. Amendment
Disclosure Report Cover O ves [XI No

Use this form for general report and committee information. must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information |

a. Full Name ¢. ID Number

DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

b. Mailing Address (include City, State and Zip Code) d. Date Filed

415 RIDGEFIELD RD
CHAPEL HILL, NC 27517

10/26/2015

¢. Phone Number

(919) 933-6809

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5, Treasurer Full Name

2015 09/23/2015 10/19/2015 ALAN YOUNG
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign O Party Municipal State/County Referendum
O Jeint Fundraiser O rac a Organizational O Organizational [ Organizational
O Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First O Final
[0 "Booster Fund" X Preelection O Second [ Supplemental Final
[ Building Fund O Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
O NCPublic Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10, Special Report Name
O Other: O Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
7 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BRANCH BANKING AND TRUST COMPANY
b. Purpose c. Account Code b. Purpose c. Account Code
CAMPAIGN I
EXPENDITURES
d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. Ifurther certify that this report is complete, true and correc}’and that I have been trained by the NC State Board
i
/ f
/}{Gx Y\ z/bmﬂﬁ-.. o 6{ , x_-) (/ - 10/26/2015
=T Printed Naje of Sigher L1 =) ) ] Signature ofippoimc‘d’])’casurdr__/ Date
FOR OFF’ICEUSEONI{Y ocT !5 s o
Nl 9 o % .
o “ 1 28 2 8] | ) (¥ Delivery Method
Date Received: =EP o — I Employee: OO Normal Mail
LECT . istered Mai
Date Postmarked: EW_E_C_?, 10 Employee: [ Registere ail

[0 Hand Delivered

Date Scanned: ‘-"‘""!;/.fz 705 Employee: ﬁf X Electronically Filed

[ Signer has not received
mandatory training

Date Data Entered:; Employee:

——

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amcn:jmeﬂf "

Detailed Summary O vYes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

DAVID SCHWARTZ FOR CHAPEL HILL TOWN 2015 Pre-Election

COUNCIL,

. | 2015 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 1,340.39 | $ 0.00
RECEIPTS |

5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 | $ 0.00
6) Contributions from Individuals (CRO-1210) | $ 1,212.16 | $ 4,847.16
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | 3 1,528.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § $

[ 1) Other Receipt Sources

0.00

0.00

0.00

0.00

11a) Interest on Bank Acebunts (CRO-1250) | § 8

ITb) Contributions from Not-For-Profit Organizations  (CRO-1250) | § 0.00 |8 0.00

llé) Oulsidé .Sources of In'come (CRO-1250) | § 0.00 |8 0.00

lld) Legal Expense Fund Other Sources (CRO-1270) | § 0.00|$ 0.00

11e) Exempt Purchase Pru:e Sales (CRO-1265}. $ 0.00 | % 0.00
[2) TOTAL RECEIPTS (Add lines 5, 6, 7. 8. 9.10.11a,11b.11¢,11d and lle) | § 1,212.16 | $ 6,375.16

EXPENDITURES

13) Disbursements

CRO-1100 N(‘ State Board of Elections

13a) Operating Ex.p;anditures (CRO-1310) | § 41288 | $ 4, 220 49
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 | $ 0.00
I 5) Loan Repayments (CRO-1420) | 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 |5 0.00
{7) In-Kind Contributions (CRO-1510) | § 202.16 | $ 217.16
8) TOTAL EXPENDITURES (Add lines 13a. 13b, 13c. 14, 15, [6and 17) | § 615.04 | $ 443765
[9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | g 1.937.51 | $ 1,937.51
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
P 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 1,528.00 ';
£2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
P3) Debts and Obligations ovw:d to the Committee (CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-1720) | $ 0.00 §
D5) Administrative Support \—f r\E—n.;;vam\f'ED (CRO-1710) | § 0.00 | s 0.00
P 6) Forgiven Loans a Q“ﬁ (CRO-1440) | $ 0.00 | $ 0.00
P7) 48-Hour Notice Reports Shm G“ V1 t:J r Irwbona\ (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded -+~ """ "-\‘:' o T (CRO-1215) [ § 0.00 | $ 0.00

August 2008



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form

Pg !

