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NAME OF COMMITTEE (In Full
TEAM GRAHAM, INC.

Full Name (Last, First, Middle Initial)
A. Y(_)_NCE’ ROBERT, D, , Date of Receipt
Mailing Address 335 PITTS BRANCH RD Mmoo T YTV Ty Y
03 23 2020
City State Zip Code Transaction ID : AAC3B7B53B8FA4B34AD1
RIDGE SPRING SC 29129-9708
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.
75.00
Name of Employer Occupation ’ ’ _
RETIRED RETIRED
Receipt For: 2020 Election Cycle-to-Date Memo ltem
Primary D General
Other (specify) w 225.00
J J -
Full Name (Last, First, Middle Initial)
B FULLER, C., J.,, MD Date of Receipt
Mailing Address 5 HICKORY POINTE CV MM ol |/ [VIVIVTY
02 03 2020
ransaction ID :
City State Zip Code T ion ID : AS99AF21961B3446ABE6
LITTLE ROCK AR 72223
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 250'_00
PHYSICIAN SELF-EMPLOYED
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 250.00
J J -
Full Name (Last, First, Middle Initial)
c JONES, THOMAS, , , Date of Receipt
Mailing Address 17950 sw 285 STREET HOMESTEAD,FL MM oo YTV IV
03 31 2020
City Slt:alfe Zip Code Transaction ID : A6275B97C927048B28D0
HOMESTEAD 33030
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 100'_00
BROWN BROWN INSURANCE
Receipt For: 2020 Election Cycle-to-Date Memo Item
. v
Primary D General
Other (specify) w 625.00
J J -
425.00
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