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NAME OF COMMITTEE (In Full)
CARSON AMERICA

A. Full Name (Last, First, Middle Initial)
MR. WILLIAM F. MESSERLI

Mailing Address 1350 N. FORD STREET UNIT 309

Transaction ID : SA17.91292
Date of Receipt

M M / D D / Y Y Y Y

05 05 2015

City State Zip Code
cO -
GOLDEN 80403-1987 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
N f Empl ti
ame of Employer Occupation 500.00
RETIRED RETIRED ; ; )
Receipt For: 2016 Election Cycle-to-Date W
Primary D General
Other (specify) w 1300.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.100950
PAULA MESTAYER Date of Receipt
Mailing Address 32900 PITCHER ROAD wTmM s [T VIV TV Y
05 09 2015
City State Zip Code
SPRINGFIELD LA 70462-8334
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
SPRINGFIELD WELLNESS PSYCHOTHERAPIST , ’ 5?.00
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 700.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.212498
PAULA MESTAYER Date of Receipt
Mailing Address 32900 PITCHER ROAD MM /oo /I YiYivY iy
06 30 2015
City State Zip Code
SPRINGFIELD LA 70462-8334 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
SPRINGFIELD WELLNESS PSYCHOTHERAPIST 100.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 700.00

Subtotal Of Receipts This Page (optional)
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