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NAME OF COMMITTEE (In Full)
CARSON AMERICA

A. Full Name (Last, First, Middle Initial)
DAWN DURNS

Transaction ID : SA17.573582
Date of Receipt

Mailing Address 4022 PROVIDENCE RD

M M / D D / Y Y Y Y
APT B. 09 25 2015
City State Zip Code
NC -
CHARLOTTE 28211-4483 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation 25,00
SYNCHRONY FINANCIAL RISK MANAGER ; ; .
Receipt For: 2016 Election Cycle-to-Date W
Primary D General
Other (specify) w 625.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.584721
JACQUELINE DURR Date of Receipt
Mailing Address 2705 GOVERNORS POINT COURT wTmM s [T VIV TV Y
09 28 2015

CONTRIBUTION

Amount of Each Receipt this Period

City State Zip Code
MOUNT PLEASANT SC 29466-7947
FEC ID number of contributing

federal political committee. C

Name of Employer Occupation

MUSC

STAFF NURSE IN PEDIATRIC CARDIAC

1l

500.00

Receipt For: 2016

Election Cycle-to-Date

v
Primary D General
Other (specify) w 500.00
’ ’ E
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.241471
DOROTHY DURRANCE Date of Receipt
Mailing Address 409 MELODY LN MM /oo /I YiYivY iy
07 16 2015

City State Zip Code
GAINESVILLE X 76240-5137

CONTRIBUTION

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer
RETIRED

Occupation
DENTAL HYGIENIST, PIANO TEACHER

25.00

Receipt For: 2016

Primary D General
Other (specify) w

Election Cycle-to-Date

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)
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