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NAME OF COMMITTEE (In Full
TEAM GRAHAM, INC.

Full Name (Last, First, Middle Initial)
HELM, GLORA, B., ,

A — Date of Receipt
Mailing Address 2917 FERNDALE ST MM /7 bbb /| YIYTIvYTly
11 12 2019
City StTa;e Zip Code Transaction ID : A407948D19BBA4E16890
HOUSTON 77098-1117
]Ic:EdC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
250.00
Name of Employer Occupation y y .
INFORMATION REQUESTED INFORMATION REQUESTED
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 500.00
. .
Full Name (Last, First, Middle Initial)
B POSTON, TIM, , , Date of Receipt
Mailing Address 2056 COUNTRY LAKE CT MTNY [T/ [VTVTYTY
12 13 2019
ransaction ID :
City State Zip Code T ion ID : A640892B22AE64B9986D
CHARLESTON SC 29414-6488
FEC ID number of contributing ) ) )
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation g g 50'_00
VAMC PHARMACIST
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date v
Primary D General
Other (specify) w 300.00
’ g
Full Name (Last, First, Middle Initial)
c RANDALL, SALLY,,, Date of Receipt
Mailing Address PO BOX 185 MM/ D“D |/ YFIY YRy
10 10 2019
City State Zip Code Transaction ID : AB64FC64444244F838FD
AZ
PINE 85544
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 200'_00
INFORMATION REQUESTED INFORMATION REQUESTED
Receipt For: 2020 Election Cycle-to-Date v Memo ltem
Primary D General
Other (specify) w 200.00
. 5

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

500.00
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