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NAME OF COMMITTEE (In Full
BERGMANFORCONGRESS

Full Name (Last, First, Middle Initial)
RICHARDS, JAMES, D, ,

A — Date of Receipt
Mailing Address 20338 CLIFTONS POINT ST mim /ool [IVTIVTIYTY
12 10 2019
City S:/a/:e Zip Code Transaction ID : A49ASFCC287924DE6SDC
STERLING 20165-3103
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
500.00
Name of Employer Occupation ’ ’ _
CORNERSTONE GOVERNMENT AFFAIRS PRINCIPAL
Receipt For: 2020 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 750.00
J J -
Full Name (Last, First, Middle Initial)
B GOETZ, JIM, , , Date of Receipt
Mailing Address po Box 298 mim |/ pip /[ YTIYTIYTY
12 10 2019
City State Zip Code Transaction ID : AB2DD8A0B219249D7955
KEWADIN M 49648-0298
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 2800'_00
NONE RETIRED
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary @ General
Other (specify) w 5600.00
J J -
Full Name (Last, First, Middle Initial)
c THOMPSON, GREGORY, , , Date of Receipt
Mailing Address 224 E BAY BLVD S MM/ D“D |/ YFIY YRy
12 28 2019
City State Zip Code Transaction ID : AB68FAE25C46A45DFBE3
TRAVERSE CITY MI 49686-3010
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 100'_00
THOMPSON PHARMACY PHARMACIST
Receipt For: 2020 Election Cycle-to-Date Memo Item
Primary D General
Other (specify) w 1300.00
J J -

SUBTOTAL of Receipts This Page (optional)

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

3400.00
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