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NAME OF COMMITTEE (In Full)
CARSON AMERICA

A. Full Name (Last, First, Middle Initial) Transaction ID : SA17.486044
DO_NALD SPANN Date of Receipt
Mailing Address 225 BRIAR CREEK ROAD WM [T/ [VTVTYTY
09 15 2015
City State Zip Code
SC -
GREER 29650-3003 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation 250.00
INFORMATION REQUESTED PER BEST EFF( INFORMATION REQUESTED PER BEST EFF g g .
Receipt For: 2016 Election Cycle-to-Date W
Primary D General
Other (specify) w 250.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.301642
JAMES SPANN Date of Receipt
Mailing Address 11023 HUNTERS POINT ROAD MIM T o T [YIVTIYTY
08 07 2015
City State Zip Code
FORT SMITH AR 72903-5846
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
MERCY CLINIC PHYSICIAN , , 100?.00
Receipt For: 2016 Election Cycle-to-Date
. v
Primary D General
Other (specify) w 1000.00
’ ’ =
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.252900
MONITA SPANN Date of Receipt
Mailing Address 11023 HUNTERS POINT RD MiM /7 bip /7 YIY Ty Ty
07 14 2015
City State Zip Code
FORT SMITH AR 72903-5846 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
MERCY CLINIC CERTIFIED SURGICAL FIRST ASSISTANT , , 25.00
Receipt For: 2016 Election Cycle-to-Date
. v
Primary D General
Other (specify) w 280.00
H H "

Subtotal Of Receipts This Page (optional)...............

Total This Period (last page this line number only)
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............................................................. > 1275.00
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