Amendment’
Disclosure Report Cover [ ves < No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information
a. Full Name ¢. ID Number

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

113 CREEKVIEW CIRCLE 07/11/16

CARRBORO, NC 27510

¢. Phone Number
919-967-1486
2. Report Year 3. Period Start Date mm/ddiyy) mﬁod}l“m’ Date S. Treasurer Full Name
OROSIN
2016 03/01/16 06/30/16 MARK DOROS
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
DX Candidate Campaign ] Party Maunicipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
I:I glxdpip:;[::f: I:I Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[]  regal Expense Fund
7. Type of Fund (if applicable, check one) [0 Preprimary [ First [0  Fina
"Booster Fund" I:I Pre-election X Second D Supplemental Final
[0  Building Fund [0  Pre-runotr | Third O Annual
Semi-annual D Fourth D Special
I:I Mid Year Semi-annual
[0 other: | Year End O] Mid Year 10. Special Report Name
[0  Fina O Year End
8. Number of Fundraisers this Report 0 special [0 Fina
o [0 special

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

BANK OF NORTH CAROLINA
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN 1122

COMMITTEE

d. Period Begin Balance d. Period Begin Balance
$ 300577 $

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 :}Lhér n=dis d funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC St d o Electi - )
MARK DOROSIN / N\ 071746

Printed Name of Signer Slgugl{zr; of Appoin,téﬁ Freasurer Date
FOR OFFICE USE ONLY _ !
L N : : ) -~ Delivery Method
Date Received: 1 J l&\l A0lC, Employee: LL [0 Normal Mail

. ‘ L] Registered Mail
Date Postmarked: /;? /} Employee: I Maﬂd Delivered

. _ | _ [] Electronically Filed
Date Scanned: 7 / L Employee: . [ ——Signerhas not received
RECEIVEmandatary training
- |

Date Data Entered: Employee:

T n T ]
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, a%;sistant treasurer,
custodian of books information, or account informéSi__qu,t_._,__ County Bd. of Ele -:tion?-'i
You must amend the Statement of Organization (CRO-2100A-E) to E&k&mnﬁﬂté”c‘ﬁan‘éﬁs,

CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary O ves XK o
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
ELECT MARK DOROSIN 2"Y QUARTER

. Total this Total this
Start of Election Cycle: January 1, 2013 Reporting Period Election Cycle

4) Cash on Hand at Start

S) Aggregated Contributions from Individuals
6) Contributions from Individuals
7) Contributions from Political Party Committees

8) Contributions from Other Political Committees

..........

9) Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements To the Committee (CRO-1240)
11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b)  Contributions from Not-for-Profit Organizations (CRO-1250)
11c) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

(CRO-1205)

2469.69

(CRO-1210)

7157.00

(CRO-1220)

$
$
b
(CRO-1230) | §
$
$

Beearamrmmemsm

12) TOTAL RECEIPTS (4dd lines 5,6, 7,8 9, 10, 11

bursements

(CRO-1310)

1en s |a ||| on |

1927.69

o e |em|em|em | sl

9626.

787433

Cash on Hand at End (4dd lines 4 and }

Non-Monetary Gifts Given to Other Committees

2 together, then subtract line 18) $

(CRO-1330)

1614.08

13a) Operating Expenditures $ $
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ 100, $ 500.00
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 414.00 $ 439.00
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13c, 14, 15, 16 and 17) $ 2441.69 b 8813.33
$

b
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $ ﬁecefved
24) Account Transfers Within the Committee (CRO-1720) | § HH 16
25) Administrative Support croazgy |8~ 700
26) Forgiven Loans (CRO-SJPS Q§ Co. Bd, of Electiofy $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals

Page

Optlonal form used to report NC Contributions From Indmduals of $50 or less

Amendment

H

Yes

X

(This line must be on line 5 of Detailed Summary Page CRO-1 100)

[ nd Eund if applicable) S
ELECT MARK DOROSIN
b ey ity o S S R e e T st
t_ Amend gn‘::mu"t ¢. Form of Payment g;‘;;ﬁ:ﬂgﬂ Fr-n]:r:’: dlyyyy) f. Amount
Ad
5 e 1122 CHECK 03052016 | § 40
O Add
O] Remove 1122 ONLINE 03/08/2016 $ 30
[l Add
O] Remove 1122 CHECK 03/11/2016 $ 30
] Add
O] Remove 1122 CHECK 03/13/2016 $§ 50
] Add
] Remove $
O Add
D Remove $
] Add
D Remove $
O Add
] Remove ¥
Il Add
|:] Remove $
] Add
|:| Remove $
| Add
| Remove $
O Add
D Remove $
| Add
D Remove 3
[l Add
D Remove 8
] Add
|:] Remove S
] Add
[:I Remove $
] Add
] Remove §
] Add
[:l Remove 3
] Add
[l Remove $
| Add
Il Remove $
| Add
| Remove 3
] Add Received
D Remove $
4. Total only this Page UL 12 2076 $ 150
5. Total of ALL CRO-1205 Pages ¢ gt
Uiaiige Lo. pd. of Electionss 150

