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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
TEAM GRAHAM, INC.

Full Name (Last, First, Middle Initial)
WOLLAM, MARY, , ,

A — Date of Receipt
Mailing Address 4900 HILLARD AVE miml /oo [VTIYTIYTY
01 30 2020
City State Zip Code Transaction ID : A77C45D3B526044BAB04
LA CANADA FLINTRID CA 91011-1505
]ICZIZC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
50.00
Name of Employer Occupation ’ ’ _
RETIRED RETIRED
- Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 400.00
. .
Full Name (Last, First, Middle Initial)
B SEABRIGHT, Il, BRUCE H., , , Date of Receipt
Mailing Address 70539 CHERMONT ROAD MW o i | [VIVIVTY
01 13 2020
City State Zip Code Transaction ID : A36582F5D46024E6491F
BRIDGEPORT OH 43912
FEC ID number of contributing . . .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation 5 5 100'_00
SELF-EMPLOYED FARMING
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 200.00
’ .
Full Name (Last, First, Middle Initial)
c NGUYEN, VINH, , , Date of Receipt
Mailing Address 10050 GARVEY AVE MW oo VIV TV
STE 115 01 14 2020
City S(t:"j:e Zip Code Transaction ID : AL61C2E3FFD7E44329C1
EL MONTE 91733-2089
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 10'_00
FAIRVIEW MED CLINIC PHYSICIAN
Receipt For: 2020 Election Cycle-to-Date v Memo Item
Primary D General
Other (specify) w 487.00
. -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

160.00
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