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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 57 OF 242
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Blue Cross Blue Shield of Michigan PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Croshy, Chad, ,, Date of Receipt
Mailing Address 23764 Copperwood Dr E Mewy o 5T ) FvTTTTTY
06 20 2019
City State Zip Code Transaction ID : A60281397010C4768ABA
South Lyon Mi 48178-8269 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 416.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Blue Cross Blue Shield of Michigan Sr Dir Sales Operations Payroll Deduction: $32.00/Bi-Weekly
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 416.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Eckert, Michael, , , Date of Receipt
Mailing Address M| MEwy s o) o VTYTYTY
06 20 2019
City State Zip Code Transaction ID.: AOBE6020BDOC5424E905
Hartland MI 48353 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 416;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Accident Fund Holdings, Inc. Director, Loss Control Payroll Deduction: $32.00/Bi-Weekly
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 416.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Chhaya, Abhishek, , , Date of Receipt
Mailing Address MA My  Fore  FYTTTTTY
06 20 2019
City State Zip Code Transaction ID : AOSAC716D8C384452BF9
Ashland MA 01721 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 416;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Emergient Director, Quality Assurance Payroll Deduction: $32.00/Bi-Weekly
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 416.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1248'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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