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NAME OF COMMITTEE (In Full)
Haley Stevens for Congress

Full Name (Last, First, Middle Initial)
Pavloff, Kia, , ,

A — Date of Receipt
Mailing Address 1751 W Lincoln St MiM |/ brip |/ [YIVTYTY
08 17 2019

City State Zip Code Transaction ID : VTEJ1XC20J6
Birmingham Mi 48009-1846
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.

- 100.00
Name of Employer Occupation ’ ’ _

Not Employed

Not Employed

- Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 2200.00 * Earmarked Contribution: See Below
J J "
Full Name (Last, First, Middle Initial)
B ActBlue Date of Receipt
Mailing Address po Box 441146 MM |/ bbb /[ YIYTYTY
08 18 2019
City State Zip Code Transaction ID : VTEJ1XC20J6E
West Somerville MA 02144-0031
FEC ID number of contributing . . .
federal political committee. C C00401224 Amount of Each Receipt this Period
Name of Employer Occupation g g 100'.00
Conduit total listed in Agg. field
- - - O  Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 287139.00 Note: Above Contribution earmarked through this
’ ’ ’ organization.
Full Name (Last, First, Middle Initial)
c Zalenski, Robert, J., , MD, MA Date of Receipt
Mailing Address 44405 Woodward Ave MM /7 b'p /| YivYyiyly
09 30 2019
City State Zip Code Transaction ID : VTEJIXP3TK6
Pontiac Mi 48341-5023

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer
St. Joseph Mercy Health System

Occupation
Medical Director, Palliative Care

250.00
’ ’ C

Receipt For: 2020

Primary D General
Other (specify) w

Election Cycle-to-Date v

2750.00

Memo Item

* Earmarked Contribution: See Below

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line numMber only) .........ccociiiiiiiiiiciiee e,

350.00
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