——

of 9

——

CRO 1205 is not used

Amendment

D Yes m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATION

NANCY CHEEK
102 DEERWOOD CT
CHAPEL HILL, NC 27517

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.00
I. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0O | Check 09/24/2015 $ 100.00
(. $
O $

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

KATHERINE M WILSON
205 KIRKWOOD DR
CHAPEL HILL, NC 27514

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 Electronic Funds Tra 10/13/2015 $ 25.00
O $
O $
3. Contributor Information O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

CONSULTING

BRIAN WITTMAYER
413 MORGAN CREEK RD
CHAPEL HILL, NC 27517

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 25.00
- Prior |g. Account Code Th. Form of Payment i- In-Kind Description - Date (mm/ddlyyyy) k. Amount |
| 1 Electronic Funds Tra 09/23/2015 $ 25.00
a $
O $
4. Total only this Page $ 150.00
S. Total of ALL CRO-1210 Pages ih s 121216
(This line must be on line 6 of Detailed Summary Page CRO L) et | o
CRO-1210 NC State Board ﬁF!Elthigan \ April 2007

1

0CT 26 2015
o County Bd. of Elections



Amendment

Contributions from Individuals Pg _2 of  _9  [Oves [X o

Use this form to report individual contributions over $50 or contributions under $50 if form CliO 1205 is not used
1. Committee Full Name (and Fund if applicable)

2. ID Number
DAVID SCHWARTZ, FOR CHAPEL HILL TOWN COUNCIL
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED PROFESSOR
ART FINN
214 HILLSBOROUGH ST ¢. Employer's Name/Specific Field

CHAPEL HILL, NC 27514 UNC SCHOOL OF MEDICINE

e. Hection Sum to Date

S 28.00
I. Prior [g. Account Code |h. Form of Payment |i.In-Kind Description J Date (mm/dd/yyyy) k. Amount
| ! Check 09/24/2015 $ 25.00
O $
O $
3. Contributor Information 00 Add [0 Remove
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) ARTIST
MARTHA PETTY
316 BURLAGE CIRCLE c. Employer's Name/Specific Field

CHAPEL HILL, NC 27514 SELF EMPLOYED

e. Hection Sum to Date

S 100.00
I. Prior [g. Account Code |h. Form ol Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 1 Check 09/28/2015 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PROFESSOR
JOHN SWEET
208 GLENBURNIE ST ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27514 UNC
e. Hection Sum to Date
b 150.00
|- Prior |g. Account Code h. Form of Payment i In-Kind Description _jﬁ?"_"_".‘?'_“Ed.j*_'ﬂ’.)___.ﬁi'_‘?'?i'ﬂ. A
O 1 Electronic Funds Tra 09/25/2015 s 50.00
O I Electronic Funds Tra 10/13/2015 g 100.00
O $
4. Total only this Page '$ 275.00
S. Total of ALL CRO-1210 Pages s L212.16
(This line must be on line 6 of Detailed Summary Page CRO-1100) e ' T
CRO-1210 NC Statc Boardpf EleciPiE O HTT T April 2007

Orange County Bd. of Elections
L= :




Contributions from Individuals

Amendment

Pg h__é3,_ of .=i_ [ ves ¥ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. 1D Number

DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

107 SUMMERLIN DR
CHAPEL HILL, NC 27514

3. Contributor Information O Add [OJ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INSTRUCTIONAL

ROBERT HENSHAW TECHNOLOGY

¢. Employer's Name/Specific Field

UNC

e. Hection Sum to Date

(include city, state, & zip)

5 50.00
I. Prior g. Account Code [h. Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O I Electronic Funds Tra 09/30/2015 5 50.00
(| $
O S
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

BUSINESS CONSULTANT

FRED LAMPE
1710 MICHAUX RD
CHAPEL HILL, NC 27514

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

KAY SCHLEGEL-PRATT
1305 WILLOW DR
CHAPEL HILL, NC 27517

$ 50.00

[. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount

| 1 Electronic Funds Tra 09/25/2015 $ 50.00

O $

O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & Zip) NUTRITIONIST

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 25.00
I. Prior |g. Account Code [h. Form of Payment _[i. In “Kind Description _[j. Date (mm/ddlyyyy) [k, Amount s
| 1 Electronic Funds Tra 10/15/2015 g 25.00
O $
O $
4. Total only this Page | '$ 125.00
S. Total of ALL CRO-1210 Pages s 121216
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections — April 2007

