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NAME OF COMMITTEE (In Full)

Frederica S. Wilson for Congress

Full Name (Last, First, Middle Initial)
Thomas P. Murphy Jr.

Date of Receipt

M M / D D / Y Y Y Y

05 19

Transaction ID : C9347999

Amount of Each Receipt this Period

A.
Mailing Address 5959 Blue Lagoon Dr
STE 200
City State Zip Code
Miami FL 33126-2052
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Coastal Construction Group

General Contractor/CEO

2700.00

Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 5400.00
J J "
Full Name (Last, First, Middle Initial)
B Thomas P. Murphy Jr. Date of Receipt
Mailing Address 5959 Blue Lagoon Dr Mim |/ [pofp ||/ [YIYIYTY
STE 200 05 19 2015
%It_y ) S't:"?:[e Z;glggdzeosz Transaction ID : C9348000
iami -
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 270(.)'00
Coastal Construction Group General Contractor/CEO
Receipt For: 2016 Election Cycle-to-Date
Primary General
Other (specify) 5400.00
J J "
Full Name (Last, First, Middle Initial)
c Annie Neasman Date of Receipt
Mailing Address 6799 Brookline Dr MiM|/ pbfip |/ [ YIVYTEYTyY
05 14 2015
CH't.yl A StFaEe Zg'gocl;;d;“ Transaction ID : C9346924
ialea .
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 50?'00
Jessie Trice Community Health Center, President and CEO
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

5900.00
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