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

13Co

mmittee’Full Name/(and K

Pg 1

NSy

of

Use this form to report individual contrlbutlons over 550 or contributions under $50 1f form CRO 1205 is not usecl

Amendment

1 D Yes & No

ELECT MARK DOROSIN
m ke
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LAWYER
DAVID BISHOP
c. Employer's Name/Specific Ficld
KIRBY MCINENERY LLP
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |22 ONLINE 03/04/2016 $ 500

a. Full Name, Man[mg Addn:ss & Phone
(include city, state, & zip)

b. Job Tutlell’rol'esswn

d. Comments

DIGITAL ADVERTISING

MIKE GREENSPAN
9 WREN DRIVE
WOODBURY, NY 11797

¢. Employer's Name/Specific Field

MATCH GROUP

e. Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment

i. In-Kind Description

Jj- Date (mm/dd/yyyy)

k. Amount

ONLINE

O] | 122

03/02/2016 $ 100

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

b. Job Tltlc!Professmn

d. Comments

LAWYER

ARTHUR FELDMAN'
4203 MONTROSE BLVD.
HOUSTON, TX 77006

_ ¢. Employer's Name/Specific Ficld

BERG FELDMAN JOHNSON

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[:l 1122 ONLINE ﬂe[ﬁi\lad 03/08/2016 $ 200
O QUL 12 20 s
U i of Hiecuons $
: s $ 800
$ 900
CRO—I 21 . NC State Board of Elections April 2007



Contributions from Individuals

Pg

2 of 2

Amendment

|:| Yes

Use this form to report mdmdual contnbutlons over $50 or contrlbutmns under $50 1f form CRO 1205 is not used

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

X

(include city, state, & zip)

torinformation

a. Full Name, Mal]mg Address & Phonc

b. Job Title/Profession

d Comments

(include city, state, & zip) SELF EMPLOYED
DEBORAH BARRETT
7 PENICK LANE ¢. Employer's Name/Specific Field
CHAPEL HILL NC 27516
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] | 122 CHECK 03/04/2016 $ 100
] $
] $

¢. Employer's Name/Speci

ific Field

e. Election Sum to Date

$

f. Prior g. Account Code

h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amount

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

¢. Employer's Name/Spec

ific Field

e. Election Sum to Date

b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ Received S
-: It o An4ae
O UL 12 2018 | 8

Uiaiige Co. bd. of ETGC&OHS

T T T T T T T I T T T I S T I S s e e s

CRO-IZIO

NC State Board of Elections

$ 100
$ 900
April 2007



. Amendment

Visbursements Pe 1 of 2 O Yes X No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comm1ttees and coordinated party expenditures.

. mﬁb‘le "_“.: .__..._ .'.;.:‘..:'.':;;i_:'_;.'"._...'-_;.-._;_ ..-...-..‘...J.... ...__..._. ALt L; ] mum Y er gls Sl - ._.;_.

ELECT MARK DOROSIN

B¥TypelofiDisbursementi i ¥ (Please'tise separate CROI3 10 formis for.eacli typeof-Disbursenient) i s
Opcrating Expenses D Ccnmbutmns to Candidates/Political Committees D Coordmated Party Expenditures

4iPayee] onSEHIRRETS R | BRAdd FRE IR | #ERemoVe SRRV SPGB
a. Full Name, Mallmg Address & Phone b Courdlnated Commlttee Name d. Comments

(include city, state, & zip)

UNIVERSAL PRINTING

2410 HIGHWAY 54 EAST c. Level Registered (Specify)

DURHAM NC 27714 [] Federal X county:

I:l State D Municipality: e. Election Sum to Date
$§ 3630.51
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1122 CHECK B 03/03/2016 $1750.67 POSTCARDS
$

