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NAME OF COMMITTEE (In Full)

CSX Corporation Good Government Fund

Full Name (Last, First, Middle Initial)
A. Kimberly M Archer

Date of Receipt

Mailing Address 1976 SANDHILL CRANE DR

M M / D D / Y Y Y Y

06 01 2015

City State Zip Code Transaction ID : A2015-1045612
JACKSONVILLE FL 32224-2332 Amount of Each Receipt this Period
FEC ID number of contributing C 86.67
federal political committee. y y n
Name of Employer Occupation
CSX Transportation Inc Dir Network Resource Analysis
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 481.52
J J "
Full Name (Last, First, Middle Initial)
B. Susan J Arko Date of Receipt
Mailing Address 219 DEER PARK TRAIL MEwy /s oro] s IVITYITYTY
06 01 2015
City State Zip Code Transaction ID : A2015-1044804
CANTON GA 30114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41(?'67
Name of Employer Occupation
CSX Transportation Inc AVP RE&D
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.02
) ) "
Full Name (Last, First, Middle Initial)
C. Kelly Armagost Date of Receipt
Mailing Address 10895 CORAL SHORES DR. MEwy s oo/ YTy TYTyY
#103 06 01 2015
City State Zip Code Transaction ID : A2015-1045280
JACKSONVILLE FL 32256 Amount of Each Receipt this Period
FEC ID number of contributing C 100.43
federal political committee. y y o
Name of Employer Occupation
CSX Transportation Inc Dir Revenue Recovery
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 602.58
J J "

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

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

603.77
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