RECEIVED

|
L

range County Bd. of Elections



Amendment
Contributions from Individuals Pg 4 or _9  Oves [ No
Use this form to report individual contributions over $50 or contributions under $50if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicablc) 2.1D Number
DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

3. Contributor Information

O Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

CHARLOTTE MCFALL
719 CHURCHILL DR
CHAPEL HILL, NC 27517

RETIRED

¢. Employer's Name/Specific Field

e. Hection Sum to Date

5 10.00
f. Prior (g. Account Code |h, Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 Electronic Funds Tra 10/05/2015 g 10.00
(] $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

WILL RAYMOND
209 MT. BOLUS
CHAPEL HILL, NC 27514

CLOUD SOFTWARE
ENGINEER
| c. Employer's Name/Specific Field

PLOTWATT

e. Hection Sum to Date

$ 50.00
I. Prior |[g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/ddfyyyy) k. Amount
O | Electronic Funds Tra 09/23/2015 g 50.00
O s
a $
3. Contributor Information 00 Add [ Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

CAROLINE SPENCER
121 MALLETTE ST
CHAPEL HILL, NC 27516

EXTERNAL AFFAIRS

¢. Employer's Name/Specific Field
CENTER FOR INT'L

EDUCATION e. Hection Sum to Date
3 50.00
[ Prior g Account Code Th. Form of Payment i, In-Kind Description [} Date (mm/ddiyyyy)  [k. Amount |
| 1 Electronic Funds Tra 10/05/2015 S 50.00
O $
O $
4. Total only this Page E 110.00
S. Total of ALL. CRO-1210 Pages | 5 1212.16
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Electjons RECE}VED April 2007

y £ IE
LUL)

iOrange County Bd. of Flections

i

e e,



Amendment
Contributions from Individuals Pg _ O of  _9  [dves [@No
Use this form to report individual contributions over 550 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fond if applicable) 2. ID Number
DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ENGINEER

BRUCE HENSCHEL
704 EMORY DRIVE
CHAPEL HILL, NC 27517

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

CHAPEL HILL, NC 27514

S 110.00
f. Prior |g. Account Code [h, Form of Payment (i, In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 1 In Kind EVENT 09/24/2015 $ 10.00
X 1 Electronic Funds Tra 07/172015 $ 100.00
O $
3. Contributor lformation O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PROGRAM ADMINISTRATOR
SHARON MUIJICA - RETIRED
500 NORTH ST

¢. Employer's Name/Specific Field
UNIVERSITY OF NORTH

CAROLINA

e. Hection Sum to Date

$ 30.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O ! In Kind EVENT 10/14/2015 $ 30.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

CATHERINE STEWART
27 TANYARD CT
CHAPEL HILL, NC 27517

TEACHER

¢. Employer's Name/Specific Field

CHATHAM COUNTY PUBLIC

SCHOOLS

e. Hection Sum to Date
S 100.00
f. Prior |g. Account Code [h. Form of Payment I. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O I Electronic Funds Tra 10/13/2015 s 100.00
O $
O $
4. Total only this Page '$ 140.00
S. Total of ALL CRO-1210 Pages P 212,16
(This line must be on line 6 of Detailed Summary Page CRO-1100) i S
CRO-1210 NC State Board of Eleclions. — April 2007
RECHIVED
range Couply Hd. of Elections




Amendment
Contributions from Individuals Pg _ 0 of _9  [Oves [@No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
[1- Committee Full Name (and Fand T appiicatic) 2.1D Number
DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

3. Contributor Information
a. Full Name, Mailing Address & Phone

O Add [J Remove

(include city, state, & zip)

b. Job Title/Profession

d. Comments

RUDI COLLEREDO-MANSFIELD
122 PORTER PLACE
CHAPEL HILL, NC 27514

PROFESSOR

¢. Employer's Name/Specific Field
UNIVERSITY OF NORTH

CAROLINA e. Hection Sum to Date
S 42.16
[. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 1 In Kind EVENT 10/06/2015 5 42.16
O $
O $
3. Contributor Information [0 Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

