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E. TYPE OF COMMITTEE (Check Ona)
(@) D This committes is a principal campaign committee. (Complate the candidate information below.)
(h) D This committes is an authordzed committee, and 12 NOT a principal campaign committes, (Complete the candidate
information below.)

Name of
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Candidatea Office a1 State

Party Affiliaticn Sought L House Lﬁ‘ Senate D Fresident
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{c) D This commitiee supportsfopposas only one candidate, and s NOT an authorized committee.

Name of

Candidate |I1IIL_III1IIIIEIIII!IIIlIIIIIJIIIIIlI1|
- {Nalionai, State '(Demoaratic,

(cd) D This committee 15 a {or subordinate} committes of the Republican,atc.} Party,

(e} This committes is a separate segregatad fund

if) D This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party

cormnmitiee.
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Type of Connected Organization:

X Corparation D Corporation wio Capital Stock | D Labar Omanization
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Writa or Type Committes Name
HEALTH ALLIANCE PLAN PAC
7. Custodlan of Records: !dentify by name, address, {phone number - optional), and position of the person in
possessicn of Committea bocks and records.
JAMES HOEBERLING
Fuil Name I|||||||||| | I T T T I
Mailing Addrass COMERICA BANK, PAC SVCS, MC 2250
P.O. BOX 75000
DETROIT il 48275 _
Title ar Position ¥ CITY A STATEA ZIP CGDE &
RECORD KEEPER 243 371 8562
Telephona number - =
8 Treasurer: Listthe name and address (phone number -- optional) of the treasurer of the cammittee; and the

name and address of any designated agent {e.g., assistant treasurer}.

Full Name

of Treasurer JAMES W. HOEBERLING

Mailing Address

P.Q. BOX 75000

MC 2250

DETROIT

Tille or Position ¥

TREASURER

CITY &

STATE &

248

Talephone number

48275 - 22350

ZIF CODE A

371 _ 768

Full Name of
Deslgnated

Agant

Malling Address

Title or Position Y

CITY A

STATE A

Telephone number

ZIF COGDE A
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Banks or Other Depositories:  List all banks or ather depositories in which the commities deposils funds, holds accounts, rents
safety depasit boxes or maintains funds.,

Name of Bank, Depository, alc.
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