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NAME OF COMMITTEE (In Full)
CARSON AMERICA

Full Name (Last, First, Middle Initial)

A. PARTY DEPOT

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 5935 CENTERVILLE CRENT LANE

10 06 2015

City State Zip Code Transaction ID : SB23CCUV10.753
CENTERVILLE VA 20121
Purpose of Disbursement
OFFICE SUPPLIES Amount of Each Disbursement this Period
Candidate Name Category/ 50.50
Type y y g
Office Sought: House Disbursement For: [MEMO ITEM]
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
g. PARTY JUNCTION Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1832B WOODRUFF RD 10 06 2015
City State Zip Code Transaction ID : SB23CCUV10.661
GREENVILLE SC 29607
Purpose of Disbursement
BALLOONS

Candidate Name

Amount of Each Disbursement this Period

Category/ 50.14
Type g 5 :

Office Sought: House Disbursement For: [MEMO ITEM]

Senate Primary D General

President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

C. PIASANOS Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 2012 EISENHOWER AVE

10 06 2015

Transaction ID : SB23CCUV10.860

City State Zip Code
ALEXANDRIA VA 22314
Purpose of Disbursement

FOOD/BEVERAGE

Candidate Name

Amount of Each Disbursement this Period

Category/

Type 46.3.35

Office Sought: House Disbursement For:

President Other (specify)

State: District:

Senate H Primary D General

v

[MEMO ITEM]
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