CLAY WHYBARK
409 CLAYTON RD
CHAPEL HILL, NC 27514

PROFESSOR

¢. Employer's Name/Specific Field
UNIVERSITY OF NORTH

CAROLINA e. Hection Sum to Date
3 10.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 1 Check 10/15/2015 $ 10.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

DAVID YOUNG
109 BOTANICAL WAY
CHAPEL HILL, NC 27517

EDUCATION SERVICES

¢. Employer's Name/Specific Field

CENTER FOR
INTERNATIONAL e. Hection Sum to Date
EDUCATION, INC D/B/A VIF $ 25.00
INTERNATIONAL
f. Prior |g. Account Code Th. Form of Payment (i In-Kind Description —j. Date (mm/ddlyyyy) | Ao R |
O ‘ In Kind EVENT 10/11/2015 $ 25.00
O $
O $
4. Total only this Page B 77.16
5. Total of ALL CRO-1210 Pages jf g 1212.16
(This line must be on line 6 of Detailed Summary Page CRO-1 100) i ’ :
CRO-1210 NC State Board of Elecliom o i 7 e April 2007

Orange County Bd. of Elections
i

I
e
i s e



Amendment

Contributions from Individuals Pe T _or  _9 Dves [@no
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PROFESSOR
MARK HOLLINS
805 EMORY DR ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27517 UNIVERSITY OF NORTH
CAROLINA e. Hection Sum to Date
$ 100.00
f. Prior g. Account Code |h, Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] [ Check 10/15/2015 $ 100.00
O $
O $
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DESIGN
KIMBERLY KYSER
107 BATTLE LANE c. Employer's Name/Specific Field
CHAPEL HILL, NC 27514 SELF EMPLOYED
e. Hection Sum to Date
S 75.00
I. Prior [g. Account Code |h, Form of Payment |(i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/15/2015 $ 75.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INTERIOR DESIGN
PAT LOWRY
407 NORTH ST ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27514 PAT LOWRY DESIGN
e. Hection Sum to Date
$ 25.00
[ Prior Jg. Account Code [h. Form of Payment i: In-Kind Description  [i. Date (mm/ddlyyyy) [k Amount LAt
O I Check 10/15/2015 S 25.00
O $
O $
4. Total only this Page s 200.00
S. Total of ALL CRO-1210 Pages ; S 1212.16

(This line must be on line 6 of Detailed Summary Page CRO-1100) /d_—D-—_—\ |
CRO-1210 NC State Boatd of E]cgl;bﬂs \ April 2007




Contributions from Individuals

Amendment

P _8 or _i O ves ¥ No
Use this form to to report individual contributions over $50 or contributions undcl 850 if form CRO l205 18 not used
1. Committee Full Name (and Fund if applicable) 2.1D Number
DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

3. Contributor Information

O Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

DAVID KIEL
2020 S LAKESHORE DR
CHAPEL HILL, NC 27514

LEADERSHIP
DEVELOPMENT
. Employer's Name/Specific Field

UNC CENTER FOR FACULTY

(include city, state, & zip)

EXCELLENCE e. Hection Sum to Date
3 20.00
I. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount

O l In Kind EVENT 10/11/2015 $ 20.00
O $
O $

3. Contributor Information O Add O Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

JILL PAUL
211 FLEMINGTON RD
CHAPEL HILL, NC 27517

HOMEMAKER

. Employer's Name/Specific Field

e. Hection Sum to Date

$ 60.00
[. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O ! It Kind EVENT 10/13/2015 $ 60.00
O $
O $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession

(include city, state, & zip)

d. Comments

GLADYS SIEGEL
614 CASWELL RD
CHAPEL HILL, NC 27514

TEACHER

¢. Employer's Name/Specific Field
NEW YORK CITY

e. Hection Sum to Date

S 15.00
I- Prior |2 Account Code [h. Form of Payment _|i. In-Kind Descrip PHOWE i- Date (mm/ddlyyyy) | k. Amount ]
O ' InKind EVENT 10/15/2015 $ 15.00
O $
O $
4. Total only this Page S 95.00
S. Total of ALL CRO-1210 Pages REGE‘K‘JEJ S 21216
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of F!..Ic_ctions\ nT B j\f "f':‘!';,.} April 2007