“4ipayeeInformation i 0 [55] PA d  F [= BE R e o Ve I

a. Full Name, Mailing Address & Phone b. Cuordmated Committee Name d. Comments
(include city, state, & zip)
RON LIBERTI
98 BRIAR PATCH LANE c. Level Registered (Specify)
CHAPEL HILL NC 27516 I:I Federal X County:
E] State ] Municipality: e. Election Sum to Date
§ 600
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1122 CHECK B 03/19/2016 $150.00 GRAPHIC DESIGN
§
FANPAY CelTn TOT I a Cior S S s (5] A O e ] BRS R 1110V c
a. Full Name, Ma:hng Address & Phone ' b. Coordinated Committee Name d. Comments
(include city, state, & zip)
PAYPAL
WWW.PAYPAL.COM ¢. Level Registered (Specify)
D Federal D County:
|:| State D Municipality: e. Election Sum to Date
$ 167.37
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BANK FEES
1122 ONLINE 0 03/16/2016 $27.02
$
T'otal o $ 1927.69
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2027.69

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(T his line goes in line 13c af Detailed Summary Page CRO-1100 if Coordmared Party Expendtrures)

A* - Media B* - Prmtmg C*- Fundralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party JuL 12 77H - Holding Public Office Expenses
I- Postagc J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-I3 1 0 N’C Stale Board of Elections December 2009



. " Amendment
Disbursements Pe 2 of 2 O Ys X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1 CommittecFulllName (and Eund if applicable
ELECT MARK DOROSIN

[BETypelofDisbursement L. ' - : - : R
D Operating Expenses |Z| Contributions to Candidates/Political Commmees I:l Coordmated Party Expend]turcs
AP A e eh I FOT:T 0y 98] APl L [ R R RS R
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

NC ACLU

PO BOX 28004 c. Level Registered (Specify)

RALEIGH NC 27611 [J Federal DJ  County:

E] State r__l Municipality: e. Election Sum to Date

$ 100

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
DONATION TO

CHE
CK 0] 04/02/2016 $100 NONPROFIT

47 PayeeInformation s

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

I____] Federal D County:

D State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$

a. Full Name, Mmlmg Addrws & Phone b. Cuordmated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

[J  Federal [0  County:

D State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

b
$

otalo a $ 100

7 | ] a

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2027.69

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(T his line gaes in !me 13c of Detailed Summary Page CRO—J 100 y" Coordinated Rarqﬁp%’ ‘ures)

To Another Candldate -

g C*- Fundralsmg
E - Sa[a.ncs F* - Equipment G - Political Party ~ “™*~ - - . H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Q* - Donation to Legal Expense Fund
O* - Other o ANae CQ.Bd of Elections

CRO-13 10 NC State Board of Elections December 2009



Refunds/Reimbursements From the Committee
Use this form to report refunds/reimbursements, mcludmg contnbunons retumed to the contrlbutor

CommitteeTEulliName (and Eu

ELECT MARK DOROSIN

Pg 1

' Amendment

of 1

[3Epayealnformation

a. Full Name, Mailing Address & Phnne d. Type of Cumm:ttee h. Ongmal Recelpt Date
(include city, state, & zip) DA candidate [J rac 03/02/2016
MARK DOROSIN [J  Referendum []  Party
113 CREEKVIEW CIRCLE e. Level Registered (Specify) i. Original Receipt Amount
CARRBORO NC 27510 []  Federal D] County:
[] state (] Municipality: 541400
f. Purpose Code j. Election Sum to Date
0 $ 41400
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
LAWYER UNC LAW SCHOOL REIMBURSEMENT FOR
ADVERTISING COSTS
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount

3) O TTIA IO S Al 1d - WA {E B
a. Fu]l Name, Mailing Address & Phone d. Type of Committee h. Ongmal Receipt Date
(include city, state, & zip) [] candidae [] PAC
D Referendum {:| Party
e. Level Registered (Specify) i. Original Receipt Amount
[ Federal L] County: $
D State D Municipality:
f. Purpose Code j- Election Sum to Date
[0}
b
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$

L- Retumed to Contnbutor
PI:

Relmbursement ol’In Kmd

M Ovcrpayment for Servlce

: 0‘ Other

a. FuI] Namc, Mailing Address & Phcme d. Typc ul‘ Com mittee h. Original Receipt Date
(include city, state, & zip) |:| Candidate |:| PAC
|:| Referendum D Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal D County: $
D State D Municipality:
f. Purpose Code j- Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o.Amount
. :
Py T $ 414.00
$  414.00

December 2007

CRO—-I 320 NC Stalc Board of EIecnons

Orange Co. Bd, of Elections



