Disclosure Report Cover @ yes [N |
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 ey R S R R R
a. Full Name c. ID Number

ELECT MARK DOROSIN

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

113 Creekview Circle 07/09/2012
CARRBORO, NC 27501

e. Phone Number

2. Report Year |3. Period S tart Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name | /7777770
2012 01/01/2012 04/21/2012 ADRIENNE M. B. DAVIS

6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category) =~
[X] Candidate Campaign [ Party Municipal State/County Referendum

[ Joint Fundraiser [ pAC | Organizational [ Organizational [ Organizational

[0 Referendum [ Legal Expense Fund O Thirty-five day Quarterly [ Pre-referendum

7. Type of Fund (ifapplicable, check one) | Pre-primary O First [] Final

0 "Booster Fund" O Pre-clection O Second O Supplemental Final

[ Building Fund O  Prerunoff 0 Thid O Annual

[0 Presidential Election Year Candidates Fund Semi-annual N | Fourth O Special

[ NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
] Other: O Final O Year End
|8. Number of Fundraisers this Report O  Special O Final
O Special

3. Account Information R 3. Account Information” =R
a. Financial Institution Full Name a. Financial Institution Full Name

HARRINGTON BANK

b. Purpose c. Account Code b. Purpose c. Account Code
COMMITTEE-ELECT

MARK DOROSIN d. Period Begin Balance d. Period Begin Balance

$ 100.00 ' $
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 correct and that I have been trained by the NC State Board

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY / /

o 70io / | : 5 £ :] Delivery Method
Date Received: / a Employee: ] Normal Mail
[0 Registered Mail

Date Postmarked: Al Employee: [ Hand Delivered
Date Scanned: :Z Z{g / ’Z 2 Employee: é;} 2 JB. Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory train ing

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 ofOEEanizalion (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December; 2007

Orange Co. Bd. Of Elections



|Amendmcnt

Detailed Summary Kl Yes [INo |
Use this form to summarize all disclosure reporting forms and to totalrnonclary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
ELECT MARK DOROSIN 2012 First Quarter Amend
Start of Election Cycle: January 1, __ 2011 Rep'(])::t?::gﬂ;’i:riod miﬁ.‘tﬁlnuél:ele
4) Cash on Hand at Start $ 100.00 | § 0.00
RECEIPTS
5) Aggregated Contnlmtlons from Indmduals - (CRO-1205) | § 2,444.00 | $ 2,444.00
6) Contributions from Individuals R (CRO-1210) | $ 792015 | $ 8,260.15
7) Contributions from Political Party Committees - (CRO-1220) | § 000 |83 0.00
”8) Contributions from oﬁemrmﬁoi.ucw Committees  (cro-1230) | $ 000 s 0.00
9) Loan Proceeds  (croa0)[ s 0.00 | § 0.00
(0) Refunds/Reimbursements to the Committee  (CRO-1240) [ § 0.00 | $ 0.00
11) T T— T
lla) Inlereston Bank"A;:;:ounts - o (CR_C’_'}Z’;G)_ $ 0.00 | $ 0.00
1) Contributions from Not-For-Profit Organizations (CR0-1250) | § 0.00 | $ 0.00
 110) Outside S, 5;};5_851;&0“; - (CRO-1250) | $ 0.00 | 5 0.00
11d) Legal Expense Fund - Other Sources  (CRO-1270) [ § 0.00 | s 0.00
" 11e) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | s 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,l 1d and 11e) | § 10,364.15 | § 10,704.15
EH)ENDITIJ—RE‘S S e i et e e el S D SR —
e R
 133) Operating Expenditures (crO-1310) | 455392 | $ 4,793.92
 13b) Contributions to Candidates/Political Committees (CRO-1310)  $ 0.00 | $ 0.00
. léC}COOl'dl nated Pdl'ty mnl:htures o o (WCMY&S'ISI 0) $ 0.00 $ 0.00
14) Aggregated Non-Media Expenditures ©(CRO-1315) | 10.00 | $ 10.00
lsn;;nmﬁgpﬂyn;m .............................................. I T —
l6) Refundq!RelmiJ;lf;emé;mtsmf:WO; "the Commlttce (CRO-1320) | $ 000 |8 0.00
(7) In-Kind Contributions (CRO-1510) | $ 150.15 | 8 150.15
1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17) | § 471407 | $ 4,954.07
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 5,750.08 | § 5,750.08
ADDITIONAL INFORMATION i e
20} Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ 0.00 Rt
b1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00 [
22) Debts and Oh"lml;;twns owed by the Committee (CRO-1610) | $ 0.00 ! 8
23) Debis and Obligations owed to the Committee  (CRO-1620) § 0.00 |
P4) Accounl Transfers Wlthm thé wCo:lu;ntt;ew - (CRO-1720) | $ 0.00 -. " :
o) A tmuwsummt_ ......................................................................... ol ar v
zs}v};ﬁgiwn Loans  (CRO-1440) | § 0.00 | $ 0.00
b7) 48-Hour Notice Reports Sum  (cro-2220)[ § 0.00 | $ 0.00
h8) Contributions to be Refunded _ (cro-1215)[ 5 RECEVGHo | 5 0.00
CRO-1100 NC State Board of Elections August 2008

Orange Co. Bd. Of Elections



Aggregated Contributions from Individuals  page

1 of 4

[Amendment

[. Yes

Optlonal form used to report NC Contributions From Indw:cluals of $50 or less

[1. Committee Full Name (andl'l\mdif applicable) A SN e e Z;ﬁNumber-"-’--‘ig

ELECT MARK DOROSIN

3. Contributor Information R IR A R 1PN .
a. Amend b. Account Code [c. Form of Payment |d. In-Kind Description |e. Date (mm.-“ddfyyyy) f. Amount

