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NAME OF COMMITTEE (In Full)
Michigan Doctors Political Action Committee - Michigan State Medical Society

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Meyer, Jeanette, M., Doctor, Date of Receipt
Mailing Address 200 W Michigan Ave MEwy /[T  [YTrYTYTy
Suite 103 05 03 2019
City State Zip Code Transaction ID : SA11A1.19631
Battle Creek MI 49017 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Meyer, Mark, , , Date of Receipt
Mailing Address 1717 Shaffer St Wy o T YT YTy
Ste 124 05 03 2019
City State Zip Code Transaction 1D : SA11A1.19630
Kalamazoo MI 49048-1629 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mitchiner, James, C., Doctor, Date of Receipt
Mailing Address 1265 Barrister Rd Mewy o 5T ) FvTTTTTY
04 08 2019
City State Zip Code Transaction ID : SA11Al.19612
Ann Arbor MI 48105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 900;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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