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NAME OF COMMITTEE (In Full)
Phil Pavlov for Congress

Full Name (Last, First, Middle Initial)
Elia Hussain

Date of Receipt

M M / D D / Y Y Y Y

12 02

Transaction ID : SA11A1.5126

Amount of Each Receipt this Period

A.
Mailing Address 511 Fort Street
City State Zip Code
Port Huron Mi 48060
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

MedSupply

Business Development Representative

503.59
) ) "
In-kind - Food and Beverage for fundraiser

2016

D General

Receipt For:

Primary

Election Cycle-to-Date

. Other (specify) 503.59
J J "
Full Name (Last, First, Middle Initial)
B Sadig Hussain Date of Receipt
Mailing Address 4070 Gratiot Ave MmiEm |/ oo |/ [VTIVTYVTY
12 09 2015
City State Zip Code Transaction ID : SA11A1.4996
Port Huron Ml 48060-1531
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 25(.)'00
Self Physician Contribution
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
c Jerald Ignash Date of Receipt
Mailing Address 6435 Ennis Drive MiM|/ pbfip |/ [ YIVYTEYTyY
Box 2019 10 01 2015
oy State Zlp Code Transaction ID : SA11A1.4978
Caseville Mi 48725
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 23?'00
Ignash Petroleum President Contribution
Receipt For: 2016 Election Cycle-to-Date
Primary General
Other (specify) 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

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