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NAME OF COMMITTEE (In Full)
CARSON AMERICA

A. Full Name (Last, First, Middle Initial)
MRS. DRUSCILLA S. DOEHRMAN

Mailing Address 441 GLENN DR.

Transaction ID : SA17.641948
Date of Receipt

M M / D D / Y Y Y Y

10 06 2015

City State Zip Code
HARBOR SPRINGS MI 49740-1429
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

RETIRED RETIRED

Receipt For: 2016

D General

Primary
Other (specify) w

Election Cycle-to-Date V¥

CONTRIBUTION

Amount of Each Receipt this Period

1000.00
’ ’ C

Memo Item

1000.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.1043368
ANNETTE DOELLE Date of Receipt
Mailing Address 125 W. FOURTH STREET MIM ] o T [YIVTIYTY
12 12 2015
City State Zip Code
DALLASTOWN PA 17313-1400
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
YORK COUNTY GOVERNMENT NURSING SUPERVISOR 50.00
H H "
Receipt For: 2016 Election Cycle-to-Date v Memo Item
Primary D General
Other (specify) w 470.16
’ ’ -
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.1053604
ANNETTE DOELLE Date of Receipt
Mailing Address 125 W. FOURTH STREET MimM /oo /I YivYivY iy
12 15 2015
City State Zip Code
DALLASTOWN PA 17313-1400 CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
YORK COUNTY GOVERNMENT NURSING SUPERVISOR 50.00
’ ’ g
Receipt For: 2016 Election Cycle-to-Date Memo Item
Primary D General
Other (specify) w 470.16
H H "
Subtotal Of Receipts This Page (optional)..............ccccciiiiiiiiiiccceieceen > 1100.00

L

Total This Period (last page this line number only)
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