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NAME OF COMMITTEE (In Full)

CSX Corporation Good Government Fund

Full Name (Last, First, Middle Initial)
A. Charles E Gullakson

Date of Receipt

Mailing Address 8724 HAMPSHIRE GLEN DR S

M M / D D / Y Y Y Y

03 03 2014

City State Zip Code Transaction ID : A2014-434387
JACKSONVILLE FL 32256-9566 Amount of Each Receipt this Period
FEC ID number of contributing C 128.75
federal political committee. y y n
Name of Employer Occupation
CSX Transportation Inc Asst Chief Engineer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 386.25
J J "
Full Name (Last, First, Middle Initial)
B. Ryan J Gustin Date of Receipt
Mailing Address 2112 PARLIAMENT DR MEwy /s oro] s IVITYITYTY
03 03 2014
City State Zip Code Transaction ID : A2014-433234
THOMPSONS STN TN 37179-5319 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 7%'67
Name of Employer Occupation
CSX Transportation Inc Reg Mgr Comm Affairs & Safety
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 215.01
) ) "
Full Name (Last, First, Middle Initial)
C. Robert J Gutman Date of Receipt
Mailing Address 4657 SWILCAN BRIDGE LN S MWy s YT PYTYTY Ty
03 03 2014
City State Zip Code Transaction ID : A2014-434391
JACKSONVILLE FL 32224-5621 Amount of Each Receipt this Period
FEC ID number of contributing C 416.67
federal political committee. y y o
Name of Employer Occupation
CSX Transportation Inc AVP Network Planning
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.00
J J "

SUBTOTAL of Receipts This Page (optional)........

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

617.09
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