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NAME OF COMMITTEE (In Full)
Graham for Congress

Full Name (Last, First, Middle Initial)
Jami A Coleman

Date of Receipt

M M / D D / Y Y Y Y

06 29 2015

Transaction ID : VN8HXDFJSG8

Amount of Each Receipt this Period

A.
Mailing Address 3257 Mound Dr
City State Zip Code
Tallahassee FL 32309-3636
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Viera Williams P.A. Attorney

250.00

Receipt For: 2016 Election Cycle-to-Date
Primary D General
. Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
B Leah K. Cook Date of Receipt
Mailing Address 3214 Coral Sea Ct Mmim |/ ofp |/ [YIVYTIVYTY
06 19 2015
CT'“I’I ) S't:al:‘e Z;zscizde Transaction ID : VNSHXDFALT2
allahassee
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 150(.)'00
Capital Strategies Children's Advocate
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) 1500.00
J J "
Full Name (Last, First, Middle Initial)
c Thomas M. Cooley Date of Receipt
Mailing Address ;57 Coyote Pass Mim | /| bfp ||/ Y IYEYTy
Unit 11 05 15 2015
city _ State Zip Code Transaction ID : VNSHXDEMEAL
Panama City Beach FL 32407-8405
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 25?'00
Assurance Healthcare Financial Service Partner
Receipt For: 2016 Election Cycle-to-Date
Primary General
Other (specify) 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

2000.00

FEC Schedule A (Form 3) (Revised 02/2009)



