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NAME OF COMMITTEE (In Full)
CARSON AMERICA

A. Full Name (Last, First, Middle Initial)
MS. ANGIE CLAY

Mailing Address 2404 MANDELINE CT

Transaction ID : SA17.1309374
Date of Receipt

M M / D D / Y Y Y Y

02 22 2016

City State Zip Code
CA -
BAKERSFIELD 93304-7088 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
A. SHINE CARE GIVER , , 45.00
Receipt For: 2016 Election Cycle-to-Date W Memo Item
Primary D General
Other (specify) w 595.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.1312683
MS. ANGIE CLAY Date of Receipt
Mailing Address 2404 MANDELINE CT MM /b ip |/ [YINVTYTY
02 22 2016
City State Zip Code
BAKERSFIELD CA 93304-7088
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
A. SHINE CARE GIVER 40.00
H H "
Receipt For: 2016 Election Cycle-to-Date v Memo Item
Primary D General
Other (specify) w 595.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.1197771
DON CLAY Date of Receipt
Mailing Address 557 AUGUSTA LANE MimM /oo /I YivYivY iy
02 02 2016
City State Zip Code
LOUISVILLE co 80027-3279 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED 50.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date Memo Item
Primary D General
Other (specify) w 250.00
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