

Amount of Each Receipt this Period

/ /M MM M DD DD Y Y Y YY Y Y Y

City State Zip Code

Aggregate Year-to-DateName of Employer or Principal Place of Business

Full Name (Last, First, Middle Initial)

Mailing Address

Occupation
Account: 

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

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

FEC Schedule SL-A (Form 3X) (Revised 02/2003)FE6AN026

Michigan Republican Party

220 / 222

20000.00

A.

Image# 10990566587

X

A78899271626E41529B1
Mr. Paul Potter

2633 Middleboro Lane NE

Grand Rapids MI 49506-1254

0 2             1 7             2 0 1 0

5000.00

5000.00
N/A

Retired B07AE76AB

Date of Receipt

Transaction ID:

Amount of Each Receipt this Period

/ /M MM M DD DD Y Y Y YY Y Y Y

City State Zip Code

Aggregate Year-to-DateName of Employer or Principal Place of Business

Full Name (Last, First, Middle Initial)

Mailing Address

Occupation
Account: 

B.
A735D2734F324448DB6B

Mr. Sean Cotton

33 Hendrie Lane

Grosse Pointe Farm MI 48236-3735

0 3             3 1             2 0 1 0

5000.00

5000.00
Health Plan of Michigan,
Inc.

Attorney B07AE76AB

Date of Receipt

Transaction ID:

Amount of Each Receipt this Period

/ /M MM M DD DD Y Y Y YY Y Y Y

City State Zip Code

Aggregate Year-to-DateName of Employer or Principal Place of Business

Full Name (Last, First, Middle Initial)

Mailing Address

Occupation
Account: 

C.
A2F3DB2D792D042909E2

Mr. Jon Cotton

170 Provencal Rd.

Grosse Pointe Farm MI 48236-2908

0 3             3 1             2 0 1 0

5000.00

5000.00
Health Plan of Michigan,
Inc.

Vice President B07AE76AB

Date of Receipt

Transaction ID:

Amount of Each Receipt this Period

/ /M MM M DD DD Y Y Y YY Y Y Y

City State Zip Code

Aggregate Year-to-DateName of Employer or Principal Place of Business

Full Name (Last, First, Middle Initial)

Mailing Address

Occupation
Account: 

60000.00

D.
A1981471C44B945399D1

Mr. Patrick Rooney

1111 N. Congress Ave.

West Palm Beach FL 33409-6317

0 3             1 2             2 0 1 0

5000.00

5000.00
Rooney Enterprises

President B07AE76AB