L -

3L Elactions
T t .Jd Cl
range COU™) 77—



Amendment

Contributions from Individuals Pe 2o _9  [ves [¥ o
Use this formto report individual contributions over $50 or contributions under 550 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2.ID Number
DAVID SCHWARTZ FOR CHAPEL H ILL TOWN COUNCIL
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SPECIALTY FOOD STORE
JOHNNY MARIAKAKIS OWNER
103 RIVER BIRCH LN ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27514 MARIAKAKIS ENTERPRISES
e. Hection Sum to Date
3 40.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 Electronic Funds Tra 10/07/2015 s 40.00
(] $
O $
4. Total only this Page E 40.00
S. Total of ALL CRO-1210 Pages F $ 1212.16
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007

RECEIVED

Orange County Bd. of Eiec-‘.‘mf!s




:'Amen dment

Disbursements Pg 1 of _3 'Oves [X No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

3. Type of Disbursement  (Please use separate CRO-1 10 forms for each type of Disbursement.
Operating Expenses L1 Contributions to Candidates/Political Committees Ll Coordinated Party Expenditures
4. Payee Information O Add 0 Remove
Ia. Full Name, Mailing Address & Phone I).Eonrdlztnate‘d C_t_)lmmilt\tee Name |d. Comments
(include city, state, & zip)
GEPHART MARKETING SOLUTIONS
1401 POPLAR LN ¢. Level Registered (Specify)
HILLSBOROUGH, NC 27278 L] Federal L' County:
(919) 732-6464 [ state O Mun icipality: [e. Hection Sum to Date
$ 3,143.69
|f- Account Code [g. Form o_!:wlfgxﬂﬂt____!l;gq_rpqr‘f_ ngie i. Date (mm/dd/yyyy) |j. Amount (k. Required Remarks
1 Check B 10/15/2015 $ (25.16)| REFUND FOR
: Debit Card  |B 093012015 |$  307.89 [MAGNETEVENT
4. Payee Information L1 Add" 30 Remove
EB Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
Cacude/cityystate, @zip) bbb G e et
PAYPAL
UNABLE TO OBTAIN c. Level Registered (Specify)
L] Federal L1 County:
O state a Municipality: |e. Hection Sum to Date
$ 69.59
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Draft C 10/13/2015 $ 1.03 [ FINANCE FEE
1 Draft C 10/13/2015 $ 3.20 [FINANCE FEE
4. Payee Information LR I Remore
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
PAYPAL
UNABLE TO OBTAIN c. Level Registered (Specify)
L Federal L1 County:
O sute O Municipality: [e. Rection Sum to Date
$ 69.59
f. Account Code [g. Form of Payment |h. Purpose Code i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Draft C 10/13/2015 b 3.20 [FINANCE FEE
1 Draft C 10/07/2015 $ 1.46 |FINANCE FEE
5. Total only this Page $ 291.62
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 412.88
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm ) '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses _..Q* - Donation to Legal Fxpense Fund
O* Other . 1V S
* Codes require detailed explanation in required remarks ﬁei%FEc RIVED l i
CRO-1310 NC State Bdard of Eﬁlqgg_ioni it December 2009
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{Amendment |

Disbursements Pe_2 of _3 Dves [N |

Use this formto report expenditures from the committee for operating expenses, contributions to cundidatei’pol.ilical
C{)ml'ﬂlll(,c'i and coordmau.d party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

3. Type of Disbursement (Please use separate CR -1310 or each of Disbursement.
Operating Expenses L] Contributions to Cdﬂdlddlt..\fpolltl(hﬂ(Omn'l]IT.LL‘\ D Coordinated Party Expenditures
4. Payee Information O add OO Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b Ccmrdmated Commmua Ndl‘l‘le

d. Comments

PAYPAL
UNABLE TO OBTAIN ¢. Level Registered (Specify)
L] Federal [l | County:
O sate O Municipality: e. Flection Sum to Date
$ 69.59
f. Account Code |g. Form ol'l’av[l_l_enL h. Pvurpos'e Cnde i. Date {mmld@!yyyy] - Am ___n |k Reqmred Remarks i
| Draft C 10/05/2015 $ 59 FINANCF FEF
I Draft C 10/05/2015 $ 1.75 |FINANCE FEE

O Add O Remove

b. Coordinated Committee Name

4. Payee Information

a. Full Name, Mailing Address & Phone
(include city, state, &zip)
PAYPAL

UNABLE TO OBTAIN

d. Comments

c. Level Registered (Specify)
L1 Federal L1 County:

