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NAME OF COMMITTEE (In Full)
Phil Pavlov for Congress

Full Name (Last, First, Middle Initial)
Gene Clancy

Date of Receipt

M M / D D / Y Y Y Y

12 30

Transaction ID : SA11A1.5096

Amount of Each Receipt this Period

A.
Mailing Address 647 port Austin Road
City State Zip Code
Port Austin MI 48467
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Gene Clancy & Sons Inc Owner

500.00
b b "
Contribution

Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
B Gary Collins Date of Receipt
Mailing Address 31440 Northwestern Highway MWl BTl VIV TyTy
11 16 2015
City . ) State Zip Code Transaction ID : SA11A1.4983
Farmington Hills Ml 48334
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 50(.)'00
Collins and Blaha Attorney Contribution
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "
Full Name (Last, First, Middle Initial)
c Anthony Colucci Date of Receipt
Mailing Address 57897 st. George Circle Mim /oo |/ [YTYTIYTY
12 30 2015
City State Zip Code Transaction ID : SA11A1.5102
South Lyon MI 48178
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
ER One/Henry Ford Hospital ER Physician Contribution
Receipt For: 2016 Election Cycle-to-Date
Primary General
Other (specify) 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

1500.00
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