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NAME OF COMMITTEE (In Full)
JOHN MCCAIN 2008, INC.

A. Full Name (Last, First, Middle Initial)
STEPHEN D. CARLSON

Transaction ID : SA17.2100644

Mailing Address 33 MAIN ST

Date of Receipt

M M / D D / Y Y Y Y

08 30 2008

City State Zip Code
NY -
OLEAN 14760-1539 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation 25500
SOUTHER TIER ANESTHESIOLOGISTS PC| PHYSICIAN ; ; .
Receipt For: 2008 Election Cycle-to-Date W
Primary D General
Other (specify) w 255.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.1459975
MR. STEPHEN M. CARLSON Date of Receipt
Mailing Address 8212 BILLOWVISTA DR. MTM T Do [VIYTIYTY
08 01 2008
City State Zip Code
PLAYA DEL REY CA 90293-7808
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
MCGRANAHAN CARLSON & COMPANY RE DEVELOPMENT , , 50?.00
Receipt For: 2008 Election Cycle-to-Date
Primary D General
Other (specify) w 500.00
’ ’ E
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.1560309
MS. SUSAN M. CARLSON Date of Receipt
Mailing Address 5469 NIWOT ROAD MM /oo /I YiYivY iy
08 07 2008
City State Zip Code
LONGMONT co 80503-8824 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
SELF-EMPLOYED RANCHING 100.00
’ ’ E
Receipt For: 2008 Election Cycle-to-Date
Primary D General
Other (specify) w 1550.00

Subtotal Of Receipts This Page (optional)
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