O state [J Municipality: [e. Mection Sum to Date
$ 69.59
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Draft C 10/15/2015 $ 1.03 [ FINANCE FEE
1 Draft C 09/30/2015 $ 1.75 |FINANCE FEE
4. Payee Information [J Add -I:-]_ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

PURE BUTTONS

4930 CHIPPEWA RD

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

MEDINA, OH 44256 D Federal D County:
O state O Municipality: [e. Bection Sum to Date
$ 93.70
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I Money Order B 09/29/2015 $ 43.85 |[BUTTONS
$

5. Total only this Page $ 48.97
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 412.88

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

* Codes require detailed explanation in requiredre

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other i

mﬂgs neRRGEIVER

CRO-1310

NC Stale Board of_EIcgliqns A
A o ZUlh

]
LI,

December 2009

» Elections
Orange County Bd. of Elections}




Disbursements

Use this form to report expenditures from the committee fo

committees and coordinated party expenditures

‘Amendment

Pg 3 or 3

1. Committee Full Name (and Fund if applicable)

2. ID Number

DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

3. Type of Disbursement  (Please use se, arate CRO-1310 forms for each type o Disbursement.
Operating Expenses L1 Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information O Add O  Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name d. Comments

PAYPAL
UNABLE TO OBTAIN

¢. Level Registered (Spe cify)

L Federal L1 County:
O state O Municipality: [e. Hection Sum o Date
$ 69.59
f. Account Code |g. Form of Payment |h, Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I Draft c 09252015 |$ 350 |FINANCE FEE T
1 Draft C 09/23/2015 $ 1.03 [FINANCE FEE

4. Payee Information

O AddiLT 7 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name d. Comments

PAYPAL
UNABLE TO OBTAIN c. Level Registered (Specify)

L1 Federal O County:

O state O Municipality: [e. Bection Sum to Date

$ 69.59
f. Account Code |g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Draft C 09/23/2015 $ .75 |FINANCE FEE
$

4. Payee Information

O Add OO Remove

|a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name d. Comments

STAPLES
1710 E FRANKLIN ST

c. Level Registered (S pecify)

CHAPEL HILL, NC 27514 U Federal O County:
O suate O Municipality: [e. Hection Sum to Date
$ 66.01
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Debit Card K 09/25/2015 $ 66.01 | CLIPBOARDS
$

5. Total only this Page $ 72.29
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 412.88

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B¥* - Printing
E - Salarics F* - Equipment
I - Postage J - Penalties
O* Other

* Codes requi

CRO-1310

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

C* - Fundraising
G - Political Party
K* - Office Expenses

-

|
l December 2009
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In-Kind Contributions

Pg I

—

of

3__ D Yes

Amendment

Kl No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

e

1. Committee Full Name (and Fundif applicable)

2. ID Number

DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

3. Contributor Information

O Add [ Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip) B individual
RUDI COLLEREDO-MANSFIELD 0 Candidate
122 PORTER PLACE O party
CHAPEL HILL, NC 27514 O pac
[ Referendum d. Hection Sum to Date
O other Receipt Source $ 4216
e_._lZ!escri_Eﬁ_nu__-_ 2ot RS R : e S N L!)s}-lf_gnlmfddf_y_ygy) g. Fai_r Market Amount
EVENT 10/06/2015 $ 42.16
$
$
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Individual [ ]
BRUCE HENSCHEL LI Candidate
704 EMORY DRIVE O pany
CHAPEL HILL, NC 27517 LI pac
O Referendum d. Hection Sum to Date
O other Receipt Source g 110.00
e. Descriptfon : ; ikl S SR e [T _I)alc__(nlm(t_id!yy_g_;yJ g. Fair Market Amount
EVENT 09/24/2015 $ 10.00
$
$
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor |- Comments
(include city, state, & zip) [ Tndividual
SHARON MUJICA O Candidate
500 NORTH ST O rany
CHAPEL HILL, NC 27514 O pac
O Referendum d. Hection Sum to Date
O other Receipt Source $ 30.00
e. Description f. Date (mm/dd/yyyy) |[g.Fair Market Amount
EVENT 10/14/2015 $ 30.00
$
$
4. Total only this Page $ 82.16
S. Total of ALL CRO-1510 Pages g 202,16
(Tlis line must be on line 17 of Detailed Summary age CRRIIOEIVED '
CRO-1510 Nd State Board of Elections December 2007
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In-Kind Contributions

