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NAME OF COMMITTEE (In Full)
CARLY FOR PRESIDENT

A. Full Name (Last, First, Middle Initial)
KAREN CHIONIO

Transaction ID : SA17.406954
Date of Receipt

Mailing Address 114 COLUMBINE LANE

M M / D D / Y Y Y Y

02 07 2016

City State Zip Code
cO -
ESTES PARK 80517-8826 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED , , 50.00
Receipt For: 2016 Election Cycle-to-Date W Memo Item
Primary D General
Other (specify) w 210.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.406707
PHILLIP COKER Date of Receipt
Mailing Address 217 3RD STREET MIM !/ plip / [YIVTYTY
02 07 2016
City State Zip Code
FLORENCE CcO 81226-
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED ATTORNEY 100.00
H H "
Receipt For: 2016 Election Cycle-to-Date v Memo Item
Primary D General
Other (specify) w 1600.00
’ ’ _
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.406740
DONNA COLEMAN Date of Receipt
Mailing Address 1735 LINVALE HARBOURTON ROAD MiM /7 Dbip /7 YIY iy Tly
02 07 2016
City State Zip Code
LAMBERTVILLE NJ 08530-3302 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
RETIRED RETIRED 25.00
’ ’ J
Receipt For: 2016 Election Cycle-to-Date Memo Item
Primary D General
Other (specify) w 401.00
H H "
Subtotal Of Receipts This Page (optional)..............ccccciiiiiiiiiiccceieceen > 175.00
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