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NAME OF COMMITTEE (In Full)
Philip A. Hart Democratic Club

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. McAlpine, Wanda, , ,

Date of Receipt

Mailing Address 44713 N. Hills, G92 Mewy o 5T ) FvTTTTTY
04 14 2019
City State Zip Code Transaction ID : SA11A1.161200
Northville MI 48167 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
None Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 225.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McAlpine, Wanda, , , Date of Receipt
Mailing Address 44713 N. Hills, G92 Wy o [T s [YTVTYTY
04 19 2019
City State Zip Code Transaction 1D : SA11AL.161575
Northville M 48167 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
None Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 270.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. McCatty, Deborah, , , Date of Receipt
Mailing Address 3721 Jennings My  Fore  FYTTTTTY
04 12 2019
City State Zip Code Transaction ID : SA11A1.161063
Troy MI 48083 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 54;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MI Surgical Specialty Nurse
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 258.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

141.00

FEC Schedule A (Form 3X) Rev. 06/2016



