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NAME OF COMMITTEE (In Full)

Henry Ford Health System Government Affairs Services PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Johnson, Eric, , ,

Date of Receipt

Mailing Address 980 Bennaville Ave.

M M ! D D ! Y Y Y Y

05 31 2020

City
Birmingham

State Zip Code
Mi 48009

Transaction ID : PR151869048338
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

57.75
- - 3

Name of Employer (for Individual)
Henry Ford Health System

Occupation (for Individual)

Anesthesiologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

211.75
3 3 3

P/R Deduction ($19.25 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Williams, Jason, C, ,

Date of Receipt

Mailing Address 24667 Brentwood Dr

M M / D D / Y Y Y Y

05 31 2020

City
Brownstown

State Zip Code
MI 48183

Transaction |D : PR153025648338
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Henry Ford Health System Dir- Corporate Reimbursement
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($25.00 Bi-WeeKly)
Other (specify) w 275.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rusch, Matthew, , , Date of Receipt
Mailing Address 13550 North Partridge Drive W] o [BTT]  [YTYTTTY
05 31 2020

City
Valley View

State Zip Code
OH 44125

Transaction ID : PR153026048338

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

60.00
3 3 2

Name of Employer (for Individual)
Henry Ford Health System

Occupation (for Individual)
VP-Revenue Cycle

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($20.00 Bi-Weekly)

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

TOTAL This Period (last page this line number only)

192.75
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