Amendment

O ves

_20f 3

Pg

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Commiittee Full Name (and Fund if applicable)

Kl No

2. ID Number

DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

3. Contributor Information

O Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor c. Comments

X Individual

DAVID KIEL
2020 S LAKESHORE DR
CHAPEL HILL, NC 27514

O candidate
D Party
O pac

[ Referendum d. Hection Sum to Date

O other Receipt Source

$ 20.00
e. Description il RS SR R T E__Da_tve (mm.-‘d:_i{yyyy) g. Fair Market ket Amount
EVENT 10/11/2015 $ 20.00
$
$
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) O individal [ —
JILL PAUL L1 Candidate
211 FLEMINGTON RD 3 rany
CHAPEL HILL, NC 27517 O pac
O Referendum d. Hection Sum to Date
[ other Receipt Source $ 60.00

e. Descrlptwn ; _ : _ _ : : f. Date (mmldc]fyyyy} g I‘alr Market Amount
EVENT 10/13/2015 $ 60.00
3
3
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Type of Conlr_lbutur c. Comments
(include city, state, & zip) m—[ndmdml T
DAVID YOUNG O Candidate
109 BOTANICAL WAY O party
CHAPEL HILL, NC 27517 0 pac
O Referendum d. Hection Sum to Date
D Other Receipt Source $ 25.00

e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
EVENT 10/11/2015 $ 25.00
$
4. Total only this Page | s 105.00
5. Total of ALL. CRO-1510 Pages EIVED | 202.16
(This line must be on line 17 of Detailed Summary Page CRO 5; o | -

CRO-1510

NC State Bo: 1rd of Llcguma§
E ‘

iJ

x\.\ “

range County Bd. of El.ectio_r‘.f1

December 2007




Amendment

In-Kind Contributions Pe _3 of _3  [dves Kl No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund,
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number

DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

3. Contributor Information O Add O Remove
4. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Xl Individual
GLADYS SIEGEL O Candicare
614 CASWELL RD O pary
CHAPEL HILL, NC 27514 LI pac
[ Referendum d. Hection Sum to Date
O other Receipt Source
$ 15.00
e. Descpiptinp_ _____ S RS |- Date (_mm.-‘d_sﬂyy{y) g. Fair Market Amount
EVENT 10/15/2015 $ 15.00
$
$
4. Total only this Page s 15.00
S. Total of ALL CRO-1510 Pages S 202.16
(This line must be on line 17 of Detailed Summary Page CRO-1100) -
CRO-1510 NC State Board of Elections December 2007
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Outstanding Loans

Use this form to report any outstanding loans received during

pg _ 1 o

1

f
'Amendment

_ Oves R No

a previous reporting period and until the loan is paid in full,

1. Committee Full Name (and Fund if applicable)

2. ID Number

DAVID SCHWARTZ FOR CHAPEL HILL TOWN COUNCIL

DAVID SCHWARTZ
415 RIDGEFIELD RD,
CHAPEL HILL, NC 27517

3. Lender Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) WRITER}’EDITOR

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

08/24/2015

SELF EMPLOYED

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

0.00%

S 1,000.00

S 1,000.00

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information

[ Add [O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

WRITER/EDITOR

DAVID SCHWARTZ,
415 RIDGEFIELD RD.
CHAPEL HILL, NC 27517

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

SELF EMPLOYED

07/15/2015

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

0.00%

5 500.00

$ 500.00

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information

[0 Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

WRITER/EDITOR

DAVID SCHWARTZ
415 RIDGEFIELD RD.
CHAPEL HILL, NC 27517

d. (_Iom ments

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

07/15/2015

SELF EMPLOYED

f. End Date (mm/dd/yyyy)

2. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

0.00%

5 28.00

$ 28.00

k. Full Name of Lending Institution

1. Loan Number

4. Total only this Page

S 1,528.00

5. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page FRD:U =~EIVED

e

S 1,528.00

CRO-1430

NC State Board of Elections

moy o

200 |
range County Bd. of Elections]
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December 2007



