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NAME OF COMMITTEE (In Full)
CARSON AMERICA

A. Full Name (Last, First, Middle Initial)
SEAN SULLIVAN

Transaction ID : SA17.577016
Date of Receipt

Mailing Address 1 |RVING PLACE

M M / D D / Y Y Y Y

09 25 2015

City State Zip Code
IRVINGTON NY 10533-1303
FEC ID number of contributing C

federal political committee.

CONTRIBUTION

Amount of Each Receipt this Period

Name of Employer Occupation

INFORMATION REQUESTED PER BEST EFR( INFORMATION REQUESTED PER BEST EFF

500.00

Receipt For: 2016

% Primary D General

Other (specify) w 500.00

Election Cycle-to-Date V¥

B. Full Name (Last, First, Middle Initial)
SHAWN SULLIVAN

Transaction ID : SA17.545952
Date of Receipt

Mailing Address 3 HERON LANE

M M / D D / Y Y Y Y

09 22 2015

City State Zip Code
NORTH OAKS MN 55127-6416

FEC ID number of contributing

CONTRIBUTION

Amount of Each Receipt this Period

250.00

federal political committee. C
Name of Employer Occupation
TRUCK WRITERS INSURANCE
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 250.00
’ ’ E

C. Full Name (Last, First, Middle Initial)
MS. SHIRLEY E. SULLIVAN

Transaction ID : SA17.224518
Date of Receipt

Mailing Address 2129 WEST NEW HAVEN AVENUE

M M / D D / Y Y Y Y

07 06 2015

CONTRIBUTION

Amount of Each Receipt this Period

200.00

City State Zip Code
WEST MELBOURNE FL 32904-3855
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation
RETIRED RETIRED
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 950.00
H H "

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only)
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