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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)

TRUMP MAKE AMERICA GREAT AGAIN COMMITTEE

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

A. STARK, MURRAY,,,

Date of Receipt

Mailing Address 4 W RED OAK LN

M M ! D D ! Y Y Y Y

02 24 2020

City State Zip Code Transaction ID : SA11A1.260288
WEST HARRISON NY 10604 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ENTREPRENEUR ENTREPRENEUR
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. STARK, PAUL, W., , Date of Receipt
Mailing Address pO BOX 21 Wy o T YT YTy
03 18 2020

City State Zip Code Transaction ID : SA11A1.260290
BARAGA MI 49908 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
BARAGA TELEPHONE CO ENGINEER
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
4 g
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. STARK, RICHARD, ,, Date of Receipt
Mailing Address 915 E EAGLE LAKE DR MmNy o F5rn)  FVTTTTTTY
01 12 2020

Transaction ID : SA11A1.147040
Amount of Each Receipt this Period

City State Zip Code
KALAMAZOO MI 49009
FEC ID number of contributing C

federal political committee.

100.00
3 3 2

Name of Employer (for Individual)
KALAMAZOO ANESTHESIOLOGY

Occupation (for Individual)
PHYSICIAN

Memo ltem
EARMARKED THROUGH WINRED [SA11Al.4342]

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

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

TOTAL This Period (last page this line number only)

1400.00
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