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NAME OF COMMITTEE (In Full)
CARSON AMERICA

A. Full Name (Last, First, Middle Initial)
SHEILA ROSS

Date of Receipt

Mailing Address p.0. BOX 3534

M M / D D

09 23

Transaction ID : SA17.554399

/ Y Y Y Y

2015

CONTRIBUTION

City State Zip Code
ANNAPOLIS MD 21403-0534
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

LUNG CANCER ALLIANCE ADVOCACY

Receipt For: 2016

Primary D General
Other (specify) w

Election Cycle-to-Date V¥

Amount of Each Receipt this Period

50.00

350.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.439277
MR. SHERRY ROSS Date of Receipt
Mailing Address 3542 BASON RD MIM T o T [YIVTIYTY
3542 BASON ROAD 09 09 2015
City State Zip Code
MEBANE NC 27302-6402
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
UNIVERSITY OF NORTH CAROLINA A PEDIATRIC UROLOGIST , , 10?.00
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 685.00
’ ’ =
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.497145
MR. SHERRY ROSS Date of Receipt
Mailing Address 3542 BASON RD MM /oo /I YiYivY iy
3542 BASON ROAD 09 15 2015
City State Zip Code
MEBANE NC 27302-6402 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
UNIVERSITY OF NORTH CAROLINA A PEDIATRIC UROLOGIST 85.00
’ ’ 2
Receipt For: 2016 Election Cycle-to-Date
Primary D General
Other (specify) w 685.00
H H "
Subtotal Of Receipts This Page (0ptional)..........cccoeeiiiiriiiiir e } 235.00

L

Total This Period (last page this line number only)

)
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