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NAME OF COMMITTEE (In Full
TEAM GRAHAM, INC.

Full Name (Last, First, Middle Initial)
MORSE, WILLIAM, , DR.,

A — Date of Receipt
Mailing Address 3012 ALDEN DR MM /7 bbb /| YIYTIvYTly
12 11 2019
City S;a/:e Zip Code Transaction ID : ALEAE645D074C4884ACC
PITTSBURGH 15220
]Ic:EdC IIIJ nurT'ber of cor)t'ctributing C Amount of Each Receipt this Period
ederal political committee.
25.00
Name of Employer Occupation y y .
SOUTH HILLS RADIOLOGY PHYSICIAN
- Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 275.00
b b -
Full Name (Last, First, Middle Initial)
B DERR, KENNETH, T.,, Date of Receipt
Mailing Address 424 RIDGE GATE RD MW [T [VIVTYVTY
12 02 2019
City State Zip Code Transaction ID : A99415E4F981F44FI9EC
ORINDA CA 94563-2724
FEC ID number of contributing ) ) )
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation g g 1000'_00
RETIRED RETIRED
- - - Memo Item
Receipt For: 2020 Election Cycle-to-Date
Primary D General
Other (specify) w 1000.00
b b -
Full Name (Last, First, Middle Initial)
c HAFER, LORETTA, COLLINS, , Date of Receipt
Mailing Address 146 WOODVIEW DR MM oo YTV IV
12 11 2019
City S;:e Zip Code Transaction ID : A4F39B34548AF435DB25
CHILLICOTHE 45601-8477
FEC ID number of contributing
federal p0||t|ca| committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . 15'_00
RETIRED NURSE PRACTITIONER FOR VA RETIRED
Receipt For: 2020 Election Cycle-to-Date v Memo ltem
Primary D General
Other (specify) w 225.00
b b -

SUBTOTAL of Receipts This Page (0ptional).........cccoeiriiiiniiiiiiiieeee e

TOTAL This Period (last page this line number only)

1040.00
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