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NAME OF COMMITTEE (In Full)
Castle Campaign Fund

Full Name (Last, First, Middle Initial}
Michele M. Rollins

Transaction ID; B-E-44262
Date of Disbursement

1M(’?'M I DOA'4D—I ! i 17 "2\r04_'1 vq' \ri

Mailing Address P Box 3628
City State Zip Code Amount of Each Disbursement this Period
Wilmington DE 19807-0628 e it
Purpose of Disbursement v . ‘(009-00.
Contribution Refund 010
Candidate Name Category/
Type

Cffice Sought: House Disbursement For: 2010

L Senate Primary [—X General

L. J President , Other (specify) ¥
State: District:

Full Mame (Last, First, Middle Initial)
R. Randali Rollins

Transaction ID; B-E-44348
Date of Disbursement

rugeal

2o1oY]

Mailing Address PO Box 6§47
City State Zip Code
Atlanta GA 30301-0847
Purpose of Disbursement i,
Contribution Refund l 010
Candidate Name Category/
Type

Office Sought: House Risbursement For: 2010

Senate Primary E(E General

President Other (specify) W
State: District:

Amount of Each Disbursement this Period
I..., A b e W, | i e,

2400.00

Fy A A

Full Name (Last, First, Middle Initial)
Alexander Rovt

Transaction ID: B-E-44238
Date of Dishursement

|1o l |04| 2010 i

Mailing Address 2346 E 66th Street
City State Zip Code Amount of Each Disbursement this Period
Brooklyn NY 11234-6326 T e
Purpose of Disbursement ——— e ., 20000
Contribution Refund 010 i
Candidate Name Categoryl
Type
Office Sought: House Disbursement For: 2010
Senate Primary [E General
President Other (specify) ¥
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ............ccooveiveeeee e » = - Q.QOQ'OQ
TOTAL This Period {last page this line number onty) ................ccoo i B X e ‘__WOW__‘,M,_]
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