E :iovc 1122 Electronic Funds Tra 04/16/2012 $ 50.00
E :f: . 1122 Electronic Funds Tra 03/09/2012 $ 50.00
g :::1 . 1122 Electronic Funds Tra 03/26/2012 $ 50.00
E :::1 N 1122 Check 04/02/2012 $ 50.00
B ::i N 1122 Check 03/15/2012 $ 50.00
E 2::1 . 1122 Check 03/06/2012 $ 50.00
E :::1 N 1122 Check 04/03/2012 $ 50.00
g ::;i‘m 1122 Check 03/27/2012 $ 50.00
g :::1 N 1122 Cash 03/23/2012 $ 50.00
E :$ . 1122 Check 03/23/2012 $ 50.00
E :::]m 1122 Check 04/10/2012 $ 50.00
E :ediove 1122 Check 03/15/2012 $ 50.00
E 3::1 o 1122 Draft 04/02/2012 $ 50.00
E »l:::lnm 1122 Check 03/12/2012 $ 50.00
E :::mc 1122 Check 03/22/2012 $ 50.00
g :;?mc 1122 Check 03/29/2012 $ 50.00
E :::] N 1122 Check 03/28/2012 $ 50.00
E :::1 N 1122 Check 03/26/2012 $ 50.00
g 2:;11 N 1122 Electronic Funds Tra 03/27/2012 $ 50.00
E :::1 N 1122 Check 04/18/2012 $ 20.00
g :::1 N 1122 Check 04/18/2012 $ 22.00
E gj:]m 1122 Check 04/18/2012 $ 40.00
Do | 2 | " RERIRGNPNTE] ooz [s e
4. Total only this Page $ $1,052.00
5. Tt?tz?l of ALL C‘RO-IZOS‘ Pages $ $2.444.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205 NC State Board of Elections ﬂece{ved April 2007

Orange Co. Bd. Of Elections



Aggregated Contributions from Individuals  page _2_ ot _4_  [Eyes ONo |
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable)} G e nseneee e | 3 1 1) Nmbe riies i Saedgn

ELECT MARK DOROSIN

3. Contributor Information = L R R R A N S A R

a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

L] Add 1122 Check 04/05/2012 $ 40.00

[ Remove

1 Add 1122 Check 04/19/2012 $ 35.00

D Remove

L] Add 1122 Check 04/18/2012 $ 20.00

U Remove

L1 Add 1122 Check 04/17/2012 $ 36.00

D Remove

Ll Add 1122 Check 04/07/2012 $ 20.00

D Remove

1 Add 1122 Check 03/29/2012 $ 20.00

[ Remove

[ Add 1122 Check 03/22/2012 $ 20.00

O Remove

L Add 1122 Check 03/22/2012 $ 18.00

[ Remove

LI Add 1122 Check 04/09/2012 $ 10.00

D Remove

[T Add 1122 Check 04/19/2012 $ 25.00

O Remove

L1 Add 1122 Check

] Remove 04/17/2012 $ 50.00

O Add 1122 Check

8 Remove 04/18/2012 $ 40.00

L] Add 1122 Check 03/29/2012 $ 25.00

[ Remove

L1 Add 1122 Check 04/19/2012 $ 10.00

D Remove

L1 Add 1122 Check

O Romose 04/02/2012 $ 25.00

Ll Add 1122 Check 03/18/2012 $ 40.00

[ Remove

L Add 1122 Check 03/09/2012 $ 35.00

D Remove

I Add 1122 Check

O] Remove 04/18/2012 $ 20.00

L1 Add 1122 Check 04/11/2012 $ 20.00

O Remove

L1 Add 1122 Check 04/18/2012 $ 25.00

D Remove

L] Add 1122 Check 04/03/2012 $ 20.00

D Remove

L] Add 1122 Check

E] remove 04/03/2012 $ 25.00

L1 Add 1122 Check

1 romove 04/18/2012 $ 20.00

4. Total only this Page $ $599.00

5. Total of ALL CRO-1205 Pages $ $2.444.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) T

CRO-1205 NC State Board of Elections  [Qagaived April 2007

Orange Co. Bd. Of Elections




Aggregated Contributions from Individuals  page _3_ o _4_ B yves DONo
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fundif applicable) I e RS | 20 D Number = 7
ELECT MARK DOROSIN
AN Contuibutor Taformation S e o [ (R T
a. Amend b. Account Code [c. Form of Payment |d.In-Kind Description |e. Date (mm/dd/yyyy) |f. Amount
E Al 1122 Check 04/192012  |'§ 18.00
E Remove 22 Check 04/12/2012 $ 35.00
E ::r?]ovc 122 Cash 03/15/2012 $ 10.00
E A 1122 Check 04/11/2012 | $ 25.00
E :f:me 1122 Electronic Funds Tra 03/09/2012 $ 30.00
E :::1 N 1122 Electronic Funds Tra 04/07/2012 $ 10.00
E ::::1 N 1122 Electronic Funds Tra 04/02/2012 5 30.00
g ;cd:\ovc 1122 Electronic Funds Tra 04/10/2012 $ 25.00
8 »;:i N 1122 Electronic Funds Tra 03/11/2012 $ 25.00
S i 1122 Cash 03/22/2012 $ 20.00
E N 1122 Check 04/08/2012 $ 20.00
E i 122 Cash 03/23/2012 $ 40.00
E ‘;:im 1122 Cash 04/18/2012 $ 40.00
g jSm 1122 Cash 03/23/2012 $ 40.00
B 2:‘:wve 1122 Electronic Funds Tra 04/02/2012 $ 50.00
E :sime 1122 Electronic Funds Tra 04/12/2012 $ 25.00
E N 122 Check 03282012 |3 25.00
B B e 1122 Check 041872012 | $ 30.00
= 12 Check 0410012 | s 10.00
E :::mc 1122 Check 03/18/2012 $ 20.00
E - 1122 Check 04/07/2012 | s 25.00
E - 1122 Check 04/182012 |3 20.00
E ::i N 1122 Electronic Funds Tra 04/09/2012 $ 30.00
4. Total only this Page $ $603.00
5. Total of ALL CRO-1205 Pages s $2.444.00
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections Receive{{f April 2007

Orange Co. Bd. Of Elections




Aggregated Contributions from Individuals  page _4_ o _4 i Yes [ No |
Optlonal form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (andlihndifagiicaﬂe) 12, IDNumber
ELECT MARK DOROSIN
3. Contributor Information B O R S R A e s
a. Amend b. Account Code |c. Form of Paymcnt d. In- Kmd Dcscnptlon e. Date (mm!dd!yyyy) f. Amount
B ha 1122 Check 04/18/2012 $ 25.00
Add
g Remove 122 Check 032212012 |8 25.00
Add .
g I 1122 Check 04/13/2012 s 75,00
Add -
B Remove 1z Check 04/18/2012  |s 25.00
Add -
E - 1122 Check 03/20/2012 $ 20.00
O Add .
O Remove H22 Check 04/15/2012 $ 20.00
1 Add
01 Remove 122 Check 04182012 |5 20.00
L1 Add 1122 heck
0 Remove Check 03/29/2012 $ 30.00
4. Total only this Page $ $190.00
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100) $2,444.00
CRO-1205 NC State Board of Elections April 2007
Received

Orange Co.

Bd. Of Electinne




Contributions from Individuals

1Amendment

m Yes D No

pg 1 16

i

of

1. Committee Full Name (and Fundif applicable)

Usc this form to report 1ndw:dualcontnbuuons over $50 or contributions under $50 if form CRO 1205 is not used
: Tk ] Il)Nl]l'l'lbel' e T

ELECT MARK DOROSIN

3. Contributor Information

‘0 Add [0 Remove

R A
T e

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

b. Job Title/Profession d. Comments

RETIRED

CHARLIE KAST
406 Mitchell Lane
CHAPEL HILL, NC 27516

c. Employer's Name/Specific Field

e. Hection Sum to Date

DOUG LANGHOLZ
21 GRANT AVENUE
EAST ROCKAWAY, NY 11518

$ 100.00

|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount

0 1122 Check 03/09/2012 $ 100.00

O $

O $
3. Contributor Information =~ C1FAddZ O Remove iR RS RSN IR O
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commcnts

(include city, state, & zip) LAWYER

c. Employer's Name/Specific Field

SELF EMPLOYEED

e, Hection Sum to Date

(include city, state, & zip)

$ 100.00
f. Prior |g. Account Code (h, Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 1122 Electronic Funds Tra 04/19/2012 $ 100.00
O $
O $
3. Contributor Information El SAAdPID] Remo v e I S e TR T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

BRYNA RAPP
6819 Morrow Mill Rd.
CHAPEL HILL, NC 27516

BUSINESS OWNER

c. Employer's Name/Specific Field

FURNITURE LAB

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

O 1122 Electronic Funds Tra 04/10/2012 $ 100.00

O $

O $
4. Total only this Page p AR 300.00
5. Total of ALL CRO-1210 Pages Fin oa01S

( This line must be on line 6 of Detailed Summary Page CRO-11 00} e 3 e
CRO-1210 NC State Board of EICCII%(:Q“!@(‘J April 2007

Orange Co. Bg. Of Elections



Contributions from Individuals pg _2_ of _16 1Iﬂ Yes [ No
Use this formto report individual contributions over $30 or conmbutmns under $50 if form CRO 1205 is not used
1 Committee Full Name (and Fund if applicable) R BPERNG | 2, 1D Number X ip e
ELECT MARK DOROSIN
3. Contributor Information SR Sy e T L1 Add ) L1 Remove s s i s s e SO
a. Full Name, Mailing Address & Phonc b. Job Title/Profession d. Comments
(include city, state, & zip) DOCTOR
JILL MANNELLI -
416 HOGAN WOODS CIRCLE C. Ehlployer s Name/Specific Field
CHAPEL HILL, NC 27516 UNC
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
0 1122 Check 03/15/2012 $ 100.00
O $
O $
3. Contributor Information. "0 Add [J Remove 0 =
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LAWYER
JENNIFER MARSH
BURLAGE CIRCLE c. Employer's Name/Specific Field
CHAPEL HILL, NC 27514 NC NAACP
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
| 1122 Check 03/06/2012 $ 100.00
O $
O $
3. Contributor Information " [l Add L1 Removel o an0 BT
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PROFESSOR
DEBORAH WEISSMAN
429 DEMING RD c. Employer's Name/Specific Field
CHAPEL HILL, NC 27516 UNIVERSITY OF NORTH
CAROLINA e. Hection Sum to Date
$ 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1122 Electronic Funds Tra 03/24/2012 $ 75.00
O $
O $
4. Total only this Page =~ i g 275.00
5. Total of ALL CRO-IZIO Pages _ s 2920.15
(This line must be on line 6 of Detailed Summary, Page CRO—-H 00) il e
CRO-1210 NC State Board of Elcclwﬁ . April 2007

Orﬁﬁge Co. Dd O Elartinme



Contributions from Individuals

Pg 3 of 16

[Amcndmcnt

B Yes [ 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)

FECER YN ; .r 3 “%;’_2 me AT

2.1D Number

ELECT MARK DOROSIN

3. Contributor Information

"0 Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

TRISH MESIGIAN
PO BOX 1011
CHAPEL HILL, NC 27510

c. Employer's Name/Specific Field

SELF EMPLOYEED

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1122 Check 03/15/2012 $ 500.00
O $
O $

3. Contributor Information .~

"0 Add [T Remove "l

O R T AN
a -_."_ﬁu'_._c;'f -f.:,,'.‘«--?ki”-e,i’.-; i

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

b. Job Title/Profession

d. Comments

PROGRAMMER

MEREDITH MOROVATI
108 WEATHERVANE DR
CARRBORO, NC 27510

c. Employer's Name/Specific Field

ENTRINSIK

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 1122 Check 03/29/2012 $ 100.00
O $
O $
3. Contributor Information "L Add [] Removel s

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

b. Job Title/Profession

d. Comments

LAWYER

DAVID NEAL
201 W MAIN STREET
DURHAM, NC 27701

c. Employer's Name/Specific Field

SELF EMPLOYED

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

O 1122 Electronic Funds Tra 03/16/2012 $ 100.00

a $

O $
4. Total only this Page 700.00
5. Total of ALL CRO-1210 Pages : G 7.920.15

(wa line must be on line 6 afDeta:kd Summary Page CRO- I I ﬂﬂ) Vi ’ !
CRO-1210 NC State Board of Electlons April 2007

Received

Oranoe (e Qe 8 Bl osi



fAmendment —

Contributions from Individuals pg 4 of _16 [Blves [INo |
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) A AR R 12 ID Namber S R N

ELECT MARK DOROSIN

3. Contributor Information : 1 Add 2 L] Remboye i o G e o e
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Cnmments
(include city, state, & zip) DEMOGRAPHER
ALLAN PARNELL
6919 LEE ST c. Employer's Name/Specific Field
MEBANE, NC 27302 CEDAR GROVE INSTITUTE
FOR SUSTAINABLE e. Hection Sum to Date
COMMUNITIES $ 85.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1122 Electronic Funds Tra 04/19/2012 $ 85.00
O $
(. $
3. Contributor Information  ~ © D ‘Add D ‘Remove "‘?"“*' SR TR
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

ALLEN SPALT
300 James St.
CARRBORO, NC 27510

c. Employer's Name/Specific Field

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
0 1122 Check 03/26/2012 $ 100.00
O $
O $
3. Contributor Information. o UAGd L] Remove R A Y

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

b. Job Title/Profession d. Comments

JONATHAN WEILER
171 Sprunt St.
CHAPEL, NC 27517

PROFESSOR

c. Employer's Name/Specific Field

UNC

e. Hection Sum to Date

$ 120.00

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

0O 1122 Check 03/06/2012 $ 120.00

O $

a $
4. Total only thisPage = = = 1 z%‘*h“:”fﬁﬁﬁ‘ii‘%;ﬁ? $ 305.00
5. Total of ALL CRO-1210 Pages 02015

(This line must beonline 6 ofDeta:Ied Summary Page CRO 1100) e
CRO-1210 NC State Board of Elections April 2007

Orange Co. Bd. Of Elections



Contributions from Individuals

5

16

Pg of

[Amendment

Em Yes O 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) SRR TR | 20 ID Number e Etn
ELECT MARK DOROSIN
3. Contributor Information 0 Add [0 Remove . 1 0
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) FINANCE/RESEARCHER

MIKE O'DONNEL
208 Westbrook Dr.

c. Employer's Name/Specific Field

CARRBORO, NC 27510 INVESTORS TITLE/DUKE
UNIVERSITY e. Hection Sum to Date
$ 70.00

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

0 1122 Check 04/18/2012 $ 70.00

O $

O $
3. Contributor Information "~~~ 1A T REmo Ve A S o s e T Pty

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

b. Job Title/Profession

d. Cnmments

RETIRED

DAVID THOMAS
7831 Coach House Lane
RALEIGH, NC 27615

c. Employer's Name/Specific Field

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
0 1122 Check 03/29/2012 $ 100.00
O $
O $

£ T

3. Contributor Information

S e O R M e

"'lm‘:. '\wu T ;~

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

b. Job Title/Profession

d. Comments

PROFESSOR

AIMEE WALL
130 Creekview Circle
CARRBORO, NC 27510

c. Employer's Name/Specific Field

UNC

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

O 1122 Electronic Funds Tra 04/02/2012 $ 100.00

O $

O $
4. Total only this Page - 270.00
S. Total of ALL CRO-1210 Pages N 792015

( This line must be on line 6 of Detailed Summary Page CRO-11 00) o e
CRO-IZIG 'NC State Board of Elecuons April 2007

Receiveqg

VP em e . o



Contributions from Individuals

Pg 6 of 16

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)

AT BTV, R )

ELECT MARK DOROSIN

3. Contributor Information

7 Add LI  Remove b e s s

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

b. Job Title/Profession

d. Comments

RESEARCHER

DAMON SEILS
601 Jones Ferry Rd., Apt. B-13,
CARRBORO, NC 27510

c. Employer's Name/Specific Field

DUKE

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1122 Check 03/06/2012 $ 200.00
O $
O $

3. Contributor Information =~~~

CIPAddS LI Re oV

PR
Lagt o b2

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

SUSAN SHARESHIAN
106 Lake Ridge PI.
CHAPEL HILL, NC 27516

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

(include city, state, & zip)

$ 100.00
I. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1122 Check 04/10/2012 $ 100.00
O $
O $
3. Contributor Information : {00 “Add O RemO Ve B R e
a. Full Name, Mailing Address & Phone

b. Job Title/Profe ssm.n

d. Comments

SELF EMPLOYED

JANE STEIN
222 Vance St.
CHAPEL HILL, NC 27516

c. Employer's Name/Specific Field

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

O 1122 Electronic Funds Tra 04/10/2012 $ 100.00

O $

O $
4. Total only this Page iy RS g T s 400.00
S. Total of ALL CRO-1210 Pages : B

* (This line must be on line 6 of Detailed Summary Page CRO-1 wﬂj ; P s 7,920.15
CRO-1210 NC State Board of Ele of Ele April 2007

a chme{" pri

[ =
Orange Co. Bd. Of Elections



Contributions from Individuals
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is notused

Pg 7_ of 16

e e

|
¥ ves

1. Committee Full Name (and Fund if applicable)

- RN ‘.qqu,u-.u SR

k 2 ID Number

ELECT MARK DOROSIN

3. Contributor Information

O Add 0 Remove

T R :‘""‘"".‘.‘r"

S Bt

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

b. Job Title/Profession

d Comments

ADMISSIONS DIRECTOR

STEVE FARMER
110 Creekview Circle
CARRBORO, NC 27510

c. Employer's Name/Specific Field

UNC

e. Hection Sum to Date

STERLIN HOLT, JR
709 W. HOLT ST
MEBANE, NC 27302

$ 100.00

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

m| 1122 Check 03/15/2012 $ 100.00

O $

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

(include city, state, & zip) HEALTH ADMINISTRATOR

c. Employer's Name/Specific Field

CHATHAM COUNTY

e. Hection Sum to Date

MICHELLE ROBERTSON
10 Coffe Woods Dr.
SAVANNAH, GA 31419

$ 150.00

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

0 1122 Check 04/18/2012 $ 150.00

O $

O $
3. Contributor Information ‘ ~ 0O Add" [0 Remove Rt g e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commcnts

(include city, state, & zip) RETIRED

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 150.00

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

O 1122 Electronic Funds Tra 04/06/2012 $ 150.00

a $

O $
4. Total only this Page i1 400.00
5. Total of ALL CRO- 1210 Pages . 7.920.15

 (This line must be on line 6 of Detailed Summary Page CRO 11 ﬂﬂ) e
CRO-1210 NC State Board of Elections April 2007

Orange Co. By Of Elections




Ty e —

Contributions from Individuals pg 8 o 16 §lﬂ Yes [ No
Use this formto rcpon individual contributions over $50 or conlnbuuons under $50 if form CRO 1205 is not used
1.Cnmnutteel'lhll Name (andl"‘tmdlfapphcalie) TS e Enr RO R R IR 2] ID Number

ELECT MARK DOROSIN

3. Contributor Information E O AR O Remoy et e s R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments
(include city, state, & zip) LIBRARIAN
SEAN CHEN
205 W. POPLAR AVE c. Employer's Name/Specific Field
APT A DUKE UNIVERSITY
CARRBORO. NC 27510 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
m 1122 Electronic Funds Tra 03/13/2012 $ 100.00
O $
O $
BRI o L N ] Réh‘n"\re{'fﬁ O R ST
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CATHERINE DEVINE
506 OAK AVE c. Employer's Name/Specific Field

CARRBORO, NC 27510

e. Hection Sum to Date

$ 136.16

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount

1 1122 Check 03/10/2012 $ 50.00

O 1122 In Kind MEET THE CANDIDATE 03/15/2012 $ 86.16

HOUSE PARTY )

O $
3. Contributor Information’ TR e L] FAdd BIL  Remove R e R R e D R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) PROFESSOR
SCOTT HUNZIKER
9507 COACHWAY c. Employer's Name/Specific Field
CHAPEL HILL, NC 27516 UNIVERSITY OF NORTH _

CAROLINA AT CHAPEL HILL |¢- Hection Sum to Date
$ 100.00

f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount

O 1122 Electronic Funds Tra 04/10/2012 $ 100.00

O $

O $
Bt | 5 336.16
5. Total of ALL CRO-1210 Pages '“,_--_; 3 e R B 7.020.15

(This line must be on line 6 of Detailed Summary Page CRO- Hﬂﬂ) oo NeCRYee e
CRO-1210 NC State Board cf E]ecuons April 2007

Orange Co. By, o
ge Co. Bd. Of Elections



T T T ra—

Contributions from Individuals Pe 9 ot 16 [Hve O |
Use this formto to report individual contributions over $50 or conlrlbutlons under $50 if form CRO 12105 is not used
1. Committee Full Name (and Fund if applicable) T P A A T R IA0 By R 34| 2 1D Number Buse iy
ELECT MARK DOROSIN
3. Contributor Information ___ [1 Add ] Remove.
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) TEACHER
KATIE COSTA
500 YORKTOWN DR ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27516 CHAPEL HILL CARRBORO
CITY SCHOOLS e, Hection Sum to Date
b 60.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
0 1122 Cash 04/18/2012 $ 60.00
O $
O $
3. Contributor Information . [ Add OO0 RETOVE N BT o T T A
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE DIRECTOR
STEVE DEAR
207 WYNDHAM DR c. Employer's Name/Specific Field
CARRBORO, NC 27516 PEOPLE OF FAITH AGAINST
THE DEATH PENALTY e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 122 Check 02/29/2012 $ 200.00
O $
O $
3. Contributor Information ™~ "0 Add OO0 RETHOV e T e D e T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JUDI DOROSIN
40 STRATFORD ROAD ¢. Employer's Name/Specific Field

PLAINVIEW, NY 11803

e. Hection Sum to Date

$ 300.00

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

O 1122 Check 04/04/2012 $ 300.00

O $

O $
4. Total only this Page = 560.00
5. Total of ALL CRO-1210 Pages 7.920.15

' (This line must be on line 6 of Detailed Summary. Page CRO-I 1 ﬂﬂ) i YN y e
CRO-1210 NC State Board of Elections m"’eﬂ April 2007

Or. E
ange Cq, Sd. Of Elections



Contributions from Individuals

10

Pg of 16

[Amendment

X Yes O Ne

Usc this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fundif applicable) RS PR g 2, 1D Number 007
ELECT MARK DOROSIN
3. Contributor Information = O ¢Add ]V Remo ve R e SRR ey

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

b, Job Title/Profession

d. Comments

BUSINESS OWNER

MIKE BENSON
402 HILLSBOROUGH ST

c. Employer's Name/Specific Field

CHAPEL HILL, NC 27514 SOUTHERN RAIL
e. Hection Sum to Date
$ 150.00

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

0 1122 Check 03/23/2012 $ 150.00

O $

O $
3. Contributor Information D Add™ D Remove N SRR o e

Sy in

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

b. Job 'IitlefProfesswn

d. Comments

DAVID BISHOP

825 THIRD AVENUE
16TH FLOOR

NEW YORK, NY 10022

LAWYER

¢. Employer's Name/Specific Field

KIRBY MCINERNEY

e. Hection Sum to Date

$ 1,000.00
f. Prior (g. Account Code |h. Form of Payment |[i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 1122 Electronic Funds Tra 03/29/2012 $ 1.000.00
O $
O $

3. Contributor Information

‘D Add D ‘Remove

.:%'}w .J.}f‘v.-x Wpt:ié'f,;.: Ty

i ]

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

b. Job Title/Profession

d Cumments

CHRIS BROOK
200 ELM STREET

LAWYER

c. Employer's Name/Specific Field

CARRBORO, NC 27510 SOUTHERN COALITION FOR
SOCIAL JUSTICE 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
0 1122 Check 03/06/2012 $ 100.00
O $
O $
4. Total only this Page Bl R s 1,250.00
5. Total of ALL CRO-1210 Pages ST e o 7.920.15
(Thw line must be on line 6 of Detailed Sammmy Page CRO- 1100) i it : e ! ’
CRO-IZIO NC State Board of Elecllon:. [ YEU April 2007
Orange Co. Bd. Of Elections




Contributions from Individuals

Pg 11 of

16

1 Commltiee Full'Name (and Fund if apphcahle)

T e e T P LT
Pl s e s s il o

ELECT MARK DOROSIN

3. Contributor Information

O Add Cl'Remove ' == =

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

b. Job Title/Profession

d Comments

PROFESSOR/LAWYER

BARBARA FEDDERS
114 CREEKVIEW CIRCLE

c. Employer's Name/Specific Field

CARRBORO, NC 27510 UNIVERSITY OF NORTH
CAROLINA AT CHAPEL e. Hection Sum to Date
HILL/NC DISABILITY $ 153.99
RIGHTS
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1122 Check 03/08/2012 $ 110.00
1122 In Kind MEET THE CANDIDATE 4 43.9
O HOUSE PARTY 04/15/2012 $ 99
O $
3. Contributor Information 00 Add 0 Removel 1 00 0

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

b. Job Title/Profession

d. Comments

LIBRIARIAN

DAVE THOMAS
239 STABLE RD
CARRBORO, NC 27510

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

$ 100.00

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

| 1122 Check 03/15/2012 $ 100.00

O $

O $
3. Contributor Information S OAdd T CIiRe oy R T T W) Tkl
a. Full Name, Mailing Address & Phone b. Job 'IItlcfProfessmn d. Comments

(include city, state, & zip) VICE PRESIDENT

CHRISTOPHER WILLIAMS
3511 OId Chapel Hill Rd.

c. Employer's Name/Specific Field

DURHAM, NC 27702 UBM
e. Hection Sum to Date
b 400.00
f. Prior |g. Account Code (h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1122 Electronic Funds Tra 04/07/2012 $ 400.00
a $
O $
4. Total only this Page S E 653.99
5. Total of ALL CRO-1210 Pages ' 7.920.15
(This line must be on line 6 afDemdedSummary Page CRO- 1100) et Aty T I R e
CRO-1210 NC State Board of Elecnons i iem[?b'u April 2007

Orange Co. Bd. Of Elections



Contributions from Individuals

Pg 12 of

16

im Yes O No

Use this formto to report individual contributions over $50 or contributions under $50 lf form CRO 1205 is not used

ELIZABETH HADDIX
303 PLEASANT HILL

1. Committee Full Name (and Fund if applicable) IR " [2.1D Number. W
ELECT MARK DOROSIN
3. Contributor Information O’ Add [0 Remove I e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) LAWYER

c. Employer's Name/Specific Field

(include city, state, & zip)

SILER CITY, NC 27344 UNC CENTER FOR CIVIL
RIGHTS 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

0 1122 Check 04/02/2012 $ 100.00

O $

O $
3. Contributor Information QI "1 Add 1 S e S A T O A
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

BUSINESS OWNER

KIM HANSEN
917 CRAFTSMAN ST
HILLSBOROUGH, NC 27278

c. Employer's Name/Specific Field

REDEYE DISTRIBUTION

¢. 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
n| 1122 Check 03/23/2012 $ 100.00
O $
O $
3. Contributor Information 0O Add D R TTIO Y T T

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

b. Job Title/Profession

d. Comments

CEO

STEPHEN HERSHAFT
2 DEER RUN
RYE BROOK, NY 10573

¢. Employer's Name/Specific Field

INNOVCORP

e. Hection Sum to Date

$ 1,000.00

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

O 1122 Check 04/20/2012 $ 1,000.00

O $

a $
4. Total only this Page 1,200.00
5. Total of ALL CRO-1210 Pages e 920.15

(This line must be.on line 6 of Detailed Sammmy Pagc CRO 1100) 7.920.1
CRO-1210 NC State Board of Eleclluns April 2007

Oyrance Ca BA

™ Elasticnme



Contributions from Individuals

13

Pg of 16

[Amendment

im Yes O Ne

Use this formto report mdwldual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fundif applicable)

"(" ’
B B RS

¥ u‘i“r 22

2. IDNumher’

ELECT MARK DOROSIN

MIKE GREENSPAN
9 WREN DR
WOODBURY, NY 11979

3. Contributor Information R T Add ] Remove Try e e S e
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) FINANCE OFFICER

¢. Employer's Name/Specific Field

VIACOM, INC

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
s 1122 Check 04/10/2012 $ 100.00
O $
O $
3. Contributor Information O] Add L1 Remove 7

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

b. Job Title/Profession

ADMINISTRATOR/DOCTOR

JANET HADAR
105 LAKE RIDGE DR
CHAPEL HILL, NC 27516

c. Employer's Name/Specific Field

UNC HEALTHCARE/UNC

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
] 1122 Check 03/29/2012 $ 100.00
O $
O $
3. Contributor Information RPN D1 Add L]/ Remmover et e A ey

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

b. Job Title/Profession

d. Cnmments

RESEARCHER

SUE HUNTER
211 CELESTE CIRCLE
CHAPEL HILL, NC 27517

c. Employer's Name/Specific Field

DUKE UNIVERSITY

e. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount

O 1122 Electronic Funds Tra 03/24/2012 $ 100.00

O $

(W] $
4. Total only this Page R 300.00
S. Total of ALL CRO-1210 Pages

(' This line must be on line 6 of Detailed Summary Page CRO—-I 100) SR 7.920.15
CRO-1210 NC State Board of Elccllons F\Eeﬁé?\@(f‘ April 2007

Jrange Co.

Bd. Of Elections




Contributions from Individuals

14

16

Pg of

{Amendment

Ilm Yes D 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 Fundif applicable) TR R | 20 ID Numbe xS R R
ELECT MARK DOROSIN
3. Contributor Information ' E[ AddU O Remove saa e H AT

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

b. Job Title/Profession

d. Comments

GEORGE DAMRON

EVANS, GA 30809

635 EMERALD CROSSING

VP FINANCIAL SERVICES

c. Employer's Name/Specific Field

MCG HEALTH INC

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1122 Check 03/26/2012 $ 150.00
O $
O $
3. Contributor Information L1 Add L1 Remove R B P Ve

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

b. Job Title/Profession

d. Comments

LIBRARIAN

MARIAN FRAGOLA

120 WINDSOR PLACE
CHAPEL HILL, NC 27516

c. Employer's Name/Specific Field

NORTH CAROLINA STATE

¢. Hection Sum to Date

$ 60.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] 1122 Check 04/18/2012 $ 60.00
O $
O $
3. Contributor Information 0] "Add 50T ReimoVe e s ) e e DT oty |

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

b. Job Title/Profession

d. Comments

ANALYST

CHUCK GARRISON

211 CELESTE CIRCLE
CHAPEL HILL, NC 27517

c. Employer's Name/Specific Field

RHO, INC.

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

O 1122 Electronic Funds Tra 04/10/2012 $ 100.00

O $

O $
4. Total only this Page 310.00
S. Total of ALL. CRO-1210 Pages - ¥

(Thm line must be on line 6 of Detailed Summary Page CRO-—H 00} : i 7,920.15
CRO-1210 NC State Board of Elections April 2007

Orange Co. Bd. Of Elections




iAmendment

Contributions from Individuals Pg IS of 16 |[® ves [ No
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) § P R AR Y | 271D Number s i

ELECT MARK DOROSIN

FIConE T on ot natonll - 00 Add s LT Remoye e s L 0 e T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LAWYER
JENNIFER BOGER
104 Emerywood Place c. Employer's Name/Specific Field
CHAPEL HILL, NC 27516 UNC
¢, Hection Sum to Date
b 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1122 Check 03/20/2012 $ 100.00
O $
O $
3. Contributor Information SR O Add S O IREmo Ve SR R e A
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LAW PROFESSOR
ANDREW FOSTER
805 E FRANKLIN STREET c. Employer's Name/Specific Field
CHAPEL HILL, NC 27514 DUKE UNIVERSITY
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
O 1122 Check 03/28/2012 $ 100.00
a $
O $
3. Contributor Information Tt L1 Add DI Remove e R P
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONTRACTOR
KATHY GUNN
212 HILLSBOROUGH RD c. Employer's Name/Specific Field
CARRBORO, NC 27510 SELF
e. Hection Sum to Date
$ 160.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1122 Check 03/16/2012 $ 160.00
O $
O $
4. Total only this Page 360.00
5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO- Hﬂﬂj : i At 7.920.15
CRO-1210 NC State Board of Elections April 2007

Received

s T O —



Contributions from Individuals

16

Pg of 16

T

im Yes

Use this formto report individual contributions over $50 or comnbunons under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

20

ID Number s

ELECT MARK DOROSIN

3. Contributor Information

O Add' [J'Remove =

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

b. Job Title/Profession

d

Comments

KAREN CURRENT
110 Downing Court
CHAPEL HILL, NC 27516

COUNSELOR/TEACHER

c. Employer's Name/Specific Field

CHAPEL HILL TRAINING &

CHAPEL HILL, NC 27514

CISCO

OUTREACH e, Hection Sum to Date
$ 100.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 1122 Check 03/20/2012 $ 100.00
O $
O $
3. Contributor Information O Add3 O Removert s R ey
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PROGRAMMER
LIA WILLIAMS
609 Surry Rd. c. Employer's Name/Specific Field

¢. 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
0 1122 Check 03/26/2012 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remover. oo o

mii\"" “4 ‘-}E: -

% B \..14(

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

b. Job 'Iltleﬂ’ml'essinn

d. Comments

JASON YODER
304 Waterside Dr.

LAWYER

c. Employer's Name/Specific Field

CARRBORO, NC 27510 SELF EMPLOYED
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
0O 1122 Check 04/15/2012 $ 100.00
O $
O $
4. Total only this Page s 300.00
5. Total of ALL CRO-1210 Pages s 7920.15
(Th:s line must be on line 6 of Detailed Summary Page CRO—HW} st ot : e
CRO-I;)IO NC State Board of Electluns April 2007

Orange Co. Bd. Of Elections



iAmendment
Disbursements Pg __1_ of 3 |Blves [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 Fundif applicable) e v | 2 1D Numberss iy v .

ELECT MARK DOROSIN

3. Type of Disbursement  (Please use separate eaclitype. sbursement.) R
ﬂm Operating Expenses L1 Contributions to C.md1ddles.|’PoI1l|caI Cnmmuteeb D Coordmated Party Expenditures

4. Payee Information O add 1 Remove A e A S S A e
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Commcnts

(include city, state, & zip)
RON LIBERTI

1907 JO MAC ROAD c. Level Registered (Specify)
CHAPEL HILL, NC 27516 L1 Federal L1 County:
O swate O Municipality: [e. Hection Sum to Da}c

f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1122 Check AB 04/20/2012 $ 225.00 |POSTCARD DESIGN
1122 Check AB 03/26/2012 $ 400.00 |GRAPHIC DESIGN
4. Payee Information I:I Add D RREMOY e RNt e o R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
THE CARRBORO CITIZEN .
309 Weaver Street, Suite 300 cTevelReplsteredi(S pedlty)
CARRBORO, NC 27510 L Federal LI County:
O siate O Municipality: [e. Rection Sum to Date
$ 800.72
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1122 Check A 04/11/2012 $ 105.00 | INTERNET CAMPAIGN
1122 Check A 04/112012  [$  695.72 |CAMPAIGRE " =N ID
ADVERTISEMENTS
4. Payee Information O Add 0055 Remove PRl e a e T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
THE INDEPENDENT WEEKLY
P.O. Box 2690 c. Level Registered (Specify)
DURHAM, NC 27715 L' Federal LI County:
O sate O Municipality: [e. Bection Sum to Date
$ 1,491.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1122 Check A 04/13/2012 $ 1,491.00 |CAMPAIGN
$ ADVERTISEMENTS
5. Total only this Page | $ 2,916.72
6. T ofALL 0-1310 Pages
(T e gﬂes ¥ e I3a af Detailed Summar}r Page CRO-I 100 1f Opemt‘mg E:cpemes) $ 4.553.92
(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 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 Expense Fund
O* Other Received

| ¥ Codes require detailed explanation in required remarks field (k) N e
CRO-1 310

Dcccmber 2009

_— B o VR = 7" B ¥ B w Py &



i
Disbursements Pg 2 of _3 |Klyes [ONo

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)
ELECT MARK DOROSIN

AR el LR e Ry 2.]1) N“mlxr.'_:'-'..- :\',-'_'-l‘;;i !

Please use se
D Contributions to CandjdmcsfPolluca] Committees

D Add O Ren'nye

b. Cuordmnted Comm]ttee Name

3. Type of Disbursement
m Operating Expenses

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

STAPLES
1710 East Franklin Street

d Commcnts

c. Level Registered (Specify)

CHAPEL HILL, NC 27514 O Federal L County:
O sate [J Municipality: |e. Hection Sum to Date
$ 339.04
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1122 Check B 03/31/2012 $ 339.04 [BROCHURE/FLYER
$ PRINTING
4, Payee Information I:I Add D "Remove ! % B

a. Full Name, Mailing Address & Phone d. Comments

(include city, state, & zip)
THE MERCH
101 Lloyd Street

b. Coordinated Committee Namc

c. Level Registered (Specify)

CARRBORO, NC 27510 L Federal L County:
O State [ Municipality: |e. Hection Sum to Date
$ 434,19
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1122 Check BO 03/27/2012 $ 434.19 |CAMPAIGN T-SHIRTS
$
4. Payee Information O Add [0 Remoye 0 AR

d. Commcnts

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

WOOTEN GRAPHICS

172 HINKLE LANE

WELCOME, NC 27374

b. Coordinated Committee Nnme

c. Level Registered (Specify)
1 Eederal L] County:
O siate O Municipality:

e. Hection Sum to Date

$ 413.97
k. Required Remarks

f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount

1122 Check BO 03/27/2012 $ 413.97 | SIGN PRINTING
$
5. Total only this Page 1,187.20
§. Total ofALL CRO 1310 Pages
( This Ime gues in line 13a af Detailed Summary Page CRO-1100 af Operamag Expens ) $ 4,553.92

(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 Parry Expendamresj

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

R
Rl hn.‘s

ok \_:;:! j""—_ g

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 Expense Fund
O* Other

o
N T-T- -1/ ———
- “'_}.\\'1\'«\ AT R g oh i e R ey "?:}

{30 (

December 2009

'* Codes require detailed explanation in required remarks field (k)"
CRO-1310 NC State Board of Elections

Aranae o Bd OFf Flections



|Amendment
Disbursements Pg _3 of _3 IKBlves [INo

Use this formto 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) T e asn 5 2] 26 1D Number Y L bR bR
ELECT MARK DOROSIN

3. Type of Disbursement _ (Pleas arate. ach'type ursement. i e,
@ Operating Expenses D Contributions to Candldatesﬂ’olmcal Committees | | Coordinated Parly Expcndlturcs
4, Payee Information 95 00 Add 01 Remo "é‘,ékq s R R s e S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
RON LIBERTI
1907 JO MAC ROAD c. Level Registered (Specify)
CHAPEL HILL, NC 27516 O Federal I County:
O state O Municipality: [e. Hection Sum to Date
N2, N
5 5750098750

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

1122 Check AB 03/16/2012 $ 250.00 |POSTER PRINTING
1122 Check AB 03/05/2012 $ 200.00 |POSTER DESIGN
5. Total on!y this Page B : 0 ey 450.00
d Summary Page CRO-1100 ybpe';aa,a}’é;pms) s 4553.92

(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)

- Media B* - Printing C* - I\.mdralsmg D-To Another Candldate
E - Salaries 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
B Codes reane ‘detailed explanatmn in reqmred Temarks field (k) - e
CRO-1310 NC State Board of Elections Decembcr 2009
Received

Jrange Co. Bd. Of Elections



. . [ Amendment {l
Aggregated Non-Media Expenditures Page__1 of__| | K Yes [ No |
Optional form used to report NC Non-Media Expenditures of $50 or less.

-

ELECT MARK DOROSIN

3.Payee Information
[2: Amend” Tb. Account Code [c: Form of Pa

[e-Date Gmiaelyyyy) [t Amount g Required Remarke™

of Payment
Il:l Add 1122 Check LOSTCD
O Remove 03/20/2012 $ 10.00
4. Total onl; Page T $ 10.00
T T TR
: : $ 10.00

B* - Printin

E - Salaries G - Political Part

J - Penalties Q* - Donations to Legal Expense Fund
O* - Other

D - To Another Candidate

®

. Codes require detailed explanation in required remarks field (g)
CRO-1315

NC State Board of Elections

December 2009

Recelved

Orange Co. Bd. Of Elections



In-Kind Contributions

Pg 1 of

1 . Yes

Amendment

ONo |

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 wnhm ? days.
1. Committee Full Name (and Fundif applicable) i

ELECT MARK DOROSIN

3. Contributor Information

[ Add [J Remove "

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

b. Type of Contributor

¢. Comments

IXI Individual

[ candidate
0 panty
O rac

O Referendum
[ Other Receipt Source

d. Hection Sum to Date

$ 45.00
e, Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
L Soms V30cmckens 1 00cmtre oo s | 04212012 |3 20.00
$
$
3. Contributor Information [0 Add" [ Remove " ARRRET

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

b. Type of Contributor

¢. Comments

Xl Individual

CATHERINE DEVINE
506 OAK AVE
CARRBORO, NC 27510

O candidate
O Party
O rac

O Referendum
O other Receipt Source

d. Hection Sum to Date

$ 136.16
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
MEET THE CANDIDATE HOUSE PARTY 03/15/2012 $ 86.16
$
$

3. Contributor Information

O Add O Remove

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

b. Type of Contributor

c. Cnmments

IXI Individual

BARBARA FEDDERS
114 CREEKVIEW CIRCLE
CARRBORO, NC 27510

[ Candidate
D Party
O pac

[ Referendum
O other Receipt Source

d. Hection Sum to Date

$ 153.99
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
MEET THE CANDIDATE HOUSE PARTY 04/15/2012 $ 43.99
$
$
4. Total only this Page 150.15
- |S- Total of ALL. CRO-1510 Pages : 150.15
\(This line must be on line 17 of Detailed Summary Page CRO-1100) g ’
CRO-1510 NC State Board of Elections December 2007

Jrange Co. Bd